Chugach State Park
Non-Competitive Commercial Activity
Permit Application

Please complete ALL blanks in this application.
If requested information does not apply, write “N/A” in the blank.

Applicant’s Last Name First Name

Mi

Name of Business

Permanent Mailing Address

Permanent Residence Address

Business Phone Home Phone Fax Email

Service Dates:

Proposed Service(s):

What is the proposed client to guide ratio?

# Clients #Guide(s) Total # of Persons per trip:

What is the date of your last scheduled event?
End of Season Reports and user fees are due within 30 days from the end date of the season.




Please attach a 1-inch = 1 mile topographic map showing locations of activity areas including
staging areas, trail routes, river routes, camp locations, etc. which you are proposing to use.
Please include photocopies of the following items applicable to your activity with this
completed application form. If you have any questions, please call 345-5014 or email to:

csp@alaska.gov.

Alaska Business License

Proof of Insurance, State of Alaska” must be listed as “Additional Insured”

Alaska Sport fishing/hunting license (If applicable)

Basic First Aid certification for yourself or anyone providing services in the park

Driver's License or I.D. card for anyone providing services in the park

Sign Stipulations

ADF&G Sport Fish Business Owner/Guide (If applicable)

Proof of Commercial Vehicle Registration

Airman’s Certificate, both front and back of certificate for the pilot (If applicable)

Transporter’s License (If applicable)

Permit Fee of $250.00 Resident - $750.00 Non-Resident

Other Insurance

Please enclose a non-refundable permit application processing fee payment of
$50.00 (Payable to “State of Alaska”).
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