
Commercial Fueling 

Permit Application 
Vance Brand Airport 

 
 
 
1. Business/Trade Name: ___________________________________________________ 
 
 
2. Primary Contact Person who is authorized to speak and act on behalf of the applicant: 
 
 
Name: _________________________________ Phone: _____________________________ 
 
 
Business Address: ________________________ City: _________________ State: _____  Zip: ___________ 
 
 
Email Address: ________________________________________________________ 
 
 
5. Hangar Number or Location on Airport: ___________ 
 
Note:  In conjunction with this issuance of a fueling permit, a (monthly, quarterly, semi-annual, annual) fuel flowage 
amount must be reported to the Airport Manager or his designee. The report will cause an invoice to be generated for 
payment of the most current fuel flowage fee. Failure to properly report or pay the fuel flowage fee is cause for 
revocation of this permit. 
 
 
Name of Applicant/Agent: _______________________________ Title: ______________________________ 
 
 
Signature: ________________________________ Date: _____________________ 
 

For Airport Use Only – Below This Line 

 

Vance Brand Airport  Office Phone:  (303) 651-8431 
229 Airport Road  david.slayter@longmontcolorado.gov 
Longmont, Colorado 80503 


