
 
 
 
Name/Organization/Contact_____________________________________Telephone _____________________________ 
 
Address ____________________________________City______________State __________Zip Code_______________ 
 
E-mail Address_________________________________________FAX#_______________________________________ 
 
Institutional Affiliation_____________________________Occupation_________________________________________ 
 
Location of work: 
Highway:       Hwy/Rd_____________________________________________County_____________________________ 
Project Begin:_____________________________________________Project End:_______________________________ 
 
Other Projects: County______________ Civil Town_____________Town_________Range__________Section________ 
 
Quarter Sections (minimum 3)_________________________________________________________________________ 
 
Name of Park, Wildlife Area_________________Site Name:_______________________Site Number_______________ 
 
Type of fieldwork:  (circle)       Phase I/Survey       Phase II/Testing         Phase III/Excavation          Other 
 
Purpose of the fieldwork:   (circle)      Federal Compliance           State Compliance         Education           Other 
 
Period of field work beginning on_______________________and ending on____________________________________ 
 
What institution will curate recovered artifacts, notes, and records?________________________________________ 
(Curation agreement must be on file with WHS) 
 
Signature of Archaeologist ______________________________________________________ Date ________________ 
 
Print name______________________________________________________________________  continuation sheet 
                                                                                                                                                                    or see attachments 
 

Maps and/or Letters of explanation can accompany this application 
■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■ 
Landowner or custodian name (print)__________________________________Phone_____________________________ 
 
Signature of Landowner___________________________________________________   Date______________________ 

DO NOT WRITE BELOW THIS LINE 
 

 
Permit Approved_____________________________________________________ Date _________________________ 
                                                                    John H. Broihahn 
                                                                    State Archaeologist 
                                                                    Wisconsin Historical Society 
       FAX: 608-264-6504 / PH 608-264-6496 
       Email: john.broihahn@wisconsinhistory.org  
Conditions:        

1) Two copies of the final report must be submitted to the Division of Historic Preservation – Public History. 
2) All artifacts, notes and records must be curated in an appropriate facility that is staffed by trained personnel. 
 

 

WISCONSIN PUBLIC LANDS FIELD ARCHAEOLOGICAL PERMIT, 2009 
REQUIRED TO CONDUCT ARCHAEOLOGY ON ALL NON-FEDERAL PUBLIC LAND UNDER WIS. § 44.47 

Wisconsin Historical Society 

This permit does NOT cover removal of human remains under Wis. § 157.70. 

This permit does not cover work within cataloged and uncataloged burial sites. Please contact Sherman Banker 
at (608) 264-6507 or by e-mail at sherman.banker@wisconsinhistory.org  


