4 ""“ KRETCHIKRAN GATEWAY
BOROUGH Office: 907.228.6610

1900 First Ave. STE 126 Ketchikan, AK 99901 Email: planning@kgbak.us

Fax: 907.228.6698
Conditional Use Permit Date
Received:
To be Completed by Staff: Date
Parcel Number Customer Number Accepted:
Staff Notes:
Zoning District Overlay Zone Case Number

To Be Completed by the Applicant:

: Conditional 1 Conditional Use
,,,,,,,,,, i Use Permit i i Permit Renewal
Name Email Phone

For the property located at:

Existing uses on property:

Potential impacts to surrounding properties:
Example: piles of rocks, noise from trucks,
fumes etc.

Provide a brief description of the requested use or project:

Application Checklist:

Complete Zoning P
Permit Application

Owner =
Authorization Form



	Text140: 
	Text141: 
	Text142: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	CheckBox151: Off
	CheckBox152: Off
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	CheckBox160: Off
	CheckBox161: Off


