
 

 

 

MALDIVES CIVIL AVIATION AUTHORITY 

Velaanaage Office Building, 11th Floor 

Male’ 20096 

Republic of Maldives 

            

 

NOTIFICATION OF CHANGES TO AERODROME INFRASTRUCTURE 

 

IMPORTANT : PLEASE READ THE FOLLOWING CAREFULLY BEFORE COMPLETING THE FORM 

 
Dear Applicant 
 
An aerodrome certificate condition states that any change in the physical characteristics of an aerodrome, including 
the erection of new buildings and alterations to existing buildings or to visual aids, shall not be made without prior 
approval of the MCAA. 
 
In order to consider your proposal fully, please complete this form and return to: 
 
Maldives Civil Aviation Authority 
Air Navigations and Aerodromes 
Velaanaage, 11

th
 floor 

Ameer Ahmed Magu 
Male’ 20096 
 
If you have difficulty completing the form, please do not hesitate to contact us at 3342984. 
 
Yours sincerely 
Air Navigations and Aerodromes 

 

SECTION 1: AERODROME DETAILS 

 
Aerodrome Name: ……………………………………………………………………………………………………………….. 

Aerodrome Address: …………………………………………………………………………………………………………….. 

..................................................................................................................... Postcode: …………………………………. 

Accountable Manager: Name: ..................................................................................................................................... 

                                     Tel: ...............................................  Email: ............................................................................ 

Project Manager:          Name: .................................................................................................................................... 

                                     Tel: ...............................................  Email: ............................................................................. 

SECTION 2: PROJECT DETAILS 
 

Title of Project: ............................................................................................................................................................ 

Reason for Change: …………………………………………………………………………………………………………….. 

Brief Description: ………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………... 

……………………………………………………………………………………………………………………………………... 

Planned Commencement of Works: ………………………………………………………………………………………….. 

Planned Duration of Works: ……………………………………………………………………………………………………. 

Estimated Completion Date: …………………………………………………………………………………………………… 

Aerodrome Closed during Work in Progress?  YES       NO           (if NO, please specify Hours of Work, below) 

Hours of Work: …………………………………………………………………………………………………………………… 

Note: A Safety assessment and other necessary documentations shall be submitted with this form. 

 
    Form No: MCAA/AD/03

mailto:developments@caa.co.uk


 

SECTION 3: AERODROME COMPLIANCE MATRIX   

  

NAME OF AERODROME: …………………………………………………………………………………………………… 

PROPOSED START DATE:  …………………………………………………………………………………………………… 

PROPOSED CHANGE:         ............................................................................................................................................ 

PROPOSED COMPLETION DATE:  ……………………………………………………………………………………………. 

 

 

DESCRIPTION 
MCAR 

REFERENCE 
 

 
COMPLIANCE STATEMENT 

(include reference documents where appropriate) 
 

 
PROJECT MANAGER 

 

 

   

 

   

 

   

 

   

 

  
 
 



  

 

   

 

   

 

   

 

   

 

   

 

   

 

   


