
 

AERONAUTICAL BUSINESS PERMIT APPLICATION 

Business or activity to be conducted (Check all that apply)

Aircraft Charter Service 

Aircraft Washing Service 

Aircraft Leasing or Rental Service 

Aircraft Maintenance and Repair 

Aero Photography 

Blimp Operations 

Aircraft Banner Towing 

Aerobatic Rides 

Aircraft Agriculture Dusting 

Flight Training Services 

Aircraft Management 

Aircraft Sales Services 

Aircraft Mobile Maintenance Services 

Other_________________________________ 

 

Applicant: __________________________________________________________________________ 

 

Authorized Representative:_____________________________________________________________ 

 

Business Address: ___________________________________________________________________ 

 

City, State, Zip: _____________________________________________________________________ 

 

Phone: ___________________________ Emergency Phone: _________________________ 

 

Email: ____________________________________________________________________________  

 

To allow the Forsyth County Airport Department to perform its due diligence, please attach a business 

plan and/or the following information regarding your requested operation. 

• If the applicant is a corporation, a copy of the articles of incorporation as filed with the Corporate 

Commission. 

• If the applicant is a limited liability company, a copy of the articles of organization filed with the 

Corporate Commission. 



• If the applicant is a limited partnership, a copy of the certificate of limited partnership filed with 

the Secretary of State. 

• If the applicant is a general partnership, a copy of the written partnership agreement. 

Description of the scope of services – Provide a detailed explanation of the intended scope of operations, 

including proposed hours of operation, type(s) of services to be offered. Also provide a schedule of all 

rates and fees that will be charged for each service to be provided. 

Documentation regarding financial capabilities – Provide financial documentation that proves the 

applicant has the financial capability to conduct the proposed activity. 

Description of proposed operating facilities – Provide the amount of land, office space, and/or aircraft 

storage area required for the operation. Also, if applicable, include a description of any improvements or 

modifications to be constructed or made to airport property, include cost estimates and construction 

timetable. The applicant shall also provide documentation regarding their company’s financial capability 

to fund these improvements. Aircraft maintenance and repair service providers shall also provide a site 

plan that depicts the office space, hangar/shade facilities, a paved parking apron, ample vehicles parking 

spaces, public lounge waiting area, and public restrooms. 

If applicable, an original copy of current certificate(s) 

The applicant hereby requests from the Forsyth County Airport Department approval of business permit 
for the privilege of conducting commercial aeronautical activities on the airport, and in consideration of 
this request granted, agrees to the following: 

 

PERMIT LIMITATIONS: Once a permit is issued it may not be assigned or transferred and is limited 
only to the approved business activity listed above. 

INFORMATION CHANGES: The applicant shall notify the Forsyth County Airport Department, in 
writing, within fifteen (15) days of any change to the information provided on this form. 

COMPLIANCE WITH THE LAW: The applicant shall comply with all applicable laws, ordinances, 
rules, and regulations. 

The undersigned representative certifies he/she is authorized to sign for this business. 

 

 

 

 

Authorized Representative’s Signature      Date Signed   
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