CITY OF UNALASKA DEPARTMENT OF PUBLIC WORKS
PO BOX 610 - 1035 E. BROADWAY AVENUE UNALASKA, ALASKA 99685 - PHONE (907) 581-1260

FORM A - APPLICATION FOR BUILDING PERMIT
AUTHORITY: UCO TITLE 17 BUILDINGS AND CONSTRUCTION

PROJECT DESCRIPTION:

CONTACT INFORMATION:

APPLICANT’S NAME: OWNER’S NAME:
COMPANY NAME: COMPANY NAME:
TELEPHONE: TELEPHONE:
MAILING ADDRESS: MAILING ADDRESS:
EMAIL ADDRESS: EMAIL ADDRESS:

PROPERTY DESCRIPTION:

TAX LOT ID NUMBER #:

PHYSICAL ADDRESS:

ZONING CLASSIFICATION UCO TITLE 8:

TYPE OF PROJECT - CHECK ALL THAT APPLY :
[ ]IRC-1T03DWELLING UNITS [ ]IBC - COMMERCIAL/INDUSTRIAL/4 + DWELLING UNITS
[ ]NEWBUILDING [ ]ADDITION [ ]RENOVATION [ |DEMOLITION [ ]OTHER
[ ]FORM B - UTILITY SERVICE REQUEST [ |FORM C - EXCAVATION PERMIT

OTHER APPROVALS REQUIRED - CHECK ALL THAT APPLY :

[ ] ALASKA STATE FIRE MARSHAL |:| PLANNING DEPARTMENT |:| OTHER

ATTACHMENTS - CHECK ALL THAT APPLY :
|:| COVER LETTER DCONSTRUCTION PLANS DSTRUCTURAL CALCULATIONS
[ ]ALASKA STATE FIRE MARSHAL CERTIFICATE |:| FORM - B UTILITY SERVICE REQUEST

|:| FORM - C EXCAVATION PERMIT [ |OTHER

NOTES:

APPLICANT SIGNATURE PRINTED NAME AND BUSINESS DATE

OWNER SIGNATURE PRINTED NAME AND BUSINESS DATE
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