




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 must also complete the Supplemental Questionnaire for Use of State-Owned Uplands

accompanying this application;
• off-road travel must also complete the Supplemental Questionnaire for Off-Road Travel accompanying this

application; and/or
• the use of shorelands, tidelands, and submerged lands must also complete the Supplemental Questionnaire for Use

of State-Owned Waters accompanying this application.

Other items that must accompany the completed application are: 
• a {non-refundable) application fee; see current Director's Fee Order or contact your regional office for applicable

fees;
• a topographic map or aerial photo showing the location of the proposed activity;
• additional items identif ied 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 submitted electronically or mailed to one of the following offices: 

Northern Region Land Office 

3700 Airport Way 
Fairbanks, AK 99709-4699 

(907) 451-2740

nro.lands@alaska.gov 

Southcentral Region Land Office 

550 West 7th Ave, Suite 900C 
Anchorage, AK 99501-3577 

(907) 269-8503

Southeast Region Land Office 

P. 0. Box 111020
Juneau,AK 99811-1020 

(907) 465-3400

sero@alaska.govd n r .scro .permitti ng@a la ska .gov 

Statewide TTY-771 for Alaska Relay or 1-800-770-8973 

LAS# _35871______ _ 
(Applicant please provide if known) 

Applicant Information: 

Name: Chris Clark

Doing Business As: Arctic Drop Transport LLC

Mailing Address: 1515 Patterson St

Anchorage AK 99504 

Email Address: arcticdroptransport@gmail.com

LAS#: ________ _ 
Land Use Permit Application Form 102-1084A 

(Rev.9/21) 

Date of Birth: 
------------

Business License#: 2228880
----------

EI N: 

Contact Person: Chris Clark
-----------

Home Phone: ___________ _ 

Work Phone: ___________ _ 

Cell Phone: 

Fax: ______________ _ 
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