
Pearland Regional Airport 
Temporary Permit Application 

	
Brief description of temporary business or activity, event, or signage: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________ 

 

Requested permit date(s): _____________________________ to _________________________________ 

	
These activities are governed by the Airport minimum standards.	
	
Applicant: _____________________________________________________________________________	

Authorized Representative: __________________________________ Title: ________________________	

Address: ______________________________________________________________________________	

City, State, Zip: _________________________________________________________________________	

Phone (work): ______________________ (fax): ____________________ (emergency):________________	

Email Address: __________________________________________________________________________	

The Applicant hereby requests the above action(s) from the city for the privilege of conducting commercial aeronautical activities on the Airport 
in consideration of this request being granted agrees to the following:	
	
FEE PAYMENT: Based on requested activity and date range.	
	
PERMIT LIMITATIONS: This permit may not be assigned or transferred, and is limited to only the approved business activity listed above for the 
approved date(s).	
	
INFORMATION CHANGES: The Applicant shall notify Airport Management Office in writing within fifteen (15) days of any change to the 
information provided on this form.	
	
COMPLIANCE WITH THE LAW: The Applicant shall comply with all applicable laws, ordinances, rules and regulations.	
	
The undersigned representative certifies he/she is authorized to sign for the business and acknowledges receipt of copy of this permit.	
	
	
______________________________________________________________________________________	
Authorized Representative’s Signature            Date 
 
 
 
 
 
 
 



For office use only: 
 

Application has been ☐ APPROVED. 
 
Approved permit use: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______________________________ 

 
Approved permit date(s): ___________________________________________________ 
 
Approved by: _____________________________________________  On: ___________ 
 
 

Application has been ☐ DENIED. 
 
Reason for denial: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______________________________ 

 
Denied by: _______________________________________________  On: ___________	
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