
*project to include:    p building            p electrical           p plumbing             p demolition         p grading
											              (separate applications required)

total square footage_____________________________   *project value $_______________________________

when applicable, owner/applicant is responsible for the following items:
•	 cbs utilities connection / driveway culvert permit
•	 as built survey prior to framing
•	 corps of engineers permit for all construction on tidelands or wetlands
•	 state of alaska dec sanitary waste disposal permit
•	 state of alaska dot highway driveway permit

*project description:

***PERMIT NOT VALID UNTIL ALL ASSOCIATED FEES ARE PAID AND APPROVED PERMIT PACKET HAS BEEN COLLECTED.***i hereby acknowledge that i have read this application, state the above is correct, and agree to comply with 
all state laws and all codes and ordinances of the city and borough of sitka.
_________________________________      ________________________________     ______________________
*applicant’s name (printed)                           *applicant’s signature                                *date 
BY SIGNING THIS APPLICATION I HEREBY CERTIFY THAT ALL WORK PROPOSED BY THIS APPLICATION HAS BEEN REVIEWED AND APPROVED BY 
THE LEGAL OWNER(S) OF THE PROPERTY IDENTIFIED HEREIN AND I HAVE AGREED TO PAY ALL ASSOCIATED PLAN REVIEW AND PERMIT FEES.
 

please visit www.cityofsitka.com for more information.                       Permit No. ___________________
application information - please fill out all that apply

  

*property owner_____________________________*project contact number _______________________________

*project address____________________________ *project contact name _________________________________
email address ______________________________ *owner mailing address ________________________________
contractors: general__________________ plumbing_____________________ electrical___________________

City and Borough of Sitka (CBS) Building Permit
permit not valid until stamped “Approved” below

FIELDS MARKED WITH AN ASTERISK (*) ARE REQUIRED

*** FOR OFFICE USE ONLY ***
ZONING_____________ OCCUPANCY___________ FLOOD ZONE_____________ PUBLIC WORKS (ENGINEERING)____________
PLANNING____________ PUBLIC WORKS (W/WW)_____________ ELECTRIC_____________ ADMINISTRATOR______________
COMMENTS:                             p AS BUILT TO ASSESSING                                        p UTILITIES PERMIT APPLICATION SUBMITTED

ORIGINAL - BUILDING OFFICIAL        COPIES - CUSTOMER, ASSESSOR

*2 sets of plans must be submitted with building and/or grading permit application. 
(one set will be returned with permit, one set will be kept at cbs for duration of project)

IMPORTANT: ALL WORK MUST BE INSPECTED PRIOR TO CONCEALMENT. THE BUILDING DEPARTMENT REQUIRES A 
                          MINIMUM OF ONE WORKING DAY’S NOTICE PRIOR TO ALL INSPECTIONS.
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