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STATE OF ALASKA 
DEPARTMENT OF NATURAL RESOURCES 

Division of Mining, Land and Water 

Northern Region 
3700 Airport Way 

Fairbanks, AK  99709-4699 
(907) 451-2740

nro.lands@alaska.gov 

Southcentral Region 
550 W. 7th Ave, Suite 900C 

Anchorage, AK  99501-3577 
(907) 269-8503

dnr.pic@alaska.gov 

Southeast Region 
P. O. Box 111020 

Juneau, AK  99811-1020 
(907) 465-3400

sero@alaska.gov

Statewide TTY – 771 for Alaska Relay or 1-800-770-8973 

APPLICATION FOR GRANT OF STATE LAND 
UNDER AS 38.05.870 AFTER NATURAL DISASTER 

Date of Application ______________________ ADL # ______________________ 
$280.00 Filing Fee Non-Refundable (assigned by ADNR) 

Date: _________________ 

Applicant’s Name __________________________________  Doing business as __________________________________ 

Mailing Address _____________________________________________________________________________________ 

City/State/Zip _____________________________________________ Email ____________________________________ 

Message Phone (____) ___________  Work Phone (____) ____________  Soc. Sec. # and/or Tax ID # ________________ 

Type of Natural Disaster: 

Flood  ☐  Earthquake  ☐  Fire  ☐  Storm  ☐  Other  ☐: ____________________________________________________ 

Legal Description of Land Rendered Unusable (e.g., Lot 6, Block 12, Happy Pasture Subdivision, within Township 14 
North, Range 5 West, Seward Meridian: 

Please attach copy of subdivision plat and/or sketch plat showing dimensions of the occupied lot and approximate 
location of improvements, or former improvements. 

Land Value: $____________________ If possible, attach a copy of the most recent market value appraisal and/or 
municipal tax assessment). 

Do you own the land?  Yes  ☐  No  ☐  If yes, attach a copy of the deed or other document to verify ownership. 

Are you buying the land?  Yes  ☐  No  ☐  If yes, who holds the mortgage? 

Mortgage Holder ____________________________________________________________________________________ 

Mailing Address _____________________________________________________________________________________ 

City/State/Zip  ______________________________________________________________________________________ 

mailto:nro.lands@alaska.gov
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Do you lease the land?  Yes  ☐  No  ☐  If yes, attach a copy of the lease agreement. 

Land Use:  Private Residential  ☐  Business  ☐  Commercial  ☐  Other  ☐: _____________________________________ 

If Business or Commercial, describe the activity: 

Do you intend to develop and occupy any State land that may be granted to you as a result of this application within a 
two-year period? 

Yes  ☐  No  ☐  If no, please explain: 

Do you intend to move an existing structure onto any State land that may be granted to you as a result of this 
application?  Yes  ☐  No  ☐  If no, please explain: 

______________________________________________________________ __________________________ 
Signature of Applicant Date 

• This application will not be considered unless it is accompanied by the
appropriate filing fee and completed in full. (The application fee will not
be refunded nor is it transferable.) All checks are to be made payable to
the Division of Mining, Land and Water.

• The filing of this application and payment of filing fee vests the applicant
with no right or priority to receive title to or an interest in state land. The
purpose of the application is to notify the state that an individual
considers themselves eligible for relief under AS 38.05.870. The Director,
Division of Mining, Land and Water, will approve or disapprove a
completed application within 30 days after receipt.

• The director's decision will be sent to the applicant's address as noted on the application. It is the responsibility of
the applicant to notify the director of any address change.

• 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)(9) and confidentiality is requested). 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 44.99.310, 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.

For Department Use Only 
Application received date stamp 

Receipt Type:  8A 


	State of Alaska
	Department of Natural Resources
	Division of Mining, Land and Water

	Application for grant of State Land
	Under AS 38.05.870 after natural disaster


	AGLND Date of Application: 
	AGLND Date: 
	AGLND Applicants Name: 
	AGLND Doing business as: 
	AGLND Mailing Address: 
	AGLND CityStateZip: 
	AGLND Email: 
	AGLND Msg phone: 
	AGLND Area Code-2: 
	AGLND Area Code-1: 
	AGLND Work Phone: 
	AGLND Soc Sec / Tax ID: 
	AGLND Flood: Off
	AGLND Earthquake: Off
	AGLND Fire: Off
	AGLND Storm: Off
	AGLND Legal Desc: 
	AGLND Land Value: 
	AGLND Own-Yes: Off
	AGLND Own-No: Off
	AGLND Buying-Yes: Off
	AGLND Buying-No: Off
	AGLND Mortgage Holder: 
	AGLND MortHolderMailing Address: 
	AGLND MortHolderCityStateZip: 
	AGLND ADL: 
	AGLND Lease-Yes: Off
	AGLND Lease-No: Off
	AGLND PvtRes: Off
	AGLND Business: Off
	AGLND Commercial: Off
	AGLND TypeOther-1: Off
	AGLND TypeOther-2: 
	AGLND UseOther-1: Off
	AGLND UseOther-2: 
	AGLND DescribeBusComm: 
	AGLND DevOccupy-Yes: Off
	AGLND DevOccupy-No: Off
	AGLND If no, please explain-1: 
	AGLND MoveExistStructure-Yes: Off
	AGLND MoveExistStructure-No: Off
	AGLND If no, please explain-2: 
	AGLND SignatureDate: 


