
Georgetown Scott County Regional Airport Hangar Application 

Name: _______________________________________________________ 

Address: _____________________________________________________ 

City: _________________________ State: ________ Zip: __________ 

Phone Number: ___________________ Email: ____________________ 

Hangar Preference: 

[ ] T-Hangar 

[ ] Corporate Hangar 

[ ] Other (please specify): _________________________________ 

Aircraft Information: 

Make: __________________________ Model: ____________________ 

Tail Number: _____________________ Wingspan: _________________ 

Length: _________________________ Height: ___________________ 

 

Flight Activity: 

Hours Flown Last Year:_______________ 

Hours Anticipated This Year: ________________ 

Last Annual Inspection Date: ____________________ 

 

Additional Information: 

Purpose of Use: ___________________________________ 

Special Requirements (if any): _____________________________ 

Proof of Insurance: (Attach a copy, must be current for consideration 

 

(Continued on reverse) 

 

 



Declaration: 

I hereby certify that the information provided above is true and accurate to the best of 
my knowledge. I understand that any misrepresentation may result in the rejection of my 
application. By signing below, I agree to abide by all rules and regulations set forth by 
Georgetown Scott County Regional Airport. 

 

Applicant Signature: ___________________________ Date: ______________ 

 

--- 

 

Please submit this completed application along with any required documents to 
the Georgetown Scott County Regional Airport administrative office. For inquiries 
or assistance, please contact James Toole at 502-863-6320. Thank you for 
considering Georgetown Scott County Regional Airport for your aircraft storage 
needs. 


