
 
PALM SPRINGS INTERNATIONAL AIRPORT 

COMMERCIAL AERONAUTICAL ACTIVITY APPLICATION / PERMIT 
(Required prior to engaging in Commercial Aeronautical Activities 

at Palm Springs International Airport) 
□ Lessee □ Sublessee □ Temporary 

 
Activity to be conducted (check all that apply): 
□ Fixed Base Operator     □ Flight Training Operator 

□ Aircraft Maintenance Operator    □ Aircraft Charter Operator 

□ Avionics Maintenance Operator    □ Aircraft Management Operator 

□ Instrument Maintenance Operator   □ Aircraft Sales Operator 

□ Aircraft Rental Operator     □ Aircraft Storage (Hangar) Operator 

□ Other Commercial Aeronautical Activity (describe*):________________________________________ 
___________________________________________________________________________________ 
□ Temporary Specialized Aviation Service Operator (describe*):________________________________ 
___________________________________________________________________________________ 
*Attach additional sheets if necessary. 
********************************************************************************************************************************** 
Please refer to the Airport’s General Provisions, Rules and Regulations and Minimum Standards (Ord. No. 1693) 
for further information / requirements for each type of Activity listed above at www.palmspringsairport.com .  
Click Doing Business at PSP, Airport Administration drop down menu - select Operations and Security to view City 
of Palm Springs Municipal  Ordinance No. 1693 
*********************************************************************************************************************** 
 
Legal Name of Applicant_______________________________________________________________ 
 
 
Business Name if different______________________________________________________________ 
 
 
Proposed Location Address ____________________________________________________________ 
 
 
Mailing Address for Applicant __________________________________________________________ 
 
__________________________________________________________________________________ 
 
Primary Contact for Applicant __________________________________________________________ 
 
Job Title __________________________________Email____________________________________ 
 
Telephone _____________________    Fax ___________________________  
 
Sublease from ______________________________________________________________________ 
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PALM SPRINGS INTERNATIONAL AIRPORT 
COMMERCIAL AERONAUTICAL ACTIVITY APPLICATION / PERMIT 

The Applicant hereby requests that the privilege to conduct Commercial Aeronautical Activities 
at the Palm Springs International Airport be granted to the Applicant by the City of Palm Springs 
and, in consideration of this request being granted, agrees to the following: 
■ FEE PAYMENT: The Applicant agrees to pay all applicable rents, fees, and other charges including 
late fees, interest, and penalties without offset of any kind whatsoever. 
■ PERMIT LIMITATIONS: This permit may not be assigned or transferred and is limited to engaging in 
the approved Activity in the location designated and only for the time specified in this Permit. 
■ INFORMATION CHANGES: The Applicant shall notify the Director of Aviation in writing within 15 
days of any change to the information submitted in this application. 
■ INSURANCE: The Applicant shall maintain all required insurance coverages pursuant to the 
Airport’s Minimum Standards. 
■ INDEMNIFICATION: The Applicant shall indemnify the City of Palm Springs pursuant to the Airport’s 
Minimum Standards. 
■ COMPLIANCE WITH REGULATORY MEASURES: The Applicant shall comply with all applicable 
federal, state, and local Regulatory Measures, including the Airport’s Minimum Standards, Rules and 
Regulations, Lease/Rates and Charges Policy, and Development Guidelines all as may be amended 
from time to time. 
 
If, at any time, the Applicant does not comply with all the terms and conditions of this Permit, the Permit 
shall be invalid and terminated.  The undersigned Applicant certifies that they are authorized to sign for 
the business and agrees to abide by all of the terms and conditions under which this request is being 
granted. 
 
 
_________________________________________________________________________________________________________________ 
Applicant (sign and print name)      Title     Date 
                                                                                                                                                                 
********************************************************************************************************************** 

*** Palm Springs International Airport Administration Use Only *** 
 
Site Visit Date ______________________________ By _____________________________________ 

 Applicant meets minimum requirements per Ord No. 1693  
 Current business license – copy attached 
 Current insurance certificate – copy attached 
 Copy of sublease attached -  if applicable 
 Badging / ASP requirements satisfied 
 Permit Fee paid        Amount $________Check # ________Date___________ 
 Applicant does not meet minimum requirements and requests variance or exemption 

 (Attach written request to Director of Aviation per Ordinance No. 1693 16.02.075.E 
 
Director of Aviation comments 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
□ Permit valid for one year from the date of approval. 

□ Permit valid from _________________________ to ______________________________. 
 
Permit approved by: __________________________________________________________ 
   Director of Aviation (or designee)     Date 
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