CERTIFICATE TO DIG ' %yls™ 2| PLANNING DEPARTMENT

\f(r;ﬂ;\*/ HISTORIC PRESERVATION
GROUND DISTURBING ACTIVITY

ADDRESS OF PROPERTY / NAME OF ARCHAEOLOGICAL ZONE

OWNER'S NAME OWNER'S DAYTIME PHONE NUMBER
OWNER'S ADDRESS, CITY, STATE, ZIP CODE OWNER'S E-MAIL
APPLICANT/AUTHORIZED REPRESENTATIVE (NAME & TITLE) APPLICANT'S DAYTIME PHONE NUMBER
APPLICANT'S ADDRESS, CITