
 
P.O. Box 37 

King Cove, AK  99612 
(907) 497-2340 

 
Building Permit Application 

 
 

 
 
 
Permit for Use:                   occupancy  temporary 

          other _____________________ 

Location of proposed use ______________________________________ Zoning designation ____________ 

Legal description of property ________________________________________   Lot size _____________________ 

Nearest waterway _______________________ Distance between proposed construction and waterway ________ 
                                           Name                                                                                                                       feet 

 

The Main structure will be as follows:  Number of units: ____  The Accessory structure will be as follows: 

Height: ______________  Type of Construction:   Description of use: 

Setbacks:           Wood frame   Height ________ 

Front yard setback _________          Masonry    Side yard setback __________ 

Side yard setback __________         Other: _________________  Backyard setback __________ 

Backyard setback __________      Rear yard Setback _________  

 

Provision for sewer and water: 
        Attach to existing City system septic/leach field (requires DEC permit)  well  other  

A plot plan: is is not attached.  Floor plans: are are not attached. 

Please check the appropriate box for estimated construction cost: 

 0 - $20,000  $20 – 50,000  $50 – 100,000  $100,000 + 

I hereby certify that I am the owner or authorize agents of the above property and that all information presented above is true 
and accurate. I understand that it is to my benefit to attend the Planning Commission meeting and that my project approval is 
subject to complete and accurate information presented herein. I have read and understand the regulations and requirements 
regarding building (Title 13). 

_________________________________________________   _________________________________ 
   Signature        date 
 

The Applicant should attend the next 
Planning Commission meeting on ________. 
You will be notified the date of the meeting. 

Office Use Only         Inspection: 
 
    Permit denied           Permit approved          DEC permit on file                      Date: _____________________ 
 
Conditions of Approval ________________________________ 

(Reasons for Denial)    ________________________________                      Comments: 
                                         ___________________________________                         ______________________________ 

                                                                                                                                        ______________________________ 

_____________________________ ___________________                          ______________________________ 
        Authorized signature                                                  date                                                                             
                                                                                    
                                                                                                       
                                                                                                                                                                                  
     


