4.

Zahtjev za izdavanje odobrenja za letenje neupravljivin leteéih objekata s vlastitim pogonom
Application for the approval of flights of uncontrolled self-propelled flying objects

Potpuno popunjen obrazac zahtjeva potrebno je poslati s obaveznom dokumentacijom na:
Please complete all sections in this gpplication form and submit it along with manadatory documents fo:
Odsjek odobravanja letova / Flight Authorization Section - flight-authorization@ccaa.hr
Hrvatska agencija za civilno zrakoplovstvo / Croatian Civil Aviation Agency
Ulica grada Vukovara 284, 10 000 Zagreb; Tel.: +385 1 2369 350; Fax.: +385 1 2369 351

Podaci o organizatoru aktivnosti //formation of the activity organizer

Naziv organizatora aktivnosti / Name of
the activity organizer

Adresa / Address

Telefon/Mobilni / Phone/Mobile phone

E-mail

Podaci o rukovoditelju aktivnosti / /nformation on the responsible person for the activity

Ime i prezime rukovoditelja aktivnosti /
Name and surname of the responsible
person for the activity

Telefon/Mobilni / Phone/Mobile phone

E-mail

Datum ili vremensko razdoblje / Requested date or period of operations

0d/Fom g9 12 2024

Do/7o 319 12 2024

Lokalno vrijeme odvijanja aktivnosti / 7ime of the activity (in local times)

0d/ From

Do/ 70
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Informacije o aktivnosti / /aformation on activity

Kratki opis dogadaja / Brief description of the activity

Opis i tehnicke karakteristike neupravljivih letecih
objekata (raketnog modela ili pirotehniCkih objekata) /
Description and technical characteristics of uncontrofled
self-propelled flying objects (rocket mode! or pyrotechnic
objects)

Tocna lokacija i koordinate na kojoj Ce se odvijati
aktivnosti / 7he exact location and coordinates where the
activities will take place

Maksimalna visina do koje ¢e se obavljati aktivnosti / 7/
maximum height to which activities will be performed

Maksimalna Sirina (horizontalni domet) za pirotehnicka
sredstva / Maximum width (horizontal range) - applicable
to pyrotechnic objects

Broj ispaljivanja / Mumber of launches

Informaciju odvija li se aktivnost u kontroliranom zracnom
prostoru /nformation on whether the activity will take
place in controlled airspace

[_]Da/ Yes

[ Ne/ Ao
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4.

Obvezna dokumentacija / Mandatory documents

Odobrenje za uspostavu ad hoc strukture od Hrvatske kontrole zratne plovidbe ako se aktivnost odvija u kontroliranom
zraénom prostoru na visini veéoj od 50 m iznad razine tla ili na udaljenosti vecoj od 5 km od referentne toCke aerodroma
tijekom radnog vremena aerodroma / Prior Croatia Control approval for establishment of ad hoc Structure Is required for
flights of uncontrolled self-propelled flying objects in controlled airspace at a height greater than 50 m above ground leve/
or at a distance greater than 5 km from the aerodrome reference point during airort working hours.

Napomena / /mportant info

Zabranjeno je letenje neupravljivih leteéih objekata s vlastitim pogonom (ispaljivanje raketa i pirotehnickih objekata) u
zratnom prostoru na udaljenosti manjoj od 5 km od referentne tocke aerodroma tijekom radnog vremena aerodroma /
Launch of rocket models and pyrotechnic objects (fireworks) is forbidden in the airspace at distances less than 5 km from
the aerodrome reference point during the working hours of the aeroarome.

Podnositelj zahtjeva / Applicant

Ovime izjavljujem da su svi podaci navedeni u ovom obrascu istiniti i to¢ni.
| hereby aeclare that all information given in this form are true and correct.

Ime, prezime odgovorne osobe / Name and
surname of the responsible person

Potpis (viastoru¢ni ili digitalni) / Signature (hand
Sligned or digitally signea)

Datum / Date

VAZNO: Samo popunjen i potpisan obrazac zahtjeva s priloZenim dokumentima ée se uzimati u obradu.
IMPORTANT: Only completed and signed application form with submitted document(s) will be processed.
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