
 

Anchorage 

Office: 907.269.5637 

Facsimile: 907.269.5018 

E-mail: dps.fireextinguisher@alaska.gov  STATE OF ALASKA 
Department of Public Safety | Division of Fire and Life Safety 

LIFE SAFETY INSPECTION BUREAU 
5700 East Tudor Road, Anchorage, Alaska 99507 

 

Fairbanks 

Office: 907.451.5214 

Juneau 

Office: 907.465.4331 

Portable Fire Extinguisher Class III Permit Application 
Authority 13 AAC 50.030 

*ALL FIELDS REQUIRED 

*Applicant Information: 
Legal Last Name: 
 

First: 
 

M.I.: 
 

Suffix: 
 

Physical or P.O. Box: 
 

City: 
 

State: 
 

Zip Code: 
 

Phone #: 
 

Date of Birth: 
 

E-mail Address: 
 

*Employer Information: 
Employer Name: 
 

Phone #: 
 

Physical or P.O. Box: 
 

City: 
 

State: 
 

Zip Code: 
 

 

*Application Type: *Permit # (n/a to NEW permit holder’s): 

    New  

    Renewal  

    Change of Class  

*Applicant Signature and Date: 

I acknowledge, agree, and certify the following: 

• As an applicant for a portable fire extinguisher permit, I declare under penalty of perjury that I have read and am familiar with 13 AAC 
50.030, and that this application is true and correct; 

• I certify that I will comply with all statutes, ordinances, and regulations pertaining to the level listed on my permit, and I understand that 
violation of any of these laws is grounds for suspension or revocation of my permit; 

• Presently there are no fees associated with the application or processing and permitting; and 
• Permits are issued to the person listed on the application and not the name of a company 

Signature:  

Date:  

OFFICIAL USE ONLY 

Date application received:  

Entry date to Access:  

Permit #:  

Date/Time permit e-mailed:   
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