
 For Office Use: Date Date 
Filed with Clerk ___________  
Application Review Comm. 
Attorney Review if Needed 

    Airport Commission, if needed  
Lease starts 

 
     
     
       

 Village of Lake Delton  
50 Wis. Dells Pkwy. S. PO Box 87 
Lake Delton, WI 53940 
Phone: (608) 254-2558 

   FOR TREASURER USE ONLY 

Receipt # _________________  
Not transferable or assignable 

 

Date: _____________________________    

The undersigned, make an application for a lot lease at the Baraboo-Dells Airport: 

Name and address of each applicant (persons included in this lease): (Please attach additional pages as necessary.) 

 
Phone:                 Email: 

Name of Lessee, if different than above:  

Location of Lot Requested: _________________________________________________________________  

If not previously surveyed, size lot requested:  __________________________________________________  

List aircraft to be stored on property:  _________________________________________________________  

List all aviation uses of property: ____________________________________________________________  

Proposed start date: 

APPLICATION FOR 
AIRPORT LOT LEASE 



 

Brief description of proposed structure on site (size, # doors, color): 

Statement regarding existing airport infrastructure and proposed impact this airport user will have on existing 
infrastructure: 

The following arrangements have been made for serving the site with sewer and water (if any): 

Requested alterations to existing lease. (Note $100 fee for each request due at the filing of this application) 

A development review checklist (last page of standard lease) must be attached showing that all items have been 
attached with application or otherwise satisfied. 

State applicants intention to conform to: 

Rules and Regulations: ____________________________________________________________________ 

Airport Security Plan: ______________________________________________________________________  

WHEREFORE, the undersigned applicant (s) hereby state that the foregoing information and all attachments to this 
Application are true and correct to the best of our knowledge. 

Dated this ____ day of ____________ , 20 ___ . 

Applicant Co-Applicant, if any 

I certify that that I have reviewed this application for completeness. 

Date:  _________________________ Airport Manager: __________________________________________  


