TRANSPORT
STYRELSEN

Bilaga EASA Form 2
NCC/NCO/SPO
(Specific approvals)

1(1)

}A

Ange omfattningen av tillstandet eller forandringen av tillstandet nedan
Describe in detail the scope of approval relevant to this application

EASA Form 140 (Specific approvals)

Ny(a) luftfartygstyp(er)/individ(er):
New aircraft type/aircraft of same type:

Typ: Reg:
[Befintiig typ

CIny typ

Ny(a) luftfartygstyp(er)/individ(er):
New aircraft type/aircraft of same type:

Typ: Reg:
|:| Befintlig typ

[ Iny typ

Verksamhetsformer:
Specialised operations:

Nytt/nya specialtillstdnd (Bifoga relevanta compliance checklistor):
New specific approval/-s (Attach relevant compliance checklists):

D Farligt Gods (Dangerous Goods)

Nytt/nya specialtillstand (Bifoga relevanta compliance checklistor):
New specific approval/-s (Attach relevant compliance checklists):

|:| Complex PBN:

[] Lvro, RVR meter [] rRnpoAR

[] cATILRVR  meter,DH 1t [1 rRNPO3

I:l CAT Ill, RVR meter, DH ft I:' EFB:

|:| OTS CAT Il, RVR meter, DH ft |:| Portable/B

D LTS CAT |, RVR meter, DH ft |:| Portable-Viewable Stowage/B

|:| RVSM |:| Portable-Mounted/B

[ ] HEwmS [ nvis [ installed

[ ] Hro [ ] HoFo [] eTops:

|:| MNPS: Threshold distance: Nm
Max diversion time: Minutes

|:| Restricted

|:| Engines:

|:| Unrestricted

Ska bilaggas ansokan:
Shall be attached to application:

Bilaga nummer:
Enclosed attachment number:

I:l Minimum Equipment List (MEL)

I:l Standard Operating Procedures (SOP)
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