
 Gerald R. Ford International Airport Authority APPLICATION FOR 
    5500 44TH Street SE, Grand Rapids, MI  49512 AIRPORT ZONING PERMIT 

PHONE: 616-233-6000  FAX: 616-233-6025 7400 FORM 

Nature of Proposal 

Type 
New Construction 

Alteration 

Class 
Permanent 

Temporary (Duration months) 

Start Date 

End Date 
Complete Description 
of Structure 

Name and address of individual company, corporation, etc. proposing the construction  or 
alteration. (Number Street, City, State, ZIP) 

Telephone Number 

Fax Number 

Name and address of proponent's representative, if different than above. Telephone Number 

Fax Number 

Location of Structure City or Township Height and Elevation (to nearest ft.) 
Coordinates to hundredths of seconds, if known 

Latitude
o ' " 

Longitude o ' " 

Cascade 

Kentwood 

Other 

Elevation of site above 
mean sea level (A) 

Source of coordinate information 
USGS 7.5' 

Survey 

Other 

Telephone Number 

Fax Number 

Height of structure 
including all 
appurtenances and 
lighting above ground 
or  water (B) 

Indicate the reference datum of the 
coordinates, if known 

NAD27 
NAD 83 

Other 

Address: Overall height above 
mean sea level (A+B) 

Date Type or print name and title of person filing notice Signature 

AIRPORT AUTHORITY USE ONLY 

Requires 7460 Form to FAA 

Mark and/or Lighting Required 

Actions Taken 

NAD 83 Coordinates Latitude o ' " Longitude o ' " 

Approval Signature Date 

Comments/Contingencies/Variance Required 
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