CITY OF VALDEZ
TEMPORARY LAND USE PERMIT APPLICATION FORM

Application Fee: $50.00 (Non-Refundable) Waived 2013 per Resolution #12-72

FileNo. |%-O| Date Reevd._Complete 2Pl coba
Directions received Og/ZI/ZOIQ
ClL .
| bt

1. Please type or print legibly.

2. Please submit this application form to the Office of Community & Economic
Development, P.O. Box 307, Valdez, Alaska 99686.

3. Please answer all questions on this form, or put N/A (not applicable) in the spaces
provided, as the answer applies.

**********************************************************************
Applicant name: Kdreh Ab le S

Mailing address: 120 . Pox 199

City, State, Zip:_ Valdaz_ AK_ 9968

Dagtime telephone: 8 D1 ~ O 2°] ~f

SIGNATURE: =7 H 4 Lm@é@o,,i e

ok okl

Representative name: <30

Mailing address:

City, State, Zip:

Daytime telephone:

NECEIVE
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{ e
|

[



skfeskokoksk

Legal Description of Property Affected by Application:

Located in Township Range @ Section _ ,CRM
Lot/Block/Tract/Subd. | A Bl K 2% A Herbsy<Plat i 2000 ~ 4
Street Address/Other descnptlon 1943 N, Harboy [Dr

Tax# 1200390~ SizeofProperty A .2 % ac

’
Type of business to be placed on the property: I’"ESJ(W o | <o ch

Size of temporary building(s) to be placed on the property: \r\/ood ’F Qi €

LU,QV‘\IV’;J ® tenct, '\'cﬁ'o { aveoqn koo’ u?
0

Duration of lease requested (6 months maximum): rvwmi st > \’\.QU fs#

Special lease requirements:

dkskkk

Submitted materials attached - The following submitted materials must be submitted
when applying for a lease on City land.

{1 Plot Plan — A drawing of the proposed lease property showing:

a. Size of lot (to scale)

b. Placement and size of buildings, storage units, miscellaneous
structures planned (to scale)

b
J B
NAc Water & sewer lines, locations of septic tanks, if needed

Y ' A d. Parking spaces (numbered on the drawing with a total number
indicated.

2. Fees — All applicable fees must be submitted prior to the execution of a
lease.

a. Application Fee ($50.00). Covers the costs associated with
processing the application (Non-refundable).
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Liability Insurance — The Permittee shall, at its own expense, maintain and
keep force during the terms of this Permit adequate insurance to protect
both Valdez and Permittee against comprehensive public liability claims
arising from the use of the property in the minimum limit of ONE
MILLION DOLLARS ($1,000,000) combined single limit to protect
against liability for personal injury, death or property damage.

Financial Data — The applicant is a:
Sole proprietorship
Partnership

Corporation X

Other (Please explain)

Partnership Statement — If applicant is a partnership, answer the following:

a. Date of Organization

b. General partnership () / Limited partnership ()

c. Statement of partnership recorded? () yes () no
Where -
d. Has the partnership done business in Alaska?
() yes ()no
When
Where
e. Name, address and partnership share of each general and limited
partner. If a partner is a corporation, complete page for
corporation.
Limited/
General Name Address Share
f. Attach a complete copy of the partnership agreement.

ComDev/DATA/FORMS/P & Z Forms/TLUP Application Form Rev. 1/8/09



% ' ; 1. 6. Corporation Statement—If applicant is a corporation, answer the following:

a. Date of incorporation ’ .[“" [ S- IO

b. Where incorporated A lQS KC‘(

c. Is the corporation authorized to do business in Alaska?

‘)(yes ()no

If so, as of what date

d. The corporation is held:
Publicly () Privately}q

e. If publicly held, how and where is the stock traded?

f  Furnish the name, title, and address of each officer and in addition, the
same information for each principal stockholder owning more than ten
percent of the corporation.

Name Title Address Share

Koren Ables Prec, Bo 1999 Q0

g. Furnish the names of the officers specifically authorized to execute
contracts and other corporate commitments under the corporate articles
and/or by-laws.

Karen ?Q(fo(%J buc‘far) Pmsj gi’l@ﬂ@[fQHM/

<ocvetor, 3 T reqsuor v
1
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NOTE: Map depicting approximate parcel boundary only.
Use recorded plat for accurate delineation.

QJ\M"VLM\S c)oeg %;iCLL \Qv\ \2,-‘- hauoever s
\\;?U\,E\\Q%CLH dguw p&ftif\\f\/u oV uea_ g’tuﬁﬁ\c\e
4@( 6>/D’<CU Sjl_ﬂm/\\g 6‘) Cj pb@ V otrr—



\\\\\\\\.

Zx L X 3

T s RBaz

TSQ +D

AP

Pec E%x

X gXId 6\??
Lszg.\&

1,2,3,4,5,

G

Feow -

THE FAT MERMALL

"DINING OF THE YAUDEZ, WATERFRONT

13,# | g\y KAREN ABLES
dﬁn wf (9D7)835.-3000 »
.«.w.qw.?

