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Hrvatska agencija za civilno zrakoplovstvo / Croatian Civil Aviation Agency
Odsjek odobravanja letova / Flight Authorization Section

Email; flight-authorization@ccaa.hr

Tel./Phone: +385 1 2369 350, Fax. +385 1 2369 301

Zahtjev za izvanaerodromsko slijetanje i uzlijetanje helikoptera
Application for helicopter operations to and from natural helicopter landing sites

Potpuno ispunjen zahtjev i popratna dokumentacija mora se dostaviti najkasnije sedam (7) radnih dana prije pocetka
obavljanja operacija. / Completed application and mandatory documents must be submitted not later than seven (7)
working aays before the commencement of the operation.

Informacije o operatoru / Qoerator Information

Naziv operatora (fizicka ili pravna
osoba) / Name of the operator (hatural
or legal person)

Adresa / Address

Telefon/Mobilni / Phone/Mobile phone

E-mail

Informacije o helikopteru / Helicopter Information

Tip(ovi) / Type(s)

Registarska(e) oznaka(e)
| Registration mark(s)

MTOM (kg):

Broj putniCkih sjedala / Mo. of passenger seats:

Vrsta operacija / Type of gperation

DNekomercijalne operacije / Non-commercial Qperations |:| Komercijalni zraGni prijevoz / Commercial Air Transport

[ specijalizirane operacile (radovi iz zraka) / Specialized Specify the type of planned specialized operations:

Operations (Aerial Work)

Obavezno navesti vrstu planiranih specijaliziranih operacija /

Datum ili vremensko razdoblje (dan/mj/god) / Requested date or period of gperations (DLYMM/YYYY)

0d/ From:

Do / Until:

Lokalitet/i izvanaerodromskog slijetanja i uzlijetanja
helikoptera / Helicopter landing and takeoff locality/ies '

Broj planiranih slijetanja i uzlijetanja (najviSe do 10 po
lokalitetu) / Mumber of planned landings and takeofis (up fo
10 max per locality)

1 Ukoliko je potrebno, priloZite poseban dokument sa trazenim podacima / /f necessary, please attach separate document containing requested

oata
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Informacije o pilotima (ime i prezime) / Pilot(s) Information (name and surname)

1. 9.

2. 10.
3. 11.
4. 12.
5. 13.
6. 14.
7. 15.
8. 16.

Obvezna dokumentacija koju je potrebno priloZti uz obrazac / Mandatory aocuments to be submitted with the application
form

Hrvatski operator / Croatian operator

=~ preslika pilotske knjiZice letenja (naslovna i stranice iz kojih je razvidno skoraSnje iskustvo na tipu helikoptera za koji se podnosi
zahtjev)

=~ preslika pilotske dozvole i certifikata o zdravstvenoj sposobnosti ukoliko nije izdana od strane HACZ

»~ potvrda o osiguranju izdana u skladu sa zahtjevima Uredbe (EZ) 785/2004

Inozemni operator / Foreign gperator

Commercial operations Non-commercial operations

»- Pilot licence(s)

=~ Pilot logbook(s) (cover page and last pages where the recency
requirement is evident on the helicopter type specified in the
application form)

Pilot medical certificate(s)

Certificate(s) of Airworthiness

=~ AOC or other applicable certificate or equivalent document
for requested type of operations

»~ Standard Operating Procedure or applicable part of the
OM in English language (third country operators)

»~ Pilot licence(s)

Y ¥
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»- Pilot logbook(s) (cover page and last pages where the »~  Airworthiness Review Certificate(s) (if applicable)
recency requirement is evident on the helicopter type »- EASA OPS NCC Declaration (EU operators if applicable)
specified in the application form) - Certificate(s) of Insurance issued in accordance with EC

=~ Pilot medical certificate(s) Regulation 785/2004 (in English)

=~ Certificate(s) of Airworthiness =~ Certificate(s) of Registration

=~ Airworthiness Review Certificate(s) (if applicable) "~ Noise Certificate(s) (if in possession)

»- Certificate(s) of Insurance issued in accordance with EC »- Aircraft Radio License
Regulation 785/2004 (in English)

=~ Certificate(s) of Registration

»~ Noise Certificate(s) (if in possession)

»- Aircraft Radio License

Izjave operatora helikoptera / Satements of the helicapter operator

=~ Ovime izjavljujem da prirodno mjesto za slijetanje helikoptera i okolni prostor udovoljava uvjetima iz ¢lanka 7. Pravilnika o
izvanaerodromskom slijetanju i uzlijetanju helikoptera (Narodne novine 57/19) te da ¢e se operacije izvanaerodromskog slijetanja
i uzlijetanja helikoptera obavljati sukladno tom Pravilniku i drugim propisima primjenjivim na vrstu operacije i tip helikoptera.
Hereby | declare that natural landing operating site(s) and surrounding area(s) comply with the requirements of the Article 7 of the
Regulation on helicopter operations fo and from natural helicopter landing sites (Official Gazette 57/19) and that helicopter
operations to the natural helicapter landing sites will be conaducted in accordance with that Regulation and other regulations
applicable to the type of gperations and helicopter type.

»~ Pod punom materijainom i kaznenom odgovorno$cu izjavljujem da su podaci kojima se dokazuje letacko iskustvo toéni, istiniti i
potpuni.
Under full material and criminal responsibility, | declare that the data proving the flying experience is accurate, true and complete.

Potpis podnositelja zahtjeva / Agplicant signature

Ime i prezime i funkcija odgovorne osobe / Name
and position of the responsible person

Potpis odgovorne osobe (viastorucni ili digitalni) /
Slgnature of the responsible person (hand signed

or digitally signea)

Datum / Date

VAZNE INFORMACIJE: IMPORTANT INFO:

- Samo ispravno popunjen i potpisan obrazac zahtjeva s - Only a fully completed and signed application form submitted
priloZenim obveznim dokumentima ée se uzimati u with mandatory documents will be processea.
obradu. »-  The seven (7) working day aeaadline Starts from the day we
Rok od sedam (7) radnih dana krece od dana kada receive the fully completed application form and mandatory
zaprimimo kompletan obrazac i obveznu dokumentaciju. aocuments.
Nepotpisani i nepotpuni obrazac zahtjeva nece se uzimati | »)- Unsigned and incomplete application forms will not be
u razmatranje. considered.
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