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CITY OF CRAIG, ALASKA
BUILDING PERMIT APPLICATION

Applicant Information Owner Information (if not also applicant)
Name .Sy /ver g‘*") Seq 7QM'5 Name C i+ o‘p Craiqg

Mailing Address ZO8 («I Sy Sie 2E Mailing Address PO BoX 125

Street Address ‘Street Address

City, State, Zip_J /3 1é= _AK City, State, Zip Coraly . AC- 9992/
Telephone Fo7 Fbb ~3Ho Telephone  9g7 RU-3275

Property Description : ,

Subdivis)i,on Name 7563/30— /{S/ar\a[ Jl/éa/t V/Jz;r\ 7/0-7' 20/{-23

Survey Number: Tract Number: Lot Number: 2 A Block Number:

Army Corps of Engineers Permit Name and/or Number:

Building Activity Information (please check one)

[0 Single Family Home 0 Duplex O Triplex O Fourplex or greater
O Deck O Porch 1 Retaining Wall [ Addition
0 Commercial Building 1 Wannigan O Garage O Shed

I Mobile Home (Year and Make)

O Travel Trailer (Year and Make)

- A
"W Other (Please describe): __Congrete Slab (20" %x95') itk 8 choina La\e ‘perw'uv{'ﬁ(' “

Height of Building at Roof Eve: Closest setback to property line:

Building Dimensions: Area of building footprint: / ?00 J5 74’
What use(s) do you propose for the building? ’

Site Plan

Please complete on reverse side or attached sheet a site plan showing all proposed construction.

Owner's/Applicant's Statement

| acknowledge that | have read this application and state that the above information is correct. | agree to comply
with all codes and ordinances of the City of Craig applicable to building and construction, and all land use
regulations as pertaining to this permit. Any violation of land management regulations are the responsibility

of the property owner. This permit becomes void upon completion of the approved work, or one year,

whichever comes first. Work not documented in this application is not authorized by this building permit.

| understand that this permit is revocable if work is not completed consistent with this applicant or if work does not
comply with the requirements of the City of Craig Municipal Code.

| agree to provide the City of Craig with an as-built survey of the lot in the event one is completed for this project.

. gw <127 /)7

Signature of Applicant Date Signature of Property Owner (if other than applicant) Date

Special Conditions of Approval.
The following conditions of approval are made a part of this permit as provided by section 18.06.001B.6 of the
Craig Land Development Code:

/Ncwozs I TERN & A/tvbzmmr—'s

Permission is hereby granted to perform the above work in compliance with any and all conditions listed above
and in compliance with the Craig Land Development Code and all other ordinances of the City of Craig and the

State of A ka p‘i;%gﬂ y\rionstruction of buildings.
Signaturgcr‘ty ullgitg Priicial Date L{/ L1 / (7
7 !

7

January 2005 Form




AT T THE STATE Department of Public Sa.fety‘
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DN TRIy wak PR

March 08, 2017

Stephen Peters

Stephen Peters Architects

702 Water St.

Ketchikan, AK 99901

SUBJECT: Silver Bay Seafoods Plant - Renovation / Remodel
CITY: ' Craig

PLAN REVIEW: 2017Anch1085

OCCUPANCY: F1

2009 INTERNATIONAL BUILDING AND FIRE CODE

Dear Stephen Peters:

Plans for the Renovation / Remodel have been rev1ewed by this. ofﬁce for conformity with the
State Fire Safety Regulauons and are hereby approved. ‘Enclosed is a certificate of approval that
must be posted on the premises until the project has been completed accordmg to the approved
plans and all regulations have been adhered to.. . .

Approval of subm1tted plans is not approval of omlssmns or overs1ghts by th1s office or
noncompha.nce with, any apphcable regulauons of the Mun101pal Government

It must be understood that the mclusmn of and comphance W1th State F1re Safety Regulations does
not preclude the necess1ty of comphance w1th the requlrements of local codes and ordinances.

If we can be of further ass1stance in tlus matter please feel free to contact us at the address above.

