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SURVEY SECTION
550 W 7th Avenue, Suite 650 
Anchorage  AK  99501-3576 
(907) 269-8523

REQUEST FOR SURVEY INSTRUCTIONS (SI) per AS 38.04.065; 11 AAC 05.240
 TO BE REQUESTED UPON ISSUANCE OF FINAL DECISION 

Non-refundable fee:  See current Director’s Fee Order1.        ADL Number: ________________________ 

Applicant:_________________________________      DNR Adjudicator:_______________________________ 

Authorization to be surveyed:  _______________________________________________________ 

As applicant or representative for the applicant, I request Survey Instructions be sent to the following survey 
firm.  When the applicant is a political entity, such as a municipality or borough, the Survey Instructions may 
be issued directly to the applicant using the contact information listed below: 

Surveyor / Municipal Officer _____________________________________  LS Number:  _________________ 

Firm:  __________________________________     Address:  _______________________________________ 

City:  ____________________________  State______  Zip Code:  ____________ Phone:  ________________ 

Email:  __________________________

 A check made payable to the “State of Alaska, Department of Natural Resources” with the ADL number 
  included in the “memo” field, for the amount listed above, is enclosed with this application. 
 The fee for Survey Instructions has been paid electronically.  A copy of the receipt must be attached for     
 the Survey Section. 

Signature:_______________________________________________     Date:  ________________________   

1 Fees listed with the Authorization Selection are current as of June 18, 2018.  A copy of the current Director’s Fee Order is 
available on the home page of the Division of Mining, Land & Water, http://dnr.alaska.gov/mlw/index.htm;   

SURVEY SECTION USE: 
DATE RECEIVED:______________________ 
SURVEY CASE TYPE:   
FILE NUMBER:_______________________ 

Receipt Type:  5F
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