Residential Permit Worksheet

4700 Elmore Road
Municipality of Anchorage Telephone (907)343-8211 Building Safety Division
TAX CODE NUMBER PERMIT NUMBER

COMPLETE ALL APPLICABLE PARTS

SUBDIVISION: LOT: BLOCK:
TRACT: PLAT #: GRID #: ZONING:

[PLEASE CIRCLE WHICH BEST APPLIES TO YOUR LOT: ( EX=EXISTING OR N=NEW ) |

UTILITIES TO LOT: PUBLIC WATER: EX N PUBLIC SEWER: EX N WELL: EX N SEPTIC: EX N

ACCESS TO LOT: UNDEVELOPED  GRAVEL STRIP PAVED CURBANDTYPE: Y N 1 2 OTHER

Construction Site Address: City

Legal Property Owner:

Address/email: Phone: Fax:

Permittee:

Address/email: Phone: Fax:

Contractor:

Address/email: Phone: Fax:

Contact Person:

Email Address: Phone: Fax:

Designer/Architect:

Email Address: Phone: Fax:

R-3: [ single Family [] Duplex

NEW OR ADDITION

Number of Stories # of Dwelling Units Living Area Sq. Ft. Finished Basement Sq. ft. Unfinished Basement Sq. ft. Garage Sq. ft./

Carport Sq. ft.

ALTERATION OR REMODEL

DESCRIPTION OF WORK: # OF INSPECTIONS: TOTAL CONSTRUCTION VALUATION

COMPLETED BY: DATE:




FOR OFFICE USE ONLY

PERMIT NUMBER LOT BLOCK SUBDIVISION

R-3 SINGLE FAMILY, DUPLEX OR LAND USE VALUATION

R-3 Living Area Sq. Ft. X $14833 X 1.30 =
Finished Basement Sq. Ft X $14833 X 1.30 =
Unfinished Basement Sq. Ft. X $2320 X 1.30 =
Garage/ Carport Sq. Ft. X $5088 X 1.30 =
SUB TOTAL:

* Rouncitjt;l;tt:;?;:?lal]:a‘::?:;.dollar,/-_ TOTAL VALUATION:

LAND USE PERMITS

Living Area Sq. Ft. X $0.25

Garage Sq. Ft. X $0.25

Land Use Permit Fee:

Address Fee: $90.00
Flood Plan Review $45.00
NPDES/ SWATER $300.00
TOTAL VALUATION:

FEES

Building Permit Fee:
($.009 Valuation. Up to $500,000 will receive 23 inspections
and for Valuations $500,001(+) will receive 2 additional inspections per $100,000)

Plan Review Fee:
($.005 Valuation with a minimum of $75)

Pre-approved Review Fee:

($.003 Valuation with a minimum of $75) Cash

Land Use Review Fee:

(15% of building permit fee-minimum of $75) Check #
Visa/MC

STORM-WATER $100.00 Receipt #

Address Fee: $90.00

NPDES $200.00 Date:

Flood Plan Review $45.00

Grand Total:
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