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Department of Planning and Community Services 

Land Management Regulations (LMR) Permit Application   

Permit Number:  Permit Type: 

Applicant: Date: 

Address: State ID: 

Contact Person:  Phone: 

Email: Project Name: 

Location (TRS): T: __________ R: _________ Sec: ____________ Field Name & Pad: 

Zoning District:  

Proposed Start Date: Completion Date: 

Proposed Development: 

Purpose of 
Development: 

Fill/Dredge Material _____________________________ Acres: 

Oil & Gas Wells Number of New Surface Holes:  ___________ 

Temp. Water Use Sources: _____________________________ Access: 

Purpose: _____________________________ Maximum Amount: 

Off Road Travel Period: _____________________________ Equipment: 

Site Access: 

Fuel Storage Type: _____________________________ Amount: 

Handling: 

Hazardous Material Type: _____________________________ Amount: 

Storage Handling: 

Solid Waste Treatment: 

Mining Habitat: 

Air Emissions Type: _____________________________ Amount: 

Noise/Vibrations Type: _____________________________ Amount: 

Sensitive Habitat Floodplain: _____________________________ Shoreline: 

Transportation Type: 

Marine Tanker Facility Seismic Work  Utility Development Recreational Development 

Causeway Construction Offshore Drilling  Residential Development CD-ROM Included 

Airport or Helicopter Pad Oil Transportation System Snow Removal Maps Included 
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ATTACH TO THIS APPLICATION THE FOLLOWING: 
 GENERAL VICINITY MAP
 SPECIFIC LOCATION MAP, INCLUDING NEARBY EXISTING DEVELOPMENT AND NATURAL FEATURES
 SITE SPECIFIC FOOTPRINT (IN ESRI SHAPE FILE FORMAT) ON A CD-ROM.
 A DIGITAL GIS SHAPE FILE OR GEODATABASE OF THE PERMIT AREA WITH NO ATTRIBUTES. 
 THE PROJECTIONS SHOULD BE NAD 1927 ALASKA ALBERS OR GEOGRAPHIC. 
 DESIGNN PLANS (PLOT PLAN), ELEVATIONS, CROSS SECTIONS, PROFILES, AS APPROPRIATE.
 SUPPLEMENTAL INFORMATION, AERIAL PHOTOGRAPHS, STUDIES, ETC. (AS NEEDED).

SEND TO:  
NORTH SLOPE BOROUGH, LAND MANAGEMENT ADMINISTRATOR 
P.O. BOX 69 
BARROW, AK 99723 
PHONE: (907) 852-0320  TOLL FREE (IN-STATE): (800) 476-6066 EXT. 320 

I HEREBY CERTIFY THAT THE FOREGOING IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 
ALL APPLICATION MATERIAL IS CONSIDERED PART OF THE PERMIT. 

_____________________________________________________ __________________________ 
Authorized Signature Date 

_____________________________________________________ __________________________ 
Name Title 

 FEE PAID SPECIAL PLANNING COMMISSION MEETING  $12,000 

DEVELOPMENT PERMIT  $2,000, plus $500/well 

ADMINISTRATIVE APPROVALS  $1,500 

CONDITIONAL DEVEOPMENT PERMITS $3,000 

AMOUNT PAID  

DECISION 

 ADMINISTRATIVELY APPROVED 
 This is a minor amendment to a development permit or is a use of land listed under administrative approvals for this zoning district.. 

  REZONING APPROVED 
 This proposed development substantially complies with the Master Plan, and a use permit is issued, conditioned on compliance with all relevant Master Plan Conditions, lease stipulations, and 
provisions of the state and federal law and permit served thereunder. 

  DEVELOPMENT PERMIT APPROVED 
The proposed development meets all applicable mandatory policies, represents the developer’s best efforts to implement all relevant best efforts and minimization policies, and as long as conditions 
set forth in the accompanying letter are complied with, will represent a net public benefit. (See accompanying letter.) 

  CONDITIONAL DEVELOPMENT PERMIT APPROVED 
This is a use of land that is listed as a conditional development for this zoning district or has been elevated by the NSB Land Management Administrator to the Planning Commission. 

  PERMIT DENIED 
(See accompanying letter) 

_____________________________________________________ __________________________ 
NSB Land Management Administrator Date 

If you wish to appeal this decision, you must submit written notice to the Commission Clerk of the Planning Commission (PO Box 69, Barrow, Alaska, 
99723) within 30 days of the issuance of this decision, stating the policy or policies in question and the reason you believe the decision is incorrect. 
NSMBC §19.30.130.  
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