
 
CLARK COUNTY DEPARTMENT OF AVIATION 

GENERAL AVIATION HANGAR INSPECTION FORM 
 
 
HANGAR ____________________________________ DATE: __________________________ 
 
HANGAR OWNER:  _____________________________________________________________ 
 
N–NUMBER(S):  _______________________________________________________________ 
 
INSPECTOR(S):  _______________________________________________________________ 
 
EXTERIOR YES NO N/A  FIRE PROTECTION YES NO N/A 
  1. Tenant Maintenance        13. Sprinkler System Installed       

        
14. No Storage within 18” of Sprinkler 
      Heads       

             
INTERIOR YES NO N/A  HANGAR IMPROVEMENTS YES NO N/A 
  2. Electrical Fixtures & Wiring Installed  
      Properly        15. Office    
  3. Electrical Fixtures & Wiring in Good 
      Condition        16.  Bathroom    
  4. Proper Use of Extension Cords        17. Other Plumbing       
  5. No Storage within 36” of Electrical 
      Panels        18. Storage       
  6. No Storage within 30” of  
      Combustibles        19. Improvements in Progress       
  7. Proper HAZMAT Storage               
  8. Proper Trash Storage        OTHER YES NO N/A 
  9. Floor Clear of Trash & Debris            
10. Clear Exit Path            
11. Primarily Aviation Use of Hangar                
12. Unauthorized Equipment                
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______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________
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CLARK COUNTY DEPARTMENT OF AVIATION 

GENERAL AVIATION HANGAR INSPECTION FORM 
 
 
HANGAR ____________________________________ DATE: __________________________ 
 
HANGAR OWNER:  _____________________________________________________________ 
 
N–NUMBER(S):  _______________________________________________________________ 
 
INSPECTOR(S):  _______________________________________________________________ 
 
 

INSPECTOR(S):  _____________________________________________________________ 


