FORM DA-5Rev 03/13 b

NEW JERSEY DEPARTMENT OF TRANSPORTATION
DIVISION OF AERONAUTICS
INSPECTION & AIRCRAFT OPERATION

http://www.nj.gov/transportation/airwater/aviation/
Phone: 609-530-2900/Fax: 609-530-5270

APPLICATION FOR TEMPORARY AERONAUTICAL FACILITY LICENSE

$10.00 |:| AIRPORT $20.00 [:I PARACHUTE DROP ZONE
$10.00 D BALLOONSPOT $10.00 D SEAPLANE BASE
$10.00 D BLIMP MOORING MAST $15.00 D ULTRALIGHT REC FACILITY
$10.00 |[ | |HELIPORT $10.00 |[ | | VERTIPORT
$10.00 |x HELISTOP T#

APPLICANT INFORMATION
NAME:
Sky River Helicopters LLC
ADDRESS:
92 Pill Hill Road
Bernardsville STATE: 07924

NJ
OFFICE PHONE: 908-809-5942 HOME PHONE/CELL.:
FAX: 908-630-0776 EMAIL ADDRESS: cwrenn23@gmail.com
APPLICANT REPRESENTATIVE INFORMATION
(Person responsible for the conduct of the operation)
NAME:
Carol Wrenn
ADDRESS:
92 Pill Hill Road
CITY: STATE: ZIp;
Bernardsville NJ 07924
PHONE: 908-809-5942 EMAIL ADDRESS: cwrenn23(@gmail.com
FAX: 908-630-0776 OTHER:
LOCATION (Please fill in all fields)
FACILITY/LOCATION NAME: PURPOSE: _ =
Montclair Golf Club Goce Baw. Dece
ADDRESS: Latitude: “ 0“4 9q‘oc?N
25 Prospect Ave Longitude: 34" 142993 W
CITY: ZIP;
West Orange NJ O 3IOSZ
TOWNSHIP /BOROUGH [ ]: COUNTY:
ESSTEX

DATE(S) TO BE USED: May 5™ 2014 ALTERNATE DATE(S): May 12,2014
TIME(S): Between 2-6 pm TIME(S): Between 2-6 pm
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2012 and 2013

1. Has the facility been used previously? XD If “Yes”, by whom and when? Sky River Helicopters-May

spectators has been chosen for the landing and ball drop

2. What provisions will be made to safeguard the public (spectators)? (Be specific) A location away from

3. If night operation, describe landing/takeoff area lighting. N/A

AIRCRAFT SPECIFICATIONS
MAKE MODEL FAA REGISTRATION NO.
Robinson R-44 N866SR
PILOT INFORMATION
NAME LICENSE NUMBER RATING
Evan Van Gilson 3391907 CPL, CFI, Instrument

THE FOLLOWING “APPROPRIATE” ATTACHMENTS MUST BE SUBMITTED TO COMPLETE THE APPLICATION PROCESS:

ATTACHMENTS

Check 4

A letter, statement, or certificate from the appropriate governing body which states there is no objection to the
issuance of a temporary license. Governing body approval must be signed by one of the following: mayor, township
administrator, business administrator or chief-of-police. Governing body resolutions for specific events are acceptable.

L]

A sketch or map that includes sufficient detail to demonstrate the proposed facility is capable of accepting the
operation (e.g., http://www.topozone.com/viewmaps.asp or http://www.googleearth.com). Please add dimensions of
the area to the sketch or map.

Banner towing facilities: include a sketch of the designated drop and pickup area which shows the air traffic pattern
for pickup and drop off of the banner.

i

Parachute drop zones for parachuting exhibitions, the sketch shall include at least a 200 foot by 200 foot clear
target/touchdown area and all obstacles and terrain within 1000 feet of the center of the target/touchdown area.

Parachuting exhibitions & Banner Towing activities, submit required FAA Certificate of Waiver or Authorization.

Certification from landowner that the area(s) to be utilized are under the control of the applicant or are being used
with their permission (copy of letter from owner attached).

Aircraft specifications (see list above) and performance data (when requested).

List of airmen and other persons (and their qualifications) intending to utilize the facility (above).

