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APPLICATION FOR AERIAL EXHIBITION LICENSE

TYPE OF AIRCRAFT:  [T] Airplane [ ] Helicopter [ ] Parachute [] Ultrali
(Check all that apply)

[ ] Other (Specify):

ght [ ] Balloon

Fee: $25.00 - Payable by check/ money order/ bank draft to: NJDOT Bureau of Aeronautics.
Mail to: 1035 Parkway Ave, PO Box 600, Trenton, NJ 08625-0600

TYPE OF EVENT:

DATE(S) OF EVENT:

LOCATION OF EVENT:

APPLICANT'S NAME:

Street Address: City: State: ZIP:
Contact Information:  Phone: Fax: Mobile:

E-Mail:
APPLICANT REPRESENTATIVE: (Person responsible for the conduct of the operation)
Street Address: City: State: ZIP:
Contact Information:  Phone: Fax: Mobile:

E-Mail:

What safeguards will be taken to assure the safety of spectators and participants during the event?

Emergency Services Available:  [7] physician [ ] Ambulance [ ] Fire Apparatus
[ ] Other (Specify):

[ ] Crash Truck
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Air Traffic Control: Describe method of controlling traffic, including provisions for arrival and departure of scheduled aircraft

Schedule of Events

Date Time Type of Event Pilot's Name Aircraft Type FAA#
Pilot Participation (List ALL Pilots)
Pilot's Name Address Ratings Certificate #
Attachment Checkilist: Yes N/A

1) A municipal authorization letter for the event (or an acknowledgement from the municipality that the event is
either not subject to local ordinances or is in compliance.

2) Permission letter(s) from property owner(s) - certification that the ground areas to be utilized are under

the control of the applicant or are being used with the permission of the landowner(s).

3) A properly marked sketch or diagram (scale: 1 inch = 400 feet) of the operations area.

It must depict the maneuver area and all obstructions, roads, spectator areas, congested areas, parking areas, dead-lines,
police stations, ambulance stations, fire truck / crash truck locations and control stations for both air and ground traffic.

4) Approval letter signed by the Airport Manager (if the applicant is "other than" the Airport Mgr or representative).

5) Appropriate Fee (see top of page 1)

6) A copy of the FAA Certificate of Authorization or Waiver, when required.

N e B A

]
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The undersigned applicant accepts full responsibility for the strict observance of the terms of the Certificate of
License and understands that the authorization contained in such license in no way exempts the holder or
participants in the meet from conducting events listed in compliance with the laws and rules of the State of

New Jersey with respect to careless or reckless operation of aircraft.

Applicant's Certification of Statements:

Applicant Signature Print Name Date (mm/dd/yyyy)

*As stated in 16.59-3.1(c)3, " Where the event is subject to the provisions of any Federal, State or
local regulation, permission shall be obtained by the applicant and a copy of the authorization or
permission shall be attached to the application."

FOR USE BY THE BUREAU OF AERONAUTICS ONLY

Required Documents:
1) Municipal Authorization Yes [ | N/A[ ]  2) Owner Letter Yes [ ] No[_ ] 3)Diagram/ Sketch Yes [ ] No []
4) Airport Authorization Yes [ ] No[ ] 5) FAA Waiver Yes [ ] No[ ] 6)Fee Yes [ ] No []

Inspector Notes:

Recommend: Approval [] Not Approved [ ]

Inspector's Signature and Print Name Date (mm/dd/yyyy)

Approving Official:

Signature and Print Name Date (mm/dd/yyyy)

Reviewed by NJ Department of Transportation Approved [ ] Disapproved []

Reasons for Not Approved:




