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LAND USE PERMIT APPLICATION SUPPLEMENTAL QUESTIONNAIRE FOR: 
Off Road Travel 

 

Answer the following questions if your proposed activity includes off-road travel: 

Terrain: Check the following terrain type(s) that best describes your route of travel: 

• ☐  Wetlands 
• ☐  Open, non-tundra or wetland areas 
• ☐  Rivers or other waterbodies 
• ☐  Wooded areas with trees of 6” or greater diameter (at breast height) 
• ☐  Tundra areas 

Vehicles and Weight: List the number and kinds of vehicles to be used for motorized travel, the weight of each vehicle 
and the weight of each trailer or sled (including loaded weight) to be carried by that vehicle: 

 

 

 

 

 

 

 

 

Mileage: 

• State the average total miles traveled in one round trip:  __________ 
• State the number of trips proposed:  __________ 

Season: Proposed date(s) of travel will be: From: _________________________ To: _________________________ 

Stream and Waterbody Crossings: Note who you contacted in the ADF&G, Division of Habitat: 

Date: ____________________  Person: ________________________________________ 

 

Fuel and Hazardous Substance Factor: The volume of fuel and hazardous substances to be used is the total volume in 
gallons to be carried on one vehicle and any trailers or sleds that vehicle is towing. 

• Maximum volume of fuel (in gallons) that is being transported by one vehicle and any trailers or sleds it is 
towing: _______________ gallons. 

• Hazardous substances other than fuel: 

 Substance: __________________________________________________________________________________ 

 Substance: __________________________________________________________________________________ 
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• Do you have an Oil Discharge Prevention and Contingency Plan approved by the Alaska Department of 

Environmental Conservation?  Yes  ☐  No  ☐ 

• Do you have either a trained spill response team or a contract with a spill response company?  Yes  ☐  No  ☐ 

 

 

This form must be filled out completely and submitted with the applicable fees. Failure to do so will result in a delay 
in processing your permit. AS 38.05.035(a) authorizes the director to decide what information is needed to process an 
application for the sale or use of state land and resources. This information is made a part of the state public land 
records and becomes public information under AS 40.25.110 and 40.25.120 (unless the information qualifies for 
confidentiality under AS 38.05.035(a)(8) and confidentiality is requested or AS 45.48). Public information is open to 
inspection by you or any member of the public. A person who is the subject of the information may challenge its 
accuracy or completeness under AS 40.25.310, by giving a written description of the challenged information, the 
changes needed to correct it, and a name and address where the person can be reached. False statements made in an 
application for a benefit are punishable under AS 11.56.210.  

In submitting this form, the applicant certifies that he or she has not changed the original text of the form or any 
attached documents provided by the Division. In submitting this form, the applicant agrees with the Department to 
use “electronic” means to conduct “transactions” (as those terms are used in the Uniform Electronic Transactions Act, 
AS 09.80.010 – AS 09.80.195) that relate to this form and that the Department need not retain the original paper form 
of this record: the department may retain this record as an electronic record and destroy the original. 
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