
Section 13 - Request for permission to bring forward an application 
to undertake a temporary sensitive controlled activity 

This form has been developed to support the transition to, and implementation of, the Airports 
(Protection of Airspace) Regulations 2026 (2026 Regulations) and may be updated from time to 
time. 

This form should be used to request permission to bring forward an application for a temporary 
sensitive controlled activity into primary airspace, made pursuant to section 13 of the 2026 
Regulations.  

Submissions and enquiries should be sent to aviation@ef.com.au 

Privacy 

Essendon Fields Airport and the Department of Infrastructure, Transport, Regional Development, 
Communications, Sport and the Arts (the department) collect personal information as part of the 
application process to manage and assess applications to undertake a controlled activity under the 
2026 Regulations. Further information on the Privacy policy is available via Airspace Protection at 
Leased Federal Airports. 

Compliance 

Carrying out a controlled activity other than in accordance with an approval that has been granted 
under the Regulations is an offence under Part 12 of the Airports Act 1996 (Cth). A copy of the 
department’s Airspace Protection Compliance Framework is available via Protection of Airspace.  

Providing false or misleading statements in applications or false or misleading information or 
documents may constitute an offence against Part 7.4 of the Criminal Code Act 1995 (Cth).  

Airports (Protection 
of Airspace) 
Regulations 2026 

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.legislation.gov.au%2FF2026L00228%2Flatest%2Ftext&data=05%7C02%7CGrace.Daniel%40infrastructure.gov.au%7Cfba666c1b4de4eb7aea408de7f2435bf%7Caa21b640bac2456d8505f2cc07f51784%7C0%7C0%7C639087990676863603%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=flZGoxaBWW4weiS5Mr%2F%2BoYxkkzlZ%2FzOddTWjdDrsc6I%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.legislation.gov.au%2FF2026L00228%2Flatest%2Ftext&data=05%7C02%7CGrace.Daniel%40infrastructure.gov.au%7Cfba666c1b4de4eb7aea408de7f2435bf%7Caa21b640bac2456d8505f2cc07f51784%7C0%7C0%7C639087990676863603%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=flZGoxaBWW4weiS5Mr%2F%2BoYxkkzlZ%2FzOddTWjdDrsc6I%3D&reserved=0
mailto:aviation@ef.com.au
https://www.infrastructure.gov.au/infrastructure-transport-vehicles/aviation/aviation-safety/aviation-environmental-issues/protection-airspace/protection-airspace-leased-federal-airports
https://www.infrastructure.gov.au/infrastructure-transport-vehicles/aviation/aviation-safety/aviation-environmental-issues/protection-airspace/protection-airspace-leased-federal-airports
https://www.infrastructure.gov.au/infrastructure-transport-vehicles/aviation/aviation-safety/aviation-environmental-issues/protection-airspace
https://www.infrastructure.gov.au/infrastructure-transport-vehicles/aviation/aviation-safety/aviation-environmental-issues/protection-airspace
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1. Details of the applicant 

1.1 If the applicant is an organisation 

Name of the 
organisation: 

 

ABN/ACN:  

Email address:  

Details of primary contact 

Full name:  

Position:  

Mobile number:  

Email address:  

Details of secondary contact (a secondary person who can be contacted for matters that require 
escalation) 

Full name:  

Position:  

Mobile number:  

Email address:  
 

1.2 If the applicant is an individual 

Full name:  

Mobile number:  

Email address:  
 

1.3 If this application is being submitted by a third party on behalf of an individual or an 
organisation (note, either item 1.1 or 1.2 above must also be completed) 

Full name:  

Relationship to 
applicant: 

 

Mobile number:  

Email address:  

Name of the 
organisation: 

 

Organisation’s email 
address: 
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2. Details of the proposed sensitive controlled activity – Building, Structure or Thing 

2.1 Type of activity Equipment only ☐ ► Refer to Section 3 

Building, structure or thing ☐ 

Are any temporary 
structure or equipment 
intended to be used in 
the erection of the 
proposed building, 
structure or thing? 

Yes ☐ ► Section 3 

This information is mandatory under subparagraphs 
12(2)(e)(ii) and 12(2)(f)(ii) of the Regulations. If the 
exact heights of temporary equipment are 
unknown, please include maximum construction 
envelope height. 

No  ☐ 

2.2 Has approval for 
temporary 
equipment been 
sought? 

Yes ☐ ►  Please attach copy of the decision to this 
application. 

No  ☐ ► 

 

☐ Approval for temporary equipment will be sought 
at a later date. 
☐ Approval for temporary equipment is being 
sought concurrently (Refer to Section 3). 

2.3 What is the activity?  

2.4 Purpose of the 
activity: 

 

2.5 Is the proposed 
activity for a 
temporary intrusion? 

No  ☐ ►  Proposed intrusions into primary airspace that are not 
temporary are prohibited under the Regulations. 

Yes ☐ ►  
 

☐   The activity is not expected to continue longer than 3 
months. 

☐   The activity is not intended to remain in place 
permanently and can be readily dismantled or removed ► 
Please specify how the activity can be readily dismantled or 
removed: 
 
 

2.6 Location of the 
activity:  

Physical site address: [street number] [street name] [suburb] [state] [postcode] 
 

Latitude: [insert coordinates] 

Longitude: [insert coordinates] 

Please specify the standard used for coordinates: 

☐ GDA2020   ☐ MGA2020   ☐ Other ► please specify: 
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2.7 Duration of the 
activity:  

Start date: DD/MM/YYYY the activity is proposed to intrude into prescribed 
airspace. 
 

