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protect the past, shape the future
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DEPT OF ARCHAEOLOGY +
HISTORIC PRESERVATION



ARCHAEOLOGICAL SITE
ALTERATION, EXCAVATION, AND MONITORING
PERMIT APPLICATION COVERSHEET
	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:     

	DAHP Project Log Number:     
	Proposed dates for analysis and reporting:     

	Type of Alteration or Excavation Proposed (e.g. Survey, Testing, Data Recovery, Monitoring):

     

	Location of Collection for Analysis:     

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

     

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

	Applicable state permits and/or environmental review regulations:
 FORMCHECKBOX 
 Growth Management Act (GMA)
 FORMCHECKBOX 
 State Environmental Policy Act (SEPA)
 FORMCHECKBOX 
 Shoreline Management Act (SMA),
 FORMCHECKBOX 
 Governor’s Executive Order 05-05
 FORMCHECKBOX 
 Forest Practices Act (FPA)
 FORMCHECKBOX 
 Other __________________________

	If you did not check the SEPA box above, is the project exempt from State Environmental Policy Act review per RCW 43.21C and WAC 197-11-800?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 

	Will human remains be removed?
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  
If Yes, DAHP Case #(s): _____________________


Signed this ____ day of ______________, 20___. Signed this ____ day of ______________, 20___.
Applicant Signature:




 Co-Applicant’s Signature:

______________________________________
________________________________________
Revised 2-27-19