1&\@@5@% 0274 ¢

- “‘Sf.q



Q 4 : w. ﬁ
K ., CITY OF VALDEZ Parcel No. %0
£ 2 BUILDING DEPARTMENT PERMIT NUMBER
° e PO.Box 307 Valdez, Alaska 99686 i I% Ok R
% & Phone 834-3401 YEAR NOWEER

BUILDING PERMIT APPLICATION

“UP TO 24 HRS NOTICE MAY BE REQUIRED FOR AN INSPECTION”

OWNER ) . ' MAIL ADDRESS ) - PHONE
Al Kovre /1 o, . e Y Ak
My o E A
P ‘LEGAL "LOT NO. BLK:. ) SUBDIVISION / SURVEY / TRACT ) ZONING:
P | °Es¢e 1 A Fakl L e vievat v i
STREET/ PHOJECT ADDRESS A PROJECT VALUATION
. N [ I
| = \ . Tlov s 1N, e
¢ AHCHITECT DESIGNER MAIL ADDRESS 2 PHONE
C 2 ( = T W 2 e oo g 8
=0t fl_a P e s BTN il
A »CONTRACTOF LICENSE # MAIL ADDRESS PHONE ) '
N c_*,) e
T TYPE OF [ SINGLE FAMILY RESIDENTIAL %] COMMERCIAL [ 1siGN [CJ PLOT PLAN INCLUDED
PERMIT - I MULTI-FAMILY [CJ PUBLIC BLDG.
CLASS OF WORK: I NEW CIREPAIR [ ADDITION CJ actERATION [ 1MOVE [ DEMOLITION
= T = = = ? e
DESCR]B‘EWORK t{,‘:r”‘% By ‘..-’3/‘? ’f;\ ‘r..'\"‘\f ) ("T_J'l."sv"'—t”{‘ e Ll T Y UL l AL P Sy -; e tle Ay s (e HE R .
.-i(l,'b'»:, Moo R = T;“SLA"*-’ !:";,,-'x...r)"r B g
|
p OFFICE USE ONLY BUILDING FEE
L APP'—EQ{PN ‘;CCEPTED BY . | VALUATION PER CITY
L | - .
A | L@ / N oo
PLANS CHECKED BY
N - OCCUPANCY GROUP
R FLOOR AREA:
E APPROVED FOR ISSUANCE BY NUMBER OF STORIES
\Y) BUILDING HEIGHT
é SPECIAL CONDITIONS NUMBER OF DWELLING UNITS
w OCCUPANT LOAD
STATE FIRE MARSHALL APPROVAL O YES CJNO
BUILDING PLAN CHECK ] RES. O coMM.
TOTAL BUILDING PERMIT FEE

This permit becomes null and void if the work or construction authorized is not commenced within 360 days, or if work or construction is
_suspended or abandoned for 360 days at a time after work is commenced or if work is not compieted within one year from date of issuance.
‘Building Official may extend permit for no more than 360 days after receipt of written request from permittee

All work shall be done in accordance with the approved pians, except, whefe such approval is in conflict with other codes. The approved plans
shall not be changed or modified without the prior approval of the Building Official.

It is the responsibility of the permitee to obtain the required inspections. Failure to notify this department that the work is ready for inspection
may necessitate the removal of some of the construction materials at the owners-expense in order to perform such inspection.-

FOR INSPECTION CALL 834-3401 - Please provide the following information: Permit Number, Name, Project Address
and Type of Inspection Needed.

| heréby certify that | have read and examined this application and know the same to be true and correct. 1 agree to pay all fees necessary for
issuance of this permit. All provisions of laws and ‘ordinances governing this type of work will be complied with whether specified herein or not.
The granting of a permit does not presume to give authorlty to violate or cancel the provisions of any other State of local law. regulating
construction of the performance of constructlon

'] / ,"‘ FA: P 7 o
Ol WA S B
c;-" xf) M &“Vq‘ {41 i S i
SIGNATURE OF OWNER / CONTRACTO RAUTHORIZED AGENT o= » . . DATE
() n’! F '?B ?ﬁf\w ks g ‘;}() (\'J__ & t’ }\r )*
FEES COLLECTED v
DATE CK # AMOUNT CC/CONF # - RECEIPT NO.

