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Application for Lease of State Land (Rev. 06/25) 

 
__________________________________________________________________________________________________ 
Name Date 
 

__________________________________________________________________________________________________ 
Signature Date 
 

__________________________________________________________________________________________________ 
If applying on behalf of an agency, municipality, Title 
or organization, state which one.   

EL WLL Owner LLC
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Applicant Environmental Risk Questionnaire Form (Regions - Rev. 07/25) 

I certify that due diligence has been exercised and proper inquiries made in completing this questionnaire, and that the 
foregoing is true and correct to the best of my knowledge. 

 

__________________________________________________________________________________________________ 
Applicant Name 

 

__________________________________________________________________________________________________ 
Applicant Signature Date 

 

__________________________________________________________________________________________________ 
Agency, Municipality, or Organization and Position Title (if applicable) 

 

In submitting this form, the applicant certifies that no changes have been made to the original text of the form or any 
attached documents provided by the Division. 

AS 38.05.035(a) authorizes the director to decide what information is needed to process an application for the use of 
state land and resources. This information is made a part of the state public land records and becomes public 
information under AS 40.25.110 and 40.25.120, unless the information qualifies for confidentially under 
AS 38.05.035(a)(8) and confidentiality is requested, or qualifies for confidentiality under AS 43.05.230, AS 45.48, or 
other state or federal laws. Public information is open to inspection by you or any other member of the public. A 
person who is the subject of the personal information may challenge its accuracy or completeness under 
AS 40.25.310, by giving a written description of the challenged information, the changes needed to correct it, and a 
name and address where the person can be reached. False statements made in an application for a benefit are 
punishable under AS 11.56.210. In submitting this form, the applicant agrees with the Department to use “electronic” 
means to conduct “transactions” (as those terms are used in the Uniform Electronic Transactions Act, AS 09.80.010-
AS 09.80.195) that relate to this form and that the Department need not retain the original paper form of this record: 
the Department may retain this record as an electronic record and destroy the original. 
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