
 
Temporary use permit                                                          Page 1 of 2                                                               Updated 2/7/19 

Clay Walker, Mayor    

DENALI BOROUGH 
PO Box 480 ▪ Healy, Alaska 99743 

Phone: (907) 683-1330 ▪ Fax: (907) 683-1340 
Website: www.denaliborough.org 

 
 

TEMPORARY USE PERMIT 
APPLICATION 

OFFICE USE 
Fees Paid: 

       Application 

DATE: 
CK# 
VI    MC   AX   DI 
      Usage  

DATE: 
CK#                                 
VI    MC   AX   DI  

      Fee Waived  
  

(Permit must be accompanied with the non-refundable application fee set by the fee schedule) 
 

OFFICE USE  

Permit # TUP -   Approved Denied 

Date Received:    Date issued: Date Expires: 

 
Applicant: 
 
Name/Organization/Business: 

 

 
Address: 

 

 
 
 
Telephone:   

Fax: 
 

 
E-mail: 

 
 

Contact Name: 
 

Best Contact Method:  
 

    

 
Location: (Fill out all known information) 

Subdivision: _________________________________ Lot: _______ Block: _________ Tract: __________ 

Highway/Road_____________________________________________  Mile Post_____________________   

Alaska State Land Survey (ASLS) # _______________________ U.S. Survey (USS) # _______________ 

Plat #________________   Township: ________________  Range:_________________  

Section(s):__________________   ¼ section:______________  Meridian:______________ 

Other______________________________________________________________________ 
 

 
 

How long is permit being requested for:        1 Year          2 Years          3 Years         4 Years          5 Years    

       Other, please specify:  

http://www.denaliborough.org/
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Description of Use: 

Additional Permit Requirements/Comments: 

Attach additional pages if necessary. 

 Applicant’s Signature         Title              Date 

 Denali Borough Approving Official           Title        Date 
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