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APPENDIX C:   2010 USER SURVEY SUMMARY 
In support of the 2010 Master Planning effort for Charlevoix Municipal Airport (CVX), an 
aviation airfield user survey was conducted to gain insight on the type of activity that 
occurs at the Airport.  This survey gave regular and transient airport users a chance to 
give their input on amenities preferred and airport improvements that were important 
to them.  Over 50 user surveys were mailed to organizations, businesses, and other 
regular airport users.  Additional surveys were distributed at the airport terminal 
between July and September, 2010.  Thirty-seven responses were collected and 
analyzed.  Twenty-one of the responses were from corporate users, many of which 
regularly fly business jet type aircraft to and from CVX.   

The majority of the corporate respondents desired a runway extension, ILS, improved 
approaches, executive hangars, meeting rooms, and pilot’s lounge improvements.  
Nearly all of the corporate respondents desire a runway length of 5,000 feet or more for 
an added margin of safety.  Common suggestions for improvements from the private 
respondents included a runway extension, executive and t-hangars, and lower fees and 
gas prices.  Many of them cited the desire for a longer runway not only for their own 
use, but in order for the Airport to attract more users that would purchase fuel, thereby 
increasing revenues and supporting the sustainability of the Airport. 

The respondents cited use of all aircraft types:  single-engine piston (SE), multi-engine 
piston (ME), turbo-prop (TP), rotorcraft (ROTOR), and jets.  Common aircraft by type 
included: 

SE – Cirrus SR 22, Cessna 150/172/182, Piper PA-28, Lake LA4 
ME – Piper PA-31/PA-23, Beech Baron 58 
TP – Piper PA-42, King Air 90/200/350 
ROTOR – Robinson R44 
JET – Cessna Citation I/II/III, CJ1/CJ2/CJ3/Bravo/Excel/Sovereign/Conquest, Lear 
45, Falcon 10/20, Gulfstream IV, Hawker 1000, BAe 125 

Table C-1 on the following page provides a summary of the 2010 user survey responses.  
Please note that the respondents names were not included in this Appendix in order to 
keep their anonymity.  Also attached at the end of this Appendix is the 2010 user survey 
that was distributed. 
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S U R V E Y  
W E  N E E D  Y O U R  H E L P  

T o  m a k e  C h a r l e v o i x  M u n i c i p a l  A i r p o r t  a  b e t t e r  a i r p o r t  f o r  y o u .  
 
 
 

 
The City of Charlevoix has embarked on a planning process to update the facility 
requirements and plans for the Charlevoix Municipal Airport. To successfully complete this 
process, we need your help in identifying what improvements may be needed at the Airport.  
Please take a few minutes to answer the following questions and return completed surveys to 
the Island Airways counter after completion. 
 
Completed surveys may also be faxed or mailed to Aaron Lofurno at: 
 

Attn: Aaron Lofurno 
RW Armstrong 
Washington, DC office 
4080 Lafayette Center Dr. 
Suite 210A 
Chantilly, VA  20151 
 
Fax:  (703) 230 0299 

 
If you have additional comments, feel free to attach a separate sheet of paper.  The more 
detailed you are in your suggestions for the Airport, the better we will be able to satisfy your 
aviation needs in the future.  If you have any questions please contact Aaron Lofurno with 
RW Armstrong, at (800) 321 6959 extension 388.  Thank you! 
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1. Is this your first time using Charlevoix Municipal Airport? 

 Yes (Go to Question 3) 
 No (Go to Question 2) 
 

2. Approximately how many times in the past year have you or your business 
utilized the airport’s services at Charlevoix? 

______________________________________________________________________________________ 
 

3. To/from which airports do you frequently operate? 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
 

4. Do you or your business rent or own an aircraft operated to/from Charlevoix 
Municipal Airport? 

 Rent (Go to Question 5) 
 Own (Go to Question 6) 

 

5. From which FBO(s) do you rent? 

(Go to Question 7 after answering) 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
 

 

6. Do you currently base an aircraft at Charlevoix Municipal Airport? 

 Yes 
 No 

 

7. For what purpose do you use Charlevoix Municipal Airport? 

 Business (Go to Question 8) 
 Personal (Go to Question 10) 

 

8. What do your business needs of aviation involve? 

 Transportation to satellite operations 
 Shipping of parts and supplies 
 Transportation of suppliers/clients to business facility 
 Other:  _________________________________________________________________________ 
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9. Please provide the following information: 

(Go to Question 11 after answering) 

Business name:  _______________________________________________________________________  

Business location:  _____________________________________________________________________ 

Business description:  __________________________________________________________________ 

No. 
Aircraft 
Make 

Aircraft 
Model Tail Number Airport Base (Name or Identifier) 

Approx. 
flown 

hours/week 
Approx. 

landings/week 

i.e. Cessna 182 N 3552 D Charlevoix  Municipal Airport (CVX) 4 2 

1     N       

2     N       

3     N       

4     N       

5     N       

Please include information for any additional aircraft that your business owns or operates on the back of this sheet. 

 

10. Please provide the following information: 

Name:  ________________________________________________________________________________ 

Address:  ______________________________________________________________________________ 

City, State, and Zip:  _____________________________________________________________________ 

No. 
Aircraft 
Make 

Aircraft 
Model Tail Number Airport Base (Name or Identifier) 

Approx. 
flown 

hours/week 
Approx. 

landings/week 

i.e. Cessna 182 N 3552 D Charlevoix Municipal Airport (CVX) 4 2 

1     N       

2     N       

3     N       

4     N       

5     N       
 

Please include information for any additional aircraft that you personally operate on the back of this sheet. 
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11. Select the range of annual operations reflecting you or your business’s usage of 
Charlevoix Municipal Airport. 

