
 

MATANUSKA-SUSITNA BOROUGH 

Planning and Land Use Department 

Development Services Division 
350 East Dahlia Avenue  Palmer, AK  99645 

Phone (907) 861-7822  Fax (907) 861-7876 

Email: PermitCenter@matsugov.us 
 

ICE HOUSE REGISTRATION (MSB 17.59) 
 

Ice houses, when left on a lake past break-up, can cause unsanitary conditions which can lead to 

pollution of lake waters. Discarded ice houses also create safety hazards and unsightly conditions 

for summer lake users, floatplane and boat operators, and residents. In response to these concerns 

the listed lake management plans require the registration of ice houses. Registration is required 

only for ice houses on the following lakes: Big Lake; Diamond Lake; Lake Five; Little Question 

Lake; Little Lonely Lake and the two unnamed lakes located between Question Lake and the 

Talkeetna Spur Rd., Sec. 30 7 31, T25N, R4W, S.M. 

 

Applicant’s Acknowledgement: 

 

� I am aware that the MSB Ice House Registration Number must be posted in letters no less than 

12 inches in height on one side and on the roof of the ice house and said ice house will 

accommodate at a minimum one person in a sitting position. 

 

� I am aware that registered ice houses must be at least 75 feet from the high water mark of the 

lake and that the separation between ice houses must also be 30 feet from each other. 

 

� All registered icehouses must have on premises a portable toilet or other device to capture 

human waste.  Human waste shall be removed from the ice house and deposited in a private or 

public sewage system or composting toilet. 

 

� Ice Houses and all associated materials are to be removed from the lake(s) before break-up. 

Failure to do so may result in fines per MSB 1.45. 
 

 

Applicant’s Signature:__________________________________________Date:_____________ 

Printed 

Name:________________________________________________________________________ 

Mailing 

Address:______________________________________________________________________ 

Telephone 

Number:_____________________________________________________________________ 

T.R.S. Location of Ice House_____________________________________________________ 
 

 

 

 
 

 

 

MSB Ice House Registration Number: 

 

______________________________________________ 
 

 

 Reviewed by _________________________________________________________  Date:_______________ 

mailto:PermitCenter@matsugov.us