Sincerely,

ﬂwcpuée-—

Diana Parks
Supervisor

Enclosure:  Approval Certificate



on_Ma March 08 2017

the premises named
and shall remain

§ Pr’bi?'édfi;ians must be resubmitted for

review b} the State Fire Mars/m[ ‘_ v R ‘
T D 0Pl
Authority: AS 18.70.080 Diana Parks

Fonn: 1274R apovation / Remodel ONLY Supervisor
(6:01)

Plan Review #: 2(-":'-71“1‘1'11085
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GENERAL NOTES:
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INFORMATION SHOWN HERE-IN. THE CONTRACTOR SHALL FIELD VERIFY ALL

ITEMS PRIOR TO START OF WORK.
B. REFERENCE EQUIPMENT SCHEDULE ON SHEET ED.1 AND POWER ONE-LINE

LOCATION SHOWN IS APPROXIMATE ONLY. COORDINATE WITH OWNER FOR

DIAGRAM ON 1/E0.3 FOR ADDITIONAL INFORMATION.
EXACT FINAL LOCATION.

SHEET NOTES:

[==> proposen LocAnoN FOR NEW POMER FACTOR CORRECTION EQUIPMENT.

20

SITE PLAN
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@




[ ] 2760 Sherwood Lanc, Ste 1-A ¥/ 5700 E. Tudor Road [ 1 1979 Peger Road

Juneau, Alaska 99801 inchorage, Alaska 99307 Fairbanks, Alaska 99709
Phone (907) 465-4331 Phone (907) 269-2004 Phone (907) 451-5200
Fax (907) 465-5521 Fax (907) 269-0098 Fax (907) 451-5218

APPLICATION FOR FIRE AND LIFE. SAFETY PLAN REVIEW
Authority: 13 AAC 50.027

1. Namme of building (previous and new): .47 L NI AN L ATEY s DULINTT . RSNy A

2. Provide a project description and previous review number (if applicable) of the work: R ANE e/ ;;,-,-,az%ﬂg/\f
ASETZM, SN INTEIOZ. A TS NEL ZYT, foth] G2 T 9 T e,
PR Ze\G V2 ¢ st VoW ) § RSSO
3, Type of Project and cost: [ | fiew building | [addition to an existing building gwflirenovaﬁons [ ]occupancy change

{ | foundation | ] exterior wall envelope (framing) [ ] fuel system project [ | relocation | | fire system project
Project Cost § % 500 . Cay 0D (Required for Fuel Systems and Renovations/Remodels (Iabor and materials))
+ ;

4. Deseribe use of the building: AT #YH> ¥ L0 ZHLO)N I T e
P P Al -y ¢ = = = ¥
in%V{? A’\X 3 \.a’.“i ] J ;Z/ ‘;& ‘i ‘;7 ',;{ﬁ;' EY 'TZ’;,A:S'E/-
- ",i‘ =

Lot Number: Block Nuber: 1A 57 Subdivision Name:

E‘Iv}t:fgié
Seper LS ¥
STAR L

=i
A

A=

T e

Physical Address (required):#_1 § { _street (3 T 2200 £71.  suffix ciyeoesa zip AL

Type of construction: N (L1, L1V, V)  Indicate use or IBC occupancy: _ = i (AB.EF,S,LEHRU)

Total squaire footage: ‘7 ‘ kv WQZATSEW@&»} system to be installed: | ]@){ lﬁ;}’g? g;i‘ll)\elﬁses:____
> Fire Alarmi system to be installed: | YES ] N0 - #Deyices:

APPLICANT NAME: LZ(EZ m:—{kN P TR OWNER ¥AME: ZALN (B2 2 ’c’ﬁk;r;"’f'é;';‘%’)%/

compay navE: e A{TEL T4 BusTNESS NaME: SN N @EagEEY :

MATLING 2DDRESS: _ 3L VUK TEZ 5T, MATLING mpDRESS: PAN) LANKE LT Ay &

CITY: kﬁﬁT{/!)A M}\f CITY: 4:;3%&;

ZIP: 'Sf‘ 5@4{‘} 3 STATE: A zzp: A4 BG5S STATE : Ak

emoxe AT, 747 Tt opt 14T Fetmom: GUF B, T49%s: 44T A4

man: ai b o @ Wbt [ conman: kevin Jonvvieslwev by caSpale

 COWT

1 certify that I have read and examined this application and know the same to be true and correct. I recognize that approval of plans submilied docs
not presume }o’gis:c appgoval to oversi;hts by the Division of Fire and Life Safety nor grant authority to violate or cancel the provisions of any other
state or loc;a:l law reculating this ocou incy. 13AAC 50.027(c)(5): “If any work for which 2 plan review and approval is required by this subsection has

been star(‘:,é thout ﬁﬁtéo%@iﬂ]ﬁg;f}l i review and approval, a specizl processing plan review fee will be chgirged.”
T, d AP RS T ;
3 . =

PE i H £
Soilhe ~7 ;e
N e , AT T
 APRLICANT SIGNATURE | parE

Please Submit Applicable Documents — stumped by an Alaskan Registered Design Professional
[ ]SCALED PLOT PLAN: Show distance to property lines and existing buildings.
[ JSTRUCTURAL DRAWINGS - includirig: design criteria, connections.
[ ] ARCHITECTURAL DRAWINGS - including: Interior and exterior wall details, means of egress, fire extinguisher information..
{ | MECHANICAL DRAWINGS - including: Hood and duct, fuel tank size and location.
[ ]ELECTRICAL DRAWINGS - including: Emergency lighting, cxit signs.
[ | FIRE PROTECTION SYSTEM: Auntomatic sprinklers, hood suppression, fire alarm.
[ ] FIRE DEPARTMENT ACCESS LETTER ~ including: access and fire flow approval and notification

IT IS IN VIOLATION OF STATE LAW TQ BEGIN ANY CONSTRUCTION BEFORE A PERMIT HAS BEEN ISSUED BY THIS OFFICE.

AS 18.70.010 — AS 18.70.100 www.akburny.com Rev (10/13)




12,000 GALLON DOUBLE
WALLED FUEL TANK (EXISTING)

AGGREKO TRANSFORMER

i
AGGREKO GENERATORS
[TLE: _ A w
- } CRAIG GENERATOR B H
SEAFOODS = (DWGNO.§ -
i T PROPRIETARY AND CONFIDENTIAL B | DATE 1| _AN772017
m THE INFORMATION CONTAINED iN THIS DRAWING 15 THE SOLE PROPERTY OF SILVER BAY SEAFOODS. ANY REPRODUCTION IN 1>BM. _ " m0>—.m.. ._u._mo

OR AS A WHOLEWITHOUT THE WRITTEN PERMISSION OF SILVER 8AY SEAFOODS 1§ PROHIBITED.
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BUILDING WALL EXISTING COLLECTION SUMP ,

22'-0" EXISTING

4" DRAIN W/ CAP 4" DRAIN W/ CAP

phaa

A

20'-0" NEW

SECTION A-A |
DETAIL B 6' CURB TYP |

SCALE1:10

_ NOTES: “
1I|T * &'CURB ON ALL SIDES.
*  CURB REMAINS AT FENCE DOOR LOCATIONS

6"SLABTYP «  HOLDING CAPACITY OF SLAB:
4" DRAINS INSET INTO b e 14,590 GALLONS !
SLAB TO ALLOW
N ! | _,>
-<m- wQQM.OEO Z O.m>_0 Omme.>._‘Om S m..

SEAFOODS

PROPRIETARY AND CONFIDENTIAL
THE INFORMATION CONTAINED I THIS DRAWING |5 THE SOLE PROPERTY OF SILVER BAY SEAFOQDS, ANY REPRODUCTION IN 1>3 ‘
ORASA 5:05——105. Em Sm_ﬂmz PERMISSION OF SILVER BAY wm)mDOUm m 1w0xqm=m0
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SCALE: 1:100
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DIAGRAM ON 1/€0.3 FOR ADDIONAL INFORMATION. [ mem
M._J - C. REFRIGERATION EQUIPMENT, NCLUDING AVMONA DETECTION SYSTEW ,mmw.m
| _|H PROVIDED BY OTHERS. COORDINATE WITH REFRIGERATION INSTALLER AND [ - H ,m
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