
Application for a Non-Commercial Leasehold at 

New Richmond Regional Airport 

Any person(s), firm or legal entity wishing to obtain the right to establish a leasehold on the 

Airport for non-commercial purposes shall make written application to the Airport Manager.  

Application for permission to establish, acquire and/or use Airport land or any facilities thereon 

shall be exclusively within the purview of the City; however, in no case shall an applicant 

submit anything less than the following information as applicable: 

 

Applicant’s legal name  _________________________________________________________ 

 

Address   _________________________________________________________ 

 

Telephone Number  ____________________________ 

 

E-mail    ________________________  Proposed Leasehold location _________ 

Applicant’s express purpose in applying for lease/operating rights on the Airport ______________ 

______________________________________________________________________ 

______________________________________________________________________ 
 

Applicant’s schedule for commencement of construction of leasehold improvements _____________ 

_____________________________________________________________ 
 

Applicants planned hangar dimensions __________________________________________________ 
 

Does Applicant have any specific needs or requests relating to the hangar space? ________________ 

_____________________________________________________________ 
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If applicant is a partnership or a corporation, Applicant shall provide the names, addresses, and      

telephone numbers of all partners, directors or officers. 

 

Name   _________________________________ 

  
Address ______________________________________ Telephone Number _______________  

 

Name   _________________________________ 

  
Address ______________________________________ Telephone Number _______________  

 

Name   _________________________________ 

  
Address ______________________________________ Telephone Number _______________  

 

Name   _________________________________ 

  
Address ______________________________________ Telephone Number _______________  
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Signature Date 

Mail completed application to:  New Richmond Regional Airport, 156 East First Street, New Richmond, WI  54017 

I certify that the information submitted on this application is true and correct.  I further submit I reviewed and 

understand the applicable City Ordinances pertaining to the operation of aircraft and ownership of a hangar at New 

Richmond Regional Airport 

Application 8-2008 


