
Offic e : 9 0 7 .228 .6 6 10
Em a il: p lan n in g @kg b ak.u s

19 0 0  Firs t  Ave . STE 126  Ke tc h ikan , AK 9 9 9 0 1
Fax: 9 0 7 .228 .6 6 9 8

Application
Re ce ive d:
ApprovalParce l Num be r Custom e r Num be r
Date :

Pe rm it Num be rZoning District Ove rlay Zone

Approve d by: (Zoning Officia l)

Ne w Addre ss Assignm e n t:
Application Che cklist:

Com ple te  Site  Plan
Staff No te s:

Ele va tion  Drawing

Owne r Authoriza tionFloodplain De ve lopme nt Information Form
Is the re  a  SFHA present on  the  prope rty? Ye s No Utility Pe rm it/ DECIs the re  a  Floodplain Deve lopm e n t pe rm it Ye s Nore quire d? Approva l OR Se ptic

Info rm a tion
Floodplain De ve lopme nt Pe rmit Numbe r:

Co ntact Num be rApplican t Nam e Em a il

Pro je ct lo ca tio n :

Existing use s/ structu re s o n  pro pe rty:

Pro vide  a  brie f de scriptio n  o f the  re que ste d use  o r pro je ct:
Num be r o f be dro o m s
o n  pro pe rty

Ne w drive way? Ye s No

PrivateSe ptic syste m : Public

Wate r syste m : Public Private



Offic e : 9 0 7 .228 .6 6 10
Em a il: p lan n in g @kg b ak.u s

19 0 0  Firs t  Ave . STE 126  Ke tc h ikan , AK 9 9 9 0 1
Fax: 9 0 7 .228 .6 6 9 8

che ck if primary
Primary Owne r: contact

Date  Re ce ive d:
Nam e :

Case  Numbe r
(if applicable ): Com pany:
Application Zo ning pe rm it

Phone :Type : Co nditio na l
Use  Pe rm it Em ail:
Variance

Signature :
Proje ct Location Date

Se condary che ck if primary
Owne r: contact

Name :I ce rtify tha t I am  the  le ga l owne r o f the  spe cifie d
prope rty. I ce rtify tha t I have  re ad and unde rstand the
info rm ation  conta ine d with in  the  subm itte d applica tion Company:and the  applica tion  is true  and co rre ct to  the  be st o f m y
knowle dge . I authorize  the  Borough the  lim ite d right o f
e n try to  the  subje ct prope rty to  conduct inve stiga tions Phone :re la te d to  the  applica tion . I unde rstand tha t knowingly
providing fa lse  in fo rm ation  on  th is applica tion  m ay re sult
in  any action  take n  he re on  be ing de cla re d null and vo id. I Email:furthe r unde rstand tha t pursuant to  AS 11.56.210,
knowingly m aking a  m ate ria l fa lse  sta te m e n t, o r
o the rwise  providing fa lse  in fo rm ation , with  the  in te n t to

Signature :m isle ad a  public se rvant in  the  pe rfo rm ance  o f h is/ he r
duty is punishable  a s a  Class A m isde m e anor.

Date

che ck this box if you would like  to  authorize  a third party
as contact for your application

Pe rson  with  De m onstra te d Posse sso ryAutho rize d Contract che ck if primary contact
In te re st in  the  Prope rtyAge n t Purchase r

PhoneEm a ilNam e

Mailing Addre ss:

Zip Com pany/ TitleSta teCity

*I unde rstand that I m ust pro vide  the  appro priate  do cum e n tatio n
to  pro ve  that I am  an  au tho rize d age n t/ co n tract
purchase r/ pe rso n  with  de m o nstrate d po sse sso ry in te re st in  the
pro pe rty. Plann ing staff m ay pho to co py the  do cum e n t toPrim a ry Prope rty Owne r’s Signa ture Da te acco m pany the  applicatio n



For lo ts in  re side n tia l zone s, fill in  the
applicable  se ctions be low fo r the  propose d
and e xisting use s liste d on  page  1

Tota l Dwe lling x 1 =Units

Total Numbe r of
Hobby Re quire d Parkingx 1 =Garde n  Stand Space s

Total Numbe r of
Hom e Provide d Parking
Occupations Space s
(se e  Parking
Analysis
Workshe e t)

For non- re side n tial zone s, attach a com ple te d
Parking Re quire me nts W orkshe e t

I unde rstand tha t fo r ne w construction  o r the  e xpansion  o f the  building foo tprin t o f
an  e xisting building, an  inspe ction  o f the  founda tion  fo rm s m ust be  conducte d to
e nsure  tha t the  building is loca te d outside  o f the  se tback re quire m e n ts prio r to  the
pouring o f the  founda tion . I unde rstand tha t I am  re sponsible  fo r sche duling an
inspe ction  once  the  founda tion  fo rm s a re  constructe d. It is re com m e nde d tha t the
inspe ction  be  done  by a  lice nse d surve yor, howe ve r, sta ff m ay be  ava ilable  to
pe rfo rm  an  inspe ction  unde r ce rta in  circum stance s. Che ck with staff to  se e  if you
qualify. Upon com ple tion  o f the  construction , I unde rstand tha t I m ust subm it an  As-
Built Surve y produce d by a  lice nse d surve yor to  e nsure  the  construction  is in
accordance  with  the  subm itte d site  plan  and in itia l inspe ction . I agre e  to  abide  by the
te rm s and/ o r conditions o f th is pe rm it and unde rstand tha t any change s to  the  site
plan  will re quire  no tifica tion  to  the  Planning De partm e n t be fo re  construction
com m e nce s.

In itia l

PLEASE BE ADVISED tha t the  issuance  o f a  Zoning Pe rm it doe s no t e xe m pt the  applicant from  ne e ding
to  com ply with  o the r loca l, Sta te , o r Fe de ra l laws.
A Zoning Pe rm it is subje ct to  a ll re gula tions outline d in  KGBC 18.90  and e xpire s two ye ars afte r the  date
it is issue d un le ss construction  sta rts and continue s dilige n tly. If unusua l circum stance s pre ve n t th is, a
re ne wal re que st can  be  subm itte d to  the  Borough be fo re  the  pe rm it e xpire s. Excava tion  is no t
conside re d construction .
Pe rmit Appe al Proce dure s: De cisions by the  zoning o fficia l can  be  appe a le d to  the  Ke tchikan  Gate way
Borough Planning Com m ission  within  te n  days in  acco rdance  with  KGBC 18.90 .070. Contact the
Planning De partm e n t fo r m ore  in fo rm ation  a t 907-228-6610 o r planning@kgbak.us.
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