(Rev, 1/07)

White - Bldg. Dept. Yellow - Customer  Pink - Finance " Gold - Tax




JALDEZ

3? \(‘? '-\}n Py ’-‘.Z’AQ 4 ..;:,/Ai“; r
S MY CITY OF VALDEZ  Parcel No. 1020 UZH0-010
A @)
. PERMIT NUMBER
5 [ ; BUILDING DEPARTMENT =
H PO. Box 307 Valdez, Alaska 99686 T 12122
‘-’7% & Phone 834-3401 YEAR NUMBER
4)’1‘0 THE\““
“UP TO 24 HRS NOTICE MAY BE REQUIRED FOR AN INSPECTION"
OWNER , \ e MAIL ADDRESS PHONE
Al Koven Abls Box_1aas g2 02y
P [EcaL [oTno. BLK. SUBDIVISION / SURVEY / TRACT ZONING:
p | bEsC ?i oA | VMivneray Cvte il
L | STREET/PROJECT ADDRESS . N PROJECT YALUATION
I U2 Novriba biavrer i - (> .~
ARCHITECT / DESIGNER ~MAIL ADDRESS _ . 4 PHONE .
c o -] Aoy | GT4 s Rl
A CQNTR?CFR LICENSE # MAIL ADDRESS PHONE
N| o4 .
TYPE OF [ SINGLE FAMILY RESIDENTIAL [E==l» COMMERCIAL [1sIGN {1 PLOT PLAN INCLUDED
T
PERMIT 1 MULTI-FAMILY {1 PUBLIC BLDG.
CLASS OF WORK: 1 NEW [ RePAIR [ ADDITION [ JALTERATION [ 1mMove  [__] DEMOLITION
: — =" 7 5 7
DESCRIBE WORK ‘SLv’ N Asdr Bl AAME (A ’f) el i}'s- YZZ VAL, X QLA )
7 3 )
& - oy Ot = o . o ) . LS BN
A AANAVIY = Dk Previous N2t HHAY:
p OFFICE USE ONLY BUILDING J FEE
L QE%%%@@'}!,@CCE%S}F;[B;I VALUATION PER CITY
S 13 § ' 4 {W T
Al LRSI B (v TYPE OF CONSTRUCTION
LA ;
NP e s = OCCUPANCY GROUP
R FLOOR AREA:
E APPROVED FOR ISSUANCE BY NUMBER OF STORIES
V_, BUILDING HEIGHT
é SPECIAL CONDITIONS NUMBER OF DWELLING UNITS
w OCCUPANT LOAD
STATE FIRE MARSHALL APPROVAL JYES INO -~
BUILDING PLAN CHECK [ RES. [J coMM.
TOTAL BUILDING PERMIT FEE  [$ %,

shall not be changed or modified without the prior approval of the Building Official.

It is the responsibility of the permitee to obtain the required inspections. Failure to notify

and Type of Inspection Needed.

construction of the performance of construction.

This permit becomes nult and void if the work or construction authorized is not commenced within 360 days, or if work or construction is
suspended or abandoned for 360 days at a time after work is commenced or if work is not completed within one year from date of issuance.
Building Official may extend permit for no more than 360 days after receipt of written request from permittee

All work shall be done in accaordance with the approved plans, except, where such approval is in conflict with other codes. The approved plans

this department that the work is ready for inspection

may necessitate the removal of some of the construction materials at the owners expense in order to perform such inspection.
FOR INSPECTION CALL 834-3401 - Please provide the following information: Permit Number, Name, Project Address
| hei'eby certify that | have read and examined this application and know the same to be true and correct. | agree to pay all fees necessary for

issuance of this permit. All provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not.
The granting of a permit does not presume to give authority to violate or cancel the provisions of any other State of local law regulating

- i )
L 3 / 4 2 -
il R\ Lo, A o O R ’\:{} R i ©
SIGNATURE OF owzg'%g TRACTPR,LOR AUTHORIZED AGENT P - o DATE
FEES COLLECTED — 9"3 B ! Azt P (9' (0 £
DATE K% AMOUNT CC/CONF# "~ - RECEIPT NO.

(Rev. 1/07)

White - Bldg. Dept. Yellow - Customer

Pink - Finance  Gold - Tax




CERTIFICATE OF COMPLETION

CITY OF VALDEZ
DEPARTMENT OF COMMUNITY DEVELOPMENT

THIS CERTIFICATE ISSUED PURSUANT TO THE REQUIREMENTS OF SECTION 111 OF THE INTERNATIONAL BUILDING CODE CERTIFYING
THAT AT THE TIME OF ISSUANCE THIS STRUCTURE WAS IN COMPLIANCE WITH THE VARIOUS ORDINANCES OF THE CITY
REGULATING BUILDING CONSTRUCTION OR USE.

BUILDING PERMIT NO.__ 17288 parceL No.__030-0390-010 pate;08/10/2017
Group___ A-2 TvpE construcTion_ VB zonng_ WWaterfront Commerecial

contractor_ O€lf
ownNer of suioing  Fat Mermaid/Karen Ables appress PO Box 1999, Valdez, AK 99686

BUILDING ADDRess 143 North Harbor Drive LEGAL DESCRIPTION - 1A BLK 39A, Mineral Creek Subd.

bESCRIPTION of work  INstallation of summer awning.

BUILDING OFFICIAL %/L(@qrilb " S DATE 08/10/2017

AnnMarie Lain, Director

Rev 09/13
One copy each to: File — Tax- Owner