End date: DD/MM/YYYY the date the activity will be dismantled or lowered 
below prescribed airspace. 
 

Proposed operating hours: Please advise if operating hours are flexible or 
whether the activity must be carried out at a particular time. If the latter, please 
specify why. 
 

2.8 Maximum height of 
the activity 
(including antennas, 
chimneys, plums, 
etc.): 

In metres Above Height Datum (AHD) 
Note, this information is mandatory under subparagraph 12(2)(e)(i) of the 
Regulations. 

In metres Above Ground Level (AGL) 
Note, this information is mandatory under subparagraph 12(2)(f)(i) of the 
Regulations. 
 

  

3. Details of the proposed sensitive controlled activity – Equipment 

3.1. Type of activity Temporary ☐ ► ☐   The activity is not expected to continue longer 
than 3 months. 

☐   The activity is not intended to remain in place 
permanently and can be readily dismantled or 
removed ► Please specify how the activity can be 
readily dismantled or removed: 

3.2. What is the activity? e.g. concrete pump/boom, crane (specify type of crane), EWP, etc. 
 

3.3. Purpose of the 
activity: 

e.g. the mobile crane is to be used to lift an air-conditioning unit onto the roof of 
a building. 
 

3.4. Location of the 
activity:  

Physical site address: [street number] [street name] [suburb] [state] [postcode] 
 

Latitude: [insert coordinates] 

Longitude: [insert coordinates] 

Please specify the standard used for coordinates: 

☐ GDA2020   ☐ MGA2020   ☐ Other ► please specify: 
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Location of additional 
equipment (if 
applicable): 

3.5. Duration of the 
activity: 

Start date: DD/MM/YYYY the activity is proposed to intrude into prescribed 
airspace. 

End date: DD/MM/YYYY the date the activity will be dismantled or lowered 
below prescribed airspace. 

Proposed operating hours: Please advise if operating hours are flexible or 
whether the activity must be carried out at a particular time. If the latter, please 
specify why. 

3.6. Hours of operation: e.g. 0700 - 1700

3.7. Days of operation Mon ☐ Tue ☐ Wed ☐ Thu ☐ Fri ☐ Sat ☐ Sun ☐ 

3.8. Maximum height of 
the activity 
(including antennas, 
chimneys, plums, 
etc.): 

In metres Above Height Datum (AHD) 
Note, this information is mandatory under subparagraph 12(2)(e)(i) of the 
Regulations. 

In metres Above Ground Level (AGL) 
Note, this information is mandatory under subparagraph 12(2)(f)(i) of the 
Regulations. 

4. Details of prescribed airspace (only complete if known, otherwise the AOC (i.e. Essendon Fields
Airport) will provide details)

Affected prescribed surface 
Height of affected 

prescribed surface in 
metres AHD 

Penetration into 
prescribed airspace 

Secondary Surfaces: 

☐ Inner horizontal OLS

☐ Conical OLS

☐ Outer horizontal OLS

☐ Other   ► please specify:
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Primary Surfaces: 

☐ Approach OLS

☐ Inner approach OLS

☐ Transitional OLS

☐ Inner transitional OLS

☐ Baulked landing OLS

☐ Take-off climb OLS

☐ TIFPOP ► please specify:

☐ TIFPOP ► please specify:

☐ TIFPOP ► please specify:

☐ Other   ► please specify:

5. Details of the underlying building, structure or thing (specify N/A if no underlying building,
structure or things)

5.1. What is the underlying 
building, structure or thing? 

e.g. multi storey building, etc.

5.2. Height of the underlying 
building, structure or thing in 
metres AHD: 

If a building, the height must be inclusive of any lift overruns, 
antennas, roof-top gardens, etc. 

5.3. Is the underlying building, 
structure or thing proposed to 
intrude into prescribed 
airspace? 

☐ No

☐ Yes ► Has approval been obtained under the Regulations?

☐ No  ► approval to undertake a controlled activity
(construction of a building, structure or thing) into 
prescribed airspace is required under the 
Regulations. Further information is available via 
Airspace Protection at Leased Federal Airports. 

☐ Yes ► please attach a copy of the decision to this
application.

6. Reason for seeking permission to make an application to carry out a temporary activity in
primary airspace

6.1. Reason for seeking permission 
Please select one of the following. 

Section 
13(5) 

The proposed temporary activity is for: 

☐ emergency recovery works

https://www.infrastructure.gov.au/infrastructure-transport-vehicles/aviation/aviation-safety/aviation-environmental-issues/protection-airspace/protection-airspace-leased-federal-airports
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☐ emergency restoration works

☐ public infrastructure works

Section 
13(6) 

The proposed activity could be carried out without any significant interference to airport 
operations because: 

☐ the proposed activity can be sequenced to occur during a period that will not
significantly interfere with airport operations (e.g. curfew, off-peak movement periods,
or during a period that the affected runway is not in operation or closed for scheduled
maintenance, etc.).  ► please outline:

Please contact the relevant LFA to obtain further information about airport operations. 

☐ other ► please specify:

Section 
13(7) 

There are exceptional circumstances that the applicant believes justify the making of an 
application under section 12 for approval to carry out the activity: 

☐ exceptional circumstances ► please provide justification:

6.2. Please set out reasons for the proposed intrusion based on your selection above and include 
any information that you consider will support your request for permission 

7. SUPPORTING DOCUMENTATION

7.1.  Please list any attachments that you have included in your request for permission 

8. SUBMISSION

8.1.  Please list any attachments that you have included in your request for permission 

Signature of Applicant 

Date 
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