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Sjafartsdirektoratet Request for survey

Norwegian Maritime Authority Mobile Offshore Unit

—

When a Mobile Offshore Unit is to undergo survey by the Norwegian Maritime Authority (NMA), the owner or
platform manager/master is required to submit a written request in ample time before the survey is scheduled
to take place. For mandatory surveys of certificates, the request must be submitted not later than 14 days
before the expiry date of the certificates.

The request for survey is to be sent to post@sdir.no

The request will also cover necessary survey by cooperating and assisting survey authorities. They will be
notified by the NMA according to agreement and need for each individual survey. The cooperating and assisting
survey authorities are as follows and have following tasks:

e The Norwegian Directorate for Civil Protection (DSB); electrical installations.
e Approved radio inspection companies; radio inspection
e Norwegian Civil Aviation Authority (CAA Norway); helicopter deck, aviation matters.

This form applies also to foreign vessels holding a Letter of Compliance (LOC) issued by the NMA.

IMO number Signal letters | Name of unit Port of registry Nationality

Name, address, and organizational number of owner/fee-payer Expiry date of the Classification
classification society society
certificate

The following type of survey is requested

Type of survey requested |:| Certificates |:| LOC
|:| Initial |:|Annual |:| Renewal |:| Other — please specify

Survey and certification of the unit is wanted for the following trade area

State the sea area for a GMDSS unit (A1/A2/A3/A4)

Time and place of survey

Place of survey Dates requested for the survey

Contact person Phone No. E-mail address

Comments or additional information about the unit or about the inspection

Place and date Signature of person requesting the survey on behalf of the owner
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