
OKALOOSA COUNTY AIRPORTS 

MODIFICATION REQUEST FORM 

 

 

Applicant Information 

• Lessee Name: ___________________________ 

• Hangar/Lease Number: __________________ 

• Phone: ________________________________ 

• Email: _________________________________ 

Project Details 

• Description of Proposed Modification: 

____________________________________________________________________________________

____________________________________________________________________________________

________________________________________________ 

• Contractor/Engineer Information: 

o Company Name: __________________________ 

o Point of Contact: ________________________ 

o Phone: _________________________________ 

• Required Documentation (Check all that apply): 

☐ Airspace Study & Obstruction Analysis (FAA) 

☐ Environmental Considerations (NEPA, Phase I, etc.) 

☐ Detailed Plans & Specifications 

☐ Permits from Okaloosa County or City of Destin 

☐ Hold Harmless and COI with Okaloosa County as an additional insured for any contractor 

 

Acknowledgment & Signature 

I understand that all construction, modifications and alterations must comply with airport regulations and require 

approval before work begins. I will provide all final documentation, including as-built plans and inspection 

approvals, upon project completion. 

 

Signature: ___________________________ Date: ______________ 

 

For Airports Department Use Only 

• Approval Status: ☐ Approved ☐ Denied ☐ Additional Info Required 

• Reviewed By: ____________________ 

• Date: ______________ 

• Comments: _____________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 



 

 

IDEMNIFICATION AND HOLD HARMLESS AGREEMENT 

 

 

To the fullest extent permitted by law, PERMITTEE shall indemnify and hold harmless OKALOOSA COUNTY, 

its officers and employees from liabilities, damages, losses, and costs including, but not limited to, reasonable 

attorney fees, to the extent caused by the negligence, recklessness, or intentionally wrongful conduct of the 

PERMITTEE and other persons employed or utilized by the PERMITTEE in the performance of this Agreement. 

 

_________________________   _________________________ 

Permittee’s Company Name               Signature 

 

 

_________________________   _________________________ 

Your Physical Address    Printed Name 

 

 

_________________________   _________________________ 

Mailing Address                Title 

 

 

_________________________   _________________________ 

Phone Number     Fax Number 

 

 

_________________________   _________________________ 

Cell Number                 After-Hours Number 

 

 


