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CITY OF GRAND HAVEN

GRAND HAVEN MEMORIAL AIRPORT

APPLICATION FOR T-HANGAR

DATED:_______________________, _______

APPLICANTS NAME:________________________________________________________________________

COMPANY/DEPARTMENT:__________________________________________________________________

MAILING ADDRESS:________________________________________________________________________

____________________________________________________________________________________________

BILLING
ADDRESS:__________________________________________________________________________________

____________________________________________________________________________________________

TELEPHONE NUMBER:______________________________________________________________________

_____________________________________
Registered Owner of Aircraft

_____________________________________

_____________________________________
Address

_____________________________________
Telephone Number

Make/Type of Aircraft:________________ Fed. Registration No.:_____________

T-Hangar Assigned by Airport Manager:________________________________________

Requested Date of Occupancy:_________________________________________________

USER STATUS: ________City Resident ________Non-City Resident

Short Term License:_____________________ Long Term License:_________________________
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Please return completed application and attachments to:  Julie Bildner, Transportation Director

440 North Ferry Street

Grand Haven, Michigan 49417-1124

FAX: 616-847-3477

Email: jbildner@grandhaven.org

Prior occupancy, the following must be provided:  

A) APPLICATION:  Please mail or (fax 616-3477) the completed application to:

Julie Bildner, Transportation Director

PROOF OF INSURANCE: Declaration Page of your insurance policy.

2) A License Agreement will be mailed to you.  Please forward the License Agreement - completed and
signed (two copies):  

Julie A. Bildner, Transportation Director

440 North Ferry Street

Grand Haven, Michigan 49417

3)         An invoice will be mailed (full quarter or prorated) to you at the address indicated on your application.
Pay invoice(s) at or mail to: Grand Haven City Hall Treasurers Office, 519 Washington, Grand Haven
49417.  (Net due 30 days)

HANGAR LOCKS:

Each Licensee is required to use the Grand Haven Airport hangar padlock.  The padlock is supplied by the
Airport Manager.  A $10.00 deposit will be charged, refundable upon return of the lock.  Personal padlocks are
not permitted.

RIGHT OF ENTRY:  

Per the Airport License Agreement, in order for the City to exercise its governmental functions and perform
its obligations, the City may enter a hangar for inspection, maintenance of the Hangar or in the event of an
emergency.

RENTAL PERIOD:

A hangar may be rented for a minimum of three (3) months.
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