(Note that one operation is a takeoff or a landing.  For example a landing and subsequent takeoff is 
equivalent to two operations.) 
 

 Less than 100 (1 flight per week) 
 100 - 300 (2-3 flights per week) 
 300 - 500 (4-5 flights per week) 
 500 - 1,000 (6-10 flights per week) 
 More than 1,000 (Please specify) __________________________________________ 

12. Do you conduct business with companies that use Charlevoix Municipal Airport 
or other local airports? 

 Yes   No 
 

If yes, please indicate the name and address of the company(ies) so that we can send them this survey.  Additional 
information on other companies may be submitted on a separate sheet. 
 
Business 1 name:  _____________________________________________________________________ 
 
Address:  _____________________________________________________________________________ 
 
City, State, and Zip:  ____________________________________________________________________ 
 
Business 2 name:  _____________________________________________________________________ 
 
Address:  _____________________________________________________________________________ 
 
City, State, and Zip:  ____________________________________________________________________ 
 

If no, do you believe improvements to Charlevoix Municipal Airport would allow/encourage your business partners to 
use Charlevoix Municipal Airport? 
 Yes   No 
 

Why?  _______________________________________________________________________________ 

13. Do you have specific runway length requirements that are dictated by insurance 
restrictions or company policy?   Yes   No 

If yes, what is the minimum runway length required to operate your aircraft? ____________ feet. 

14. Do you have other requirements dictated by insurance restrictions or company 
policy such as available instrument approaches or other airport facilities? 

 Yes   No 
If yes, please indicate the nature of the requirement(s)/restriction(s). 
___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 
 

15. What length of runway is required to use your aircraft in the following scenarios? 

Fully loaded takeoff in the summer on dry pavement _______________ feet. 
Fully loaded takeoff in the summer on wet pavement _______________ feet. 
Landing with poor braking action due to rain, snow, or ice _______________ feet. 
Other (worst case conditions) _______________ feet. 
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16. If the runway length available at Charlevoix Municipal Airport were to be 
increased, what would be your ideal length? ____________ feet. 
 
Why?  __________________________________________ 
 
 

17. Please specify which of the following improvements to the Airport you think are 
necessary or would better serve your aviation needs. 

Aircraft hangar facilities: 
Enclosed T-hangar:  ____________________________________________________________________ 
Executive hangar:  _____________________________________________________________________ 
Community style:  ______________________________________________________________________ 
Business facilities on site: 
Meeting Room_____________________ 
Other facilities on site: 
Pilots’ Lounge___________________  Passenger Area___________________ 
Preferred navigational aids and/or approach procedures: 
(Comments may be illustrated on diagram, below, if helpful.) 
Instrument landing system (ILS):  __________________________________________________________ 
Very high frequency omni-directional range (VOR):  ___________________________________________ 
VOR/distance measuring equipment:  ______________________________________________________ 
Non-directional beacon (NDB):  ___________________________________________________________ 
Global position system (GPS):  ___________________________________________________________ 
Localizer (LOC):  _______________________________________________________________________ 
Other (Specify):  _______________________________________________________________________ 
Airport lighting systems: 
Precision approach path indicator (PAPI):  __________________________________________________ 
Runway end identifier lighting (REIL):  _____________________________________________________ 
Approach lighting system (ALS):  _________________________________________________________ 
Other (Specify):_______________________________________________________________________ 

18. Please identify any other concerns that you feel should be addressed in future 
airport developments. 

 Improved accessibility 
 Improved airfield facilities 
 Improved hangar facilities 
 Improved customer service 
 Other ____________________________________________________________ 

19. If Charlevoix Municipal Airport implemented your improvements suggested in the 
previous questions, would you increase your use of this facility? 

 Yes  (Go to Question 20) 
 No  (Go to Question 21) 
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20. Approximately how many annual operations would be performed by you or your 
business if your suggested improvements were implemented? 

 Less than 100 (1 flight per week) 
 100 - 300 (2-3 flights per week) 
 300 - 500 (4-5 flights per week) 
 500 - 1,000 (6-10 flights per week) 
 More than 1,000 (please specify) ______________________________________ 

21. Please rank the services that the Airport currently provides or should provide in 
order of importance to you. 

(with 1 being the most important and 15 being the least important) 
 

____Charter air service   ____Aircraft rental 
____Aircraft maintenance service               ____Avionics shop 
____Aircraft sales                ____Pilots recreation/waiting area 
____Quality line service (fuel, etc.)               ____Pilots’ briefing/flight planning area 
____Flight instruction                ____Food and snacks 
____Courtesy car                                            ____Lodging information 
____Public lounge area   ____Internet access 
____Public Telephone 

22. Please provide any additional comments you have pertaining to your use of the 
Airport or its future development. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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If you any questions regarding this survey, please feel free to contact Aaron Lofurno, Planner 
with RW Armstrong, at (800) 321 6959 extension 388. 
 
 
Please return completed surveys to Island Airways or mail to: 
 
 

Attn: Aaron Lofurno 
RW Armstrong 
Washington, DC office 
4080 Lafayette Center Dr. 
Suite 210A 
Chantilly, VA  20151 

 
 
 

Thank you for your support of the Charlevoix Municipal Airport. 
 
 

W E  N E E D  Y O U R  H E L P  
T o  m a k e  C h a r l e v o i x  M u n i c i p a l  A i r p o r t  a  b e t t e r  a i r p o r t  f o r  y o u .  

 
 

S U R V E Y  
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