
Contra Costa County 
Buchanan Field and Byron Airports 

Tenant Application-Access Control Card 

Name:  _________________________ _______________________  _______________________ 
 last  first   middle 

Phone Number:   ________________      _________________           _______________ _________________ 
      home   work  cellular  fax 

Email: ___________________________________ ____________________________________ 
      home   work 

Mailing Address:________________________________________ 

City: ________________________  State: ______________  Zip:________________ 

Home Address (if different from mailing address):________________________________________ 

City: ________________________  State: ______________  Zip:________________ 

Aircraft Type: _________________________________ Aircraft Registration Number: ___________________ 

Please Provide Tie-down/Hangar/Business Location:  

  East Ramp Tie-down___________   East Ramp Hangar ____________   Buchanan East Hangar___________   

   North West Ramp Tie-down__________________   Gravel Area Tie-down__________________ 

 BAHOA __________________      LCA_________________  

  Flying Club (provide name of club):__________________________________________________________________ 

  None of the Above (Note Location):___________________________________________________________________ 

   Byron Tiedown_____________________________ Byron Hangar_______________________________

If requesting access to multiple areas of the airport please provide justification for such consideration: 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

(see back) 



Driver License:______________________ ________ _____________  
      number   state   expiration date 

Please List Current Key Card Numbers: 

(1)_______________  (2)__________________ (3)_________________  (4)_______________ 

Tenant would like to sponsor the following Affiliate applications (please provide names):     

(1) _____________________________________ (2) _____________________________________

 
 
 

 

 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
OFFICAL USE ONLY 

Access Card Number:________________________  

Location of Access Authorized:    

 Group A (East Ramp Hangars and Tie-downs, Gravel Area Tie-down, BAHOA, LCA) 

 Group B (Airport Businesses)  Group C (Calstar)  Group D (REACH) 

 Group E (All Areas)  Group F (East Ramp Only)   Group G (West Ramp Only) 

 Group H (Other)____________________________  Group I (Other)_______________________________ 

 Group Z (Byron Airport) 

 Valid Driver License     Transfer Deposit  New Deposit 

Airport Approval:_______________________________________________  Date:____________________ 

Reason for 

Denial:________________________________________________________________________________________________

I have reviewed and understand the Contra Costa County Security Access Control Guidelines, the Contra Costa 
County Airport Rules and Regulations (County Ordinance 87-8), and the Non-Movement Vehicle Operator 
Training Handbook information.  I understand any actions on my part (or may guest(s)) which violate the terms of 
my aircraft storage permit, lease or agreement or any applicable Airport, County, City, State or Federal policy, rule 
or regulation may result in suspension or revocation of my access control card.  I also understand that it is my sole 
responsibility to keep the Airport Directors Office updated on any and all personal information changes.  I agree to 
maintain a valid Driver License and vehicle insurance while operating on Airport property.   

________________________________________ __________________________________ 
       Assignee Signature     Date 
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