APPLICATION FOR BUILDING PERMIT
AND PLAN REVIEW

CITY OF KODIAK or KODIAK ISLAND BOROUGH

DEPARTMENT OF BUILDING SAFETY
710 Mill Bay Road, Room 208, Kodiak, Alaska, 99615 Telephone: 907-486-8070 or 907-486-8072

Email: thansen@city.kodiak.ak.us or psorongon(@city.kodiak.ak.us

Street Address of Property to be built on:

Legal Address: Lot: Block or Tract: Subdivision or USS:

Owner Name: Email address:

Mailing address: City: State: Zip:

Telephone: Home: Work: Cell:

Architect Name: Email address:

Mailing address: City: State: Zip:

Telephone: Architect State License Number:

Engineer Name: Email address:

Mailing address: City: State: Zip:

Telephone: Engineer State License Number:

Contractor Name: Email address:

Mailing address: City: State: Zip:

Telephone: Business: Cell: Contractor State License Number:

Scope of Work: New Construction D Alteration I:I Addition D Demolition D Repair D Move D
Grading-Excavation or Fill or both I:I Woodstove or Fireplace D Change of Occupancy Ij Deck D

Provide a brief description of work to include: dimensions of structure, number of stories, intended use of structure & other pertinent information for your project.

PLEASE NOTE: SUBMISSION OF COMPLETE PLANS ARE REQUIRED.
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I hereby acknowledge that the information provided on this application is correct and I agree to comply with all building codes and regulations pertaining to the
construction of the structure this application is being made for.

Signature: Owner or Owner’s authorized agent.

REQUIRED INSPECTIONS

Construction or work for which a permit is required shall be subject to inspection and such construction or work shall remain accessible and exposed for inspection
purposes until approved. For inspection call 486-8070, provide 24 hours notice.

EXCAVATION UNDERGROUND UTILITIES WATER/SEWER/ELECTRCAL FOOTING & FOUNDATION SETBACKS
ROUGH FRAMING ROUGH PLUMBING ROUGH ELECTRICAL
INSULATION VAPOR RETARDER FINAL
OTHER SPECIAL INSPECTIONS/COMMERCIAL SEE CHAPTER 17, IBC

Building Safety Office Use Only Code Edition:

Date of Application: Zoning Compliance Number: Building Permit Number: Date Issued:

Valuation: Building Permit Fee: Plan Review Fee: Total Fee:

Use and Occupancy Classification

Assembly Groups A-1 D A4-2 D A-3 D A-4 D A-5 D Business Group B D Educational Group E D

2] w#=30] || #+[ 5[]

Factory & Industrial Groups F-1 D F-2 D High Hazard Groups H-1 D |

L1 D || 12 D || I3 D || 1-4 D || Mercantile Group

M D || Storage Groups || S-1 D || S-2 D

Institutional Groups

Residential Groups || R-1 ] || 2] || 7300 || 7+ | Utility & Miscellaneous Groups v
Types of Construction
Type Type Il Type 111 Type IV Type V
4 [ 3 [ 4 [0 3 [ 4 [ 3 [ HT [ 4 [ 3 [
Utilities

Property on Public Water & Sewer - application for sewer & water submitted D

Property on Private Water & Sewer — septic system design submitted D

Driveway Access Permit on Public Right Of Way

City of Kodiak D Kodiak Island Borough D State of Alaska I:I

Building Official:
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