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AMATEUR BUILT AIRCRAFT STAGE INSPECTION
Refer to Section 3.1 of the RAAus Technical Manual
Inspection Number First Second Third

Complete as much of this form as possible

1. Principal Builder: (The Principal Builder is the person who either built the majority of the aircraft or

supervised the other builders.)

Membership Number

Name

Address

Email

Phone numbers

2. Aircraft particulars

Registration Number

Aircraft type/model

Kit or plans and Serial Number

Number of seats

Powerplant - make & model

Propeller - make & model

Main construction materials

ATTACH ADDITIONAL INFORMATION IF INSUFFICIENT SPACE AVAILABLE
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3. Describe what major components are being inspected today:

Details

4. Construction manual and plans:

Details

5. Builders loghook and photographs:

Details

6. Design changes being incorporated (if any):

Details

7. Guidance sought from others (eg. other builders, LAMES, SAAA TC etc):

Details

ATTACH ADDITIONAL INFORMATION IF INSUFFICIENT SPACE AVAILABLE
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8. “Type” group member (eg. internet aircraft type group)
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Details

9. “Major Portion” requirement will be met

Details

10. Discussions, suggestions, advice etc:

Details

11. Next Inspection suggested time:

Details

12. Stage Inspector:

Name

Signature

RAAus Level

Date

/

A copy of this form must be sent to RAAus by the Stage Inspector.

This form must be presented to the RAAus L4 observing the Pre-flight Final Inspection

ATTACH ADDITIONAL INFORMATION IF INSUFFICIENT SPACE AVAILABLE
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