
 

Dear Aviation Professional:

The City of Marshfield, WI and the Marshfield Municipal Airport (KMFI) is presently 
proceeding with preliminary planning steps to improve the airport to meet the needs of potential 
users on a year-round basis.  State and federal funds are available for financing a major portion 
of such an airport project if an economic need and justification can be shown.

We are attempting to survey all potential business and personal users and would appreciate your 
answering the following questions to aid us in deciding about this project.  

A. Do you currently own, lease, or rent aircraft for your use?  If so:

 1. Please indicate make, model, and N number of aircraft.      
  _____________________________________________________________

 2. How many annual operations (takeoff and landings) do you perform at the 
Marshfield Municipal Airport with this aircraft?  
_____________________________________________________________

 3. What is the runway length required for braking distance on a wet surfaces. 
_____________________________________________________________

 4. What is the runway length required for this aircraft. 
  ______________________________________________________________

  (Please provide copies of the aircraft performance curves from the flight manuals so 
we can document your runway length requirements.)

 5. When you are unable to use the Marshfield Municipal Airport, what airport is used 
as an alternative?  
__________________________________________________________________
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 6. Would your number of operations increase at the Marshfield Airport should the                                    
  runway be extended to 6,000 feet. ______________________________________

     7. How many operations would you envision at the Marshfield Municipal Airport                                       
  should runway 16/34 be extended to 6,000 feet .
  __________________________________________________________________

     
 8.  Anticipated average number of passengers per trip.  

_________________________________________________________________

B. Do you plan to purchase, lease or rent an aircraft other than above?  If so:  

 1. Please indicate make and model. _______________________________________

 2. How many annual operations would you perform at the airport with this aircraft?  
___________________________________________________________________

 3. What runway length is required for this aircraft? 
  ___________________________________________________________________

 4. What is the runway length required for braking distance on a wet surfaces. 
_____________________________________________________________

  (Please provide copies of the aircraft performance curves from the flight manuals so 
we can document your runway length requirements.)

 4. When you are unable to use the Marshfield Municipal Airport, what airport is used 
as an alternative? 
_________________________________________________________

 5. Anticipated average number of passengers per trip.      

C. How many times per year would you use the airport if it were improved to meet your 
needs? 

 
_____________________________________________________________________________

D. Do any of your friends, customers, or suppliers operate aircraft?    Yes      No 
 If so, please list their names and addresses so we may forward a questionnaire.



 
_____________________________________________________________________________
 
_____________________________________________________________________________
 
_____________________________________________________________________________
 
_____________________________________________________________________________
 
_____________________________________________________________________________
 
_____________________________________________________________________________
 
_____________________________________________________________________________
 
_____________________________________________________________________________
 
_____________________________________________________________________________

Submitted by:
 _______________________________________________________ 
 Name

 _______________________________________________________ 
 Company

 _______________________________________________________ 
 Street Address

 _______________________________________________________ 
 City, State, Zip
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