
Minor Vegetation 
Management Permit

Applicant Information:
Name:_____________________________________

Mailing Address:____________________________

City, State, Zip:_____________________________

Phone (home/work):_________________________

Fax & E-mail:______________________________

Cell Phone:________________________________

Parcel Information:
Lot:___  Block ____ Subdivision______________________

River/Stream Name:________________________________

River Mile :_____   Right or Left bank? (Looking 
down-stream)

KPB Parcel #:_____________________________________

Please complete the following:
1)   The project is located within the city limits of:  Soldotna Kenai Neither

2) This project is located within 50-feet of ordinary high water (OHW) or mean high water (MHW) of a fish bearing 
stream?       Yes No Not sure where the OHW or MHW line is

3)   The project involves (check all that apply): Removal of Trees Trimming Planting 

4)   Trees to be removed are: Dead Live Number of trees to be removed? _____

5)   Please describe your project: _______________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

6)   Project Start Date? __________________

7)  Will removed trees be cabled or anchored to the riverbank? Yes No

8)   Will  motorized equipment will be used on this project? __________________________________________

_____________________________________________________________________________________________

NOTE: If you answered YES to questions 7 or 8 above, your project will require a permit from the Alaska 
Department of Natural Resources.  The Vegetation Management Permit cannot be used to apply for a DNR 
permit.  Please contact the Kenai River Center, 514 Funny River Road, Soldotna, AK 99669 for more 
information, or call 260-4882.

I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED ON OR IN CONNECTION WITH THIS
APPLICATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF:

_______________________________________ _______________________
Signature of Applicant Date

FIELD APPROVAL
_______________________________ _________________
Agent for the Kenai Peninsula Borough Date
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