
STATE OF ALASKA DEPARTMENT OF NATURAL RESOURCES 

DIVISION OF MINING, LAND AND WATER 

LAND USE PERMIT APPLICATION 
AS 38.05.850 

Applicants must complete all sections of this application. In addition, applicants proposing: 
• the use of the uplands and non marine waters must also complete the Supplemental Questionnaire for Use of Uplands and Non

Marine Waters accompanying this application;
• off-road travel must also complete the Supplemental Questionnaire for Off-Road Travel accompanying this application; and/or
• the use of tide and submerged lands must also complete the Supplemental Questionnaire for Use of Marine Waters accompanying

this application. 

Other items that must accompany the completed application are: 
• a (non-rdundable) $100 application filing fee;
• a 1 :250,000 or I :63,360 scale USGS map showing the location of the proposed activity;
• additional items identified and required in any supplemental questionnaire(s) to this application; and
• additional pages if more space is necessary to answer the questions completely.

Completed Land Use Permit Applications should be mailed to one of the following offices: 

Public Information Center 
SS0 W. 71h Ave, Suite 1260 
Anchorage, AK 99501 
(907) 269-8400

Public Information Center 
3700 Airport Way 
Fairbanks, AK 99709 
(907) 451-2705

MLW Information Office 
P.O. Box 111020 
Juneau, AK 9981 H020 
(907) 465-3400

LAS# ____ _

Applicant Information: . 

L �tJ Run&=kc,L/-heJC\<ervlQlJ J_j_C }/_�
Applica� � Date of Birth

Alyuiah -:PH:ko- ( 1en KJ us It'$ -,,5';)1041 
Domg Business As Contact Person

�---___ 
EIN 

-iL ---�-· I) tr, •
Mailing Address with City, State and Zip 

, ,tm ,375'1-zHO
Home Phone Work Phone 

( 
Celt Phone FAX 

lfyou are applying for a corporation, give the following information: 
Name, address and place of incorporation: _i.:..l...i.,fjl.l!!l�-C=���!...::..::.L.-+.:...a14o:��--=-....l,,,o!=,,-...���-L!l�.....:::;=:.,-:.C:::..=:...._ 

Is the corporation qualified to do business in Alaska? Yes i.,r-'No I j. If yes, provide name, address and phone number of resident 
agent A /le1-1 M . T rx/J, t cf IA/on Plc,ce , $«.tt,,, ,3001 fu.1 rbtw k'�& 
Type of User, Select one: I I Private nm-commercial ( personal use) 

I I Public Non-profit including Federal, State, Municipal Government Agency 
I I Commercial Recreation or Tourism 

( u,.f)ther commercial or industrial 

Duration of Project: The proposed activity will require the use of state land for: (Check one) 

( I a single tenn ofless than one year. Beginning month: _______ Ending month: ______ _ 

I I a multi year tenn for up to 5 years. Beginning year: u 1:1: Ending year: an a;l.,..

If multi year and seasonal, circle months of use in each year. Jan., Feb., Mar., Apr., May, Jun., Jul., Aug., Sept, Oct, Nov., Dec. 
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