                                                                                                                                                                                                                                                    File No.: ___________

Date: ___________

Hearing Date:___________

Fee Paid: ___________

ZONING COMPLIANCE PERMITAPPLICATION FORM

APPLICANT INFORMATION


Name: _____________________________________________________

Address: ___________________________________________________


Daytime phone: ______________Message phone: __________________

LANDOWNER INFORMATION (written authorization of the property owner must be submitted with this application if the applicant is other than the owner)
I (we)_____________________________________________, am (are) the owner(s) of the property subject to this application and I (we) consent as follows:


A.  This application for a zoning compliance permit for an activity on my (our) property is made with my (our) complete understanding and permission.


B.  I (we) grant permission for officials and employees of the City and Borough of Yakutat to inspect my (our) property as needed for purposes of this application.

Landowner(s) signature(s)___________________________________________

____________________________________________ Date: ______________


Address: ___________________________________________________


Phone: ___________________ 

PROPERTY INFORMATION


A.  Legal Description:


Lot(s)__________
Block_____
Tract_____
Survey_______________


B.  Lot Dimensions:


Width_________
Depth___________
Total Area__________________


C. Zoning Designation: ________________________________________

PROJECT INFORMATION


A.  Project Name: ____________________________________________


B.  Existing Use: _____________________________________________

C: Proposed Use: (please describe completely, use additional paper if necessary)_______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. Is the proposed use temporary?                                      YES 

[image: image1.wmf] NO  

If so, how long? __________ 

2. What is the estimated value of the improvement? ________________

3.
What are the anticipated start and completion dates of the project? ________________________________________________________

4.
Size of the proposed structure:   Length______;  Width______;  Height______

5.
Is there any signage existing and/or proposed?  (If so, describe) ________________________________________________________

6.  Number of parking spaces:  Existing _______; Proposed _______ 

7.
Existing Utilities:



Water: 
On-site 
[image: image3.wmf] Public 
[image: image4.wmf] Not Applicable 
[image: image5.wmf]


Sewer: 
On-site 
[image: image6.wmf] Public 
[image: image7.wmf] Not Applicable 
[image: image8.wmf]


Electric: 
On-site 
[image: image9.wmf] Public 
[image: image10.wmf] Not Applicable 
[image: image11.wmf]
8.
Proposed Utilities:



Water: 
On-site 
[image: image12.wmf] Public 
[image: image13.wmf] Not Applicable 
[image: image14.wmf]


Sewer: 
On-site 
[image: image15.wmf] Public 
[image: image16.wmf] Not Applicable 
[image: image17.wmf]


Electric: 
On-site 
[image: image18.wmf] Public 
[image: image19.wmf] Not Applicable 
[image: image20.wmf]
9.  Will you be placing structures, operating equipment, filling or dredging in tidal waters, streams, lakes or wetlands?                    YES 
[image: image21.wmf] NO 
[image: image22.wmf]
10.
Will you need to cross State owned land for access or use State owned land or resources?                                              YES  
[image: image23.wmf] NO 
[image: image24.wmf]
11. Will you be working in or on the banks of a stream or lake?

                                                                                              YES 
[image: image25.wmf] NO 
[image: image26.wmf]  

If you answered yes to questions 9, 10, or 11, you must fill out and submit a Coastal Project Questionnaire and may need permits from other agencies.  

ATTACHMENTS:

______ Site plan, drawn to scale, with vicinity map, all lot dimensions and locations of existing and proposed structures.

______
Compliance with State and Federal health and safety standards (if applicable)

______ Completed Coastal Project Questionnaire

______ Landscaping and/or screening plan (if applicable)

______ Traffic circulation and parking plan (if applicable)

______ Copy of survey or monument recovery record 

______ Other  ____________________________________________________

I understand that payment of the fee specified is to defray the costs of handling and investigation of this application; and that payment of the fee does not entitle me to; nor does it assure approval of this application, and that no refund of the fee will be made. 

______________________________________          _____________________

Signature of owner/applicant




 Date

_____________________________________

Signature of Zoning Administrator 

Yakutat Code 8.12.280







07/00

City & Borough of Yakutat

PO Box 160

Yakutat, AK  99689

Application for Sales Tax Exemption for the purchase of Building Materials

Date__________________

Applicant Name or Name of Business

_______________________________________

Address




_______________________________________

Owner(s) of Business



_______________________________________

State of Alaska & CBY Business License #s
_______________________________________

Description or type of Business

_______________________________________

_____________________________________________________________________________ .

According to the Code of the City & Borough of Yakutat (Chapter 6.40.030), any building materials purchased locally for construction to be performed within the borough limits are taxable only on the first $3000.00 spent.  All expenditures beyond that of $3000.00 are exempt from sales tax.  This exemption is applicable to each consumer on an annual basis beginning in January and ending on December 31st of each year. 

1. Does your business intend to purchase items for resale? _______________

2. If your answer to question 1 is ‘yes’, please provide a brief description of the items you intend to buy  ______________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________.

3. Please list the stores you intend to purchase items from: _________________________________________________________________________________________________________________________________.

I DECLARE UNDER PENTALTY OF PERGURY, THAT THIS APPLICATION HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IS TRUE, CORRECT AND COMPLETE.

__________________________

____________________________________________

Date




Owner or Agent of Project

Certificate of Exemption

Certificate Number ________

Application for exemption is granted this _____ day of __________, 2003

By__________________________

Receipt # __________________________

Certificate of Exemption

Certificate Number ________

Application for exemption is granted this _____ day of __________, 2003

By__________________________

Receipt # __________________________
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