Yoakcon

Tourism and Culture
Box 2703, Whitehorse, Yukon Y1A 2C6

YUKON ARCHAEOLOGICAL SITESREGULATIONS

APPLICATION FOR CLASS 2 PERMIT

(Please Type)

Thisinformation is being collected under the authority of the Y ukon Archaeological Site Regulations (O.1.C. 2003/73),
Sections 6 and 7, for the purpose of determining the eligibility to receive an archaeological research permit. For further
information, contact the Manager, Heritage Resources Unit (867) 667-5363.

GENERAL TERMSAND CONDITIONS

1. Permitsarevalid only in the calendar year in which issued. Applications for extension should be submitted in
the same manner asthe original.

2. Permit conditions take precedence over any contractual arrangements entered into by the permit holder.

3. The permit holder shall provide written reports on or before March 31 of the year following the year for which
the permit was issued as specified on the permit. Permit reports will be retained on file at Y ukon Heritage
Resources Unit and will be accessible to qualified researchers to assist future archaeological research and
assessment.

4. The permit holder is responsible for the preparation (authorship) of all field reports required under the permit.

5. A person designated may at any time inspect a permit, or any project being conducted under permit, including
records or materials recovered.

6. The permit holder shall conform to all requirements that may be imposed by the Y ukon Heritage Resources
Unit or the First Nation designated as the recipient of the materials recovered.

7. The permit holder shall strictly observe all applicable Territorial and Federal legislation and regulations.

8. Only one (1) permit will be issued per application and project. The permit holder must beinvolved in a
minimum of 75% of the actual field work.

9. Archaeologica information provided for environmental and socio-economic review shall protect sensitive site
information.

(Surname)
of

(Address)

(Telephone Number)
representing

(Institution)

hereby apply for a Class 2 permit to carry out archaeol ogical investigations in the Y ukon as outlined in the
following:



1. Description of Project (please provide information under the following headings):

a)
b)
<)
d)
€)

f)

9)
h)
i)
)
K)

Title of Project.

Location(s) of area(s) of study (include N.T.S. map references).
Schedule and dates of field work.

Purpose and objectives of research project.

Proposed research plan and methodol ogy.

Identification of potential conservation requirements for recovered artifactual materials and how these
requirements will be met.

Significance of proposed project (cultural and/or scientific benefits).
Relation of project to previous work or other work in progress.
Description of how the archaeological site will be restored.
Expected completion date (i.e., date of final report).

Project budget, including funds allocated for the preservation of archaeological artifacts, and a
confirmation of the project funding.

Continue on separ ate sheets as required



2. Suggested deposition of artifacts, materials, samples that may be collected

3. Sponsoring agencies

4.  Previous permits awarded applicant

5. Personnel (please attached curriculum vitae for al principal researchers and supervisory personnel).
a) Project Supervisor:

Name:

Title: Nationality:

b) Party/crew members. Number

Name:

Title: Nationality:
Name:

Title: Nationality:
Name:

Title: Nationality:

Attach separate sheet if additional spaceisrequired

| certify that | am familiar with the provisions of the relevant Y ukon legislation, and that | will abide with the
terms and conditions listed on the first page of this application and on the permit.

Date:

Place:

(Signature of Applicant)

Instructionsfor Submitting the Application:

The application may be submitted by email — click on "Save" to save the completed form as a PDF and submit
by email to: Jeff.Hunston@gov.yk.ca. Printed forms may be faxed to Jeff Hunston, Manager, Heritage
Resources at 867-393-6456.
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