
Application for State Assistance 
Date Submitted: 
 

Date Received By State: 

1.  APPLICANT INFORMATION 
A. Name of Airport 

 
B. Name and Address of Applicant: 

 
 
 
 

Telephone: (      ) 

C. Name and Address of Contact Person 
      If different from 1.B. 

 
 
 
            Telephone: (        ) 

2.  PROJECT INFORMATION 
A. Description of applicant’s project:  Attach sketch if possible. 

 
 
 

B. Project justification:  Explain why project is needed. If safety related, explain. Attach separate 
sheet if more space is needed. 

 
 
 

C. Will the project have the potential to enhance economic development in the area?        
Yes     No     If yes, explain. Attach separate sheet if more space is needed. 

 
 
 

D. Estimated total cost of project: 
 

E. Desired start date: 

3. CERTIFICATION 
     The applicant by signature, hereby certifies as follows: 

A. PLANNING COMPLIANCE – All elements of work in the project conform to the current Airport Layout 
Plan except as follows: (attach separate sheet) 

B. CERTIFICATE OF OWNERSHIP – The applicant is the owner of fee simple title to the land whereon the 
actual construction of the project is performed and further that this certification is based on a title 
examination by a qualified attorney or title company and that such attorney or title company has determined 
that the applicant holds such property interest except as follows:  (attach separate sheet) 

C. LICENSING COMPLIANCE – The airport shall be maintained in compliance with applicable State licensing 
criteria. 

D. PROJECT DESIGN – The applicant will accomplish, except where provided by the State, the required plans 
and specifications necessary to accomplish the project. 

E. PUBLIC USE – All elements of the work in the project will be for public use. 
F. PROJECT MAINTENANCE – The applicant shall maintain the facility constructed by the project throughout 

its normal useful life as determined by the State. 
G. FUNDS – The applicant’s share of the costs for the project will be available as of the start date stated in item 

2.E. above and covenants to disburse funds derived from the State solely in aid of the project. 
H. APPLICATION AUTHORITY – The applicant agrees that these covenants and grant application shall be 

binding on itself, successors, and assignees and further covenants that it has the legal authority to execute this 
grant application.  

 
_________________________________________                           ____________________________________________ 

       SIGNATURE OF APPLICANT                                                        TITLE OF APPLICANT 
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