Copy of required FAA Notice of Landing Area Proposal (FAA Form 7480-1 — available at: http://www.faa.gov/),
when required. Required for all ultralight recreational facilities.

Sightseeing rides given by an airplane or helicopter (Non Part 135), submit copy of FAA Letter of Authorization
(FAR 91.147). Note: Sightseeing rides for a charitable fund raiser or community event, a letter must be submitted
to the FAA FSDO (FAR 91.146) explaining the event details and a copy included with this application.

Commercial Activities only, submit a copy of NJ Business Registration Certificate
(http://www.state.nj.us/treasury/revenue/busregcert.htm).

Application Fee (see top of page 1), payable to the NJDOT Division of Aeronautics.

Mail completed application with a check, money order or cashier’s check to:

NJDOT DIVISION OF AERONAUTICS, 1035 PARKWAY AVE, PO BOX 600, TRENTON, NJ 08625
ATTN: LICENSING MANAGER
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* APPLICANT - PLEASE INCLUDE THIS PAGE *

FOR USE BY THE DIVISION OF AERONAUTICS ONLY

Required Documents: Municipal Authorization Yes [ ] No
Diagram/Sketch Yes [ ] No
Applicant or Land Owner Certification  Yes [] No
FAA Waiver Yes [ ] No ]
FAA Form 7480-1 Yes [ ] No L]
List of Pilots Yes [ | No ]
Aircraft Specifications Yes [ ] No w
Aircraft Performance Data Yes [ | No A []
Appropriate Fee Yes DL No Q

INSPECTOR NOTES:

RECOMMEND:  Approval [ ]

Disapproval [ ]

Inspector’s Signature

Date

APPROVING OFFICIAL:

Signature:

llz_lte

Screened by NJ Department of Transportation | Approved

Reasons for Disapproval

(| Disapproved
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Tel: 973-239-1800
Fax: 973-239-3504

&~
P.O. Box 194 2
Montclair, New Jersey 07042 %
M

i

18903

March 7", 2014
Sky River Helicopters
Carol Wren,

Dear Ms. Wren,

I am confirming that the Sky River Helicopter Company has permission to both land
on our golf course and perform a "Ball Drop” for the Anthony Fasano Foundation
Golf Outing being held at the Montclair Golf Club located at 25 Prospect Avenue
in West Orange, New Jersey on May 5th, 2014 The exact location and perimeters
for this drop will be very specific and coordinated with our Greens
Superintendent (who you spoke briefly with last week Greg Vadala), and Mike
Strleker who is our Golf Pro.

Mike Strleker can be reached by calling the club's main number - 973-239-1800 and
being transferred to extension 120. Greg Vadala can be reached on his cell phone
which is 973-997-8301.

Should you need anything else from me, please feel free to either call or e-mail

Hochfeld
istant General Manager

Cc: Daniel Somogyi, General Manager
Mike Strleker, Golf Pro
Greg Vadala, Greens Superintendent
Pat Capra, President — Lunar Sports
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Taxpayer Identification# 271-572-181/000 _ } i '

Dear Busifdess Representative: % ; : ;
Congratulations! You are now registered wﬁh the New Jersey Qi"visioﬁbf Revenue.

Use the ’:raxpayer Identification Nufn_ber listed abové on all i:orre;spondence with the Divisions

of Revenue and Taxation, as well as with the Department of Labor (if the business is subject

to unemployment withholdings). Your tax returns and payments will be filed ynder this number,

and you will be able to access information abput your account by referencing it.

Additidnauy, please note that State law requires aii i:-'ontracttors and subcontractors with Pyblic
agencies to provide proof of their registration with tHe Division of Revenue. The law also amended
Section 92 of the Casino Control Act, which deals with the casino service industry.

We have-aitached a'Proof of Regisfraﬁon Certificate for your use. To comply with the law, if you are
currently under gontract or entering into a contract with a State agency, you mugt provide a copy '
of thé certificaterio the contracting agency. S o

If you have any questions or require?more information, fégl frgee io call our Registration Hotline at‘~
(608)292-9292. : : e :

| wish you continued success in your business endeavors.

St ;. Sincerely,

. : James J. Fruscione”
: - Director
New Jersey Division of Revenue
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SKY RIVER HELICOPTERS LLC. W B
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