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ARCHAEOLOGICAL SITE
ALTERATION & EXCAVATION PERMIT

APPLICATION COVER SHEET

	
Please note:  either the Applicant or the Co-applicant must be a professional archaeologist as defined in WAC 25-48-020 (4).
	Date:  

     

	Name of Applicant & Affiliation:

     
	Name of Co-applicant & Affiliation:

     

	Applicant’s Address:

     
	Co-applicant’s Address:

      

	Telephone and Email Address:

     
	Telephone and Email address:
     

	Smithsonian numbers(s) for which permit is requested: 

     

	Parcel Number(s)

     

	Proposed Fieldwork Start Date:

     

	Proposed Fieldwork End Date:

     

	Type of Alteration or Excavation Proposed (e.g. testing, data recovery, capping and filling, etc.):

     

	Proposed dates for analysis and reporting:

     

	Location of Collection for Analysis:

     


	Institution in which the applicant proposes to curate all collections, records, photographs, and data:

     


	Agency which has jurisdiction over land in which site is located (e.g. County, City, Port Authority, state, etc):

     


	Will human remains be removed?     FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No




Signed this   ___________ day of _____________________, 20___.

Applicant Signature:




Co-Applicant’s Signature:

______________________________________
___________________________________

Subscribed and sworn to before me this _____ day of ________________, __________

________________________________________NOTARY PUBLIC in and for the State of
 _____________
