e Exension - < IIVER CENTER

Applicant Information: Agent Information:
Name: Name:

Mailing Address: Mailing Address:
Physical Address: Physical Address:
Phone (Home/Work): Phone (Home/Work):
Cell Phone: Cell Phone:

Fax & E-Mail: Fax & E-Mail:

Project Location:

Subdivision: Lot: Block: River/Stream Name:
River Mile: [ ] Right or [] Left bank (looking downstream)?
KPB Parcel Number: Township: Range: Section:

Project Description:

Original KRC Permit #

Please provide the reason for the time extension request below. Attach necessary drawings or photos showing
portions of work completed, or any other pertinent information.

X
Signature of Applicant/Agent Date

Return Completed Application to:
River Center 514 Funny River Rd. Soldotha, AK 99669 (907) 260-4882 (907) 260-5992 FAX

Revised 8/17/10
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