Qoverﬂmem‘oj[ CSZay’a[ @ A-’J L//‘w) U-\_//' Jf’

Department of Civil Aviation \ PSR VR U IR SN [ U [

N.O.C (Construction Crane) Jlocl aleal)) deiloo pac ulb
(alglanl

Renew /aJaaj New /2J2o
Valid for 6 months /g1l 6 J anJlo

Name: - ____owll
Department: ____ . :agall ol

Crane Details

cubqill claijll gLl aaqoll doalll cqi
Timing | Height (AMSL) Date Location | Crane type
Qs U0
From: From:
‘] ‘]
To: To:
Coordinates: iyl
Longitude: - . :Jahll hs
Latitude: el bhs
ol Juolaj

Other Details




Required documents:

Fill in the application form wlbhll alely nd
1. Height of the crane (AMSL)

2. Land map from Directorate of (AMSL ) aealyl claijl .1
Town Planning and Survey bubAill &4l go yylll abjls .2
e Coordinates from Directorate aolwollg
of Town Planning and Survey, bihAill 64l o aljlanyl e
stamped (oinll) aslwollg
e Blueprints of the tower A4 A4 opdl albbao o

Service charge: Each crane 1500 aaalj 5 :a 023l og )

Period of 6 month 1,500 Dhs o1l 6 62 0) o ®)>
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