
Application for Certification 

 

Please Check Appropriate Certification Below 
 
 Civil Engineer  
 Excavator  

 
 

 Well Driller  
 Pump Installer   
 

  
Name of Firm 

Mailing Address Zip Code 

Name(s) of Owner(s) or Engineer 

Business Phone Cell Number Fax Number 

Occupational License Number Email Address 
 

I certify that I am familiar with Chapter 15.55 & 15.65 of the Anchorage Municipal Code and that all products and/or services provided 
by the above firm will be in compliance with the applicable requirements. 

Date 
 

Applicants Signature 
 

Departmental Comments or Conditions of Approval 

 

 

 

 

 

 

 

 

 

For Office Use Only 
 
Date of Payment: _______________________________Amount: ____________________________Receipt #____________________ 
 
Last Seminar Date: ___________________Next Seminar Date:____________________________ 

Date Approved (Municipality of Anchorage) 

g:\building\on site\forms\client forms\application for certification.doc 

MUNICIPALITY OF ANCHORAGE 

Development Services Department 
On-Site Water & Wastewater Section  Phone: 907-343-7904 
Location: 4700 Elmore Road Fax: 907-343-7997 
Mailing:  P.O. Box 196650  
Anchorage, AK 99519-6650
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