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Michigan Department of Natural Resources and Environment - Office of Land and Facilities  

APPLICATION FOR PERMIT 
TO PERFORM ARCHAEOLOGICAL EXPLORATION ON STATE-OWNED LANDS 

By Authority of Part 761 of Act 451, Public Acts of 1994, as amended 

 

Name of applicant: 
      

Affiliation (title, company/university, etc.): 
      

Business address: 
      

Telephone: 
      

City, State, Zip: 
      

Fax: 
      

Legal description of lands for which permit is requested.  Please include, county, township, town, and range no(s) and any surface jurisdiction information available : 
      

Description of reason for archaeological exploration on the land(s) described above: 
      

Method(s) to be used in exploration, and specific location(s) where exploration will occur, including a detailed description of resulting land disruption and proposed 
restoration.  Also indicate whether project will be a preliminary survey, site testing, or site excavation.  If excavation, detailed justification shall be provided: 
      

Proposed disposition of recovered item(s), including detailed justification if recommended disposition is other than to the State: 
      

Location where, and proposed time(s) when, recovered item(s) can be inspected by the State Archaeologist, including estimated length of time needed for 
laboratory analysis and indication if item(s) will be temporarily removed from Michigan: 
      

Statement of previous archaeological exploration permits received from the Michigan Department of Natural Resources and Environment.  Including details 
as to number of permits received, including permit number; reason(s) for permit issuance; and date(s) permit was/ere issued: 
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Date draft report will be transmitted to State Archaeologist: 
      
Other relevant information for use in evaluating this application: 
      

Area to be covered by permit. Please sketch the approximate location of proposed exploratory work, or attach a map of the work area: 

County       Township       Town       Range       Section       
 

 
 

 
PROVIDE ADDITIONAL MAPS TO INDICATE DETAIL, WHERE APPROPRIATE. 

I hereby certify that all statements on this application and the attachments hereto are true. 
    

Signature of Applicant  Date  

Return Completed Permit To: 

KRISTY SMITH 
OFFICE OF LAND AND FACILITIES 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES AND ENVIRONMENT 
PO BOX 30033 
LANSING MI  48909 

 


