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EXPRESSION OF INTEREST FOR HANGAR

1. Your Details (Please print)

Name: Telephone No:
Company Name: Mobile:
Fax:
Address: Email Address:
2. Building Type (Tick)
Office/workshop Single Multiple Hangar Other (describe)

Hangar Complex

If hangar is required, number, type , size and call sign of aircraft to be stored or maintained:

Site & Building | Area m2: Height: Depth: Span:
Area required:
Amenities required (toilet, kitchen, office space etc.):

3. Tenure Details (Note: Subject to availability & documentation formalised)

Period required: Number of personnel:

Commencement date:

4. Car Parking

Maximum number of staff/visitors requiring car parking
at any one time

5. Occupancy Purpose
(commercial, hangarage, industrial development — e.g. commercial warehouse, private hangar)

6. Airport Location

Landside Airside Other (describe):

7. Other requirements
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