
 

Louisiana Airport Inspection Report 
Date of Inspection 

Airport Name Point of Contact 

Airport Sponsor Primary Phone After Hours Phone 

Use Airport Reference Code Airport Website Email 

Runway Lighting 

Rwy # _____/_____          Length: _______       Width: ________ Rwy Lighting:                                       ☐LIRL        ☐MIRL         ☐HIRL        ☐None 

Surface: ___________ Condition:      ☐Good          ☐Fair        ☐Poor Threshold Lights Correct:                  ☐Yes          ☐No            ☐NSTD 

Type Markings: ___________________ Rotating Beacon Operational:          ☐Yes          ☐No             ☐N/A 

Displaced Threshold:                              ☐Yes            ☐No Wind Cone Lighted:                            ☐Yes          ☐No 

     Rwy: _____/__________' Lighting Control:                                  ☐PCL         ☐Photocell         ☐Manual 

     Rwy: _____/__________' Vis Aids: Rwy:_____   VGSI angle: _____   TCH:_____             ☐REILs 

Pri Surface free of Obstructions:          ☐Yes            ☐No Vis Aids: Rwy:_____   VGSI angle: _____   TCH:_____             ☐REILs 

Rwy End/Edge Condition:                      ☐Good        ☐Fair          ☐Poor VGSI angle checked:      ☐Yes      ☐No 

Runway Safety Area Clear:                    ☐Yes            ☐No Remarks:_______________________________________________________ 

Rwy Markings:                                         ☐Good        ☐Fair          ☐Poor _______________________________________________________________ 

Remarks:________________________________________________________ Fueling 

________________________________________________________________ Type Fuel Available:         ☐Jet A         ☐100LL          ☐MOGAS         ☐None 

Taxiways Type Fueling System:       ☐Full Service          ☐Self Service 

Surface Condition:            ☐Good          ☐Fair         ☐Poor Fire Extinguishers: Qty:______  Type:________________________________ 

Markings:                           ☐Good          ☐Fair         ☐Poor                   Last Inspected: _________________ 

Edge Conditions:               ☐Good          ☐Fair         ☐Poor Emergency Shutoff(s) properly located:        ☐Yes         ☐No 

Signage Correct:                ☐Yes              ☐No Bonding Wires in good condition:                   ☐Yes         ☐No 

Remarks:________________________________________________________ Remarks:_______________________________________________________ 

_____________________________________________________________ _______________________________________________________________ 

Apron/Ramp NAVAIDS 

Surface  Condition:           ☐Good        ☐Fair        ☐Poor Windcone:                         ☐Yes         ☐No          ☐Lighted 

Markings:                           ☐Good        ☐Fair        ☐Poor        ☐N/A Segmented Circle:            ☐Yes         ☐No          ☐Lighted 

Tie Down Condition:        ☐Good        ☐Fair        ☐Poor        ☐N/A Wind Tee:                          ☐Yes         ☐No          ☐Lighted 

Airfield Fencing:                ☐Yes            ☐No Ltg Vault Generator:        ☐Yes         ☐No 

Remarks:________________________________________________________ AWOS Freq: _________         ☐N/A          GCO Freq:__________       ☐N/A 

______________________________________________________________ Remarks:_______________________________________________________ 

Part 77 _______________________________________________________________ 

Rwy End ______  Category:_________  Documents 

  Approach Surface Slope:______  Primary Surface Width:_______ Wildlife Management Plan:         ☐Yes       ☐No   Date:_________ 

Rwy End ______  Category:_________  Airport Operations Manual:        ☐Yes       ☐No   Date:_________ 

  Approach Surface Slope:______  Primary Surface Width:_______   

Additional Remarks:__________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

  
Inspector:_______________________________  Date:_________________ 

 

      ☐Public            ☐Private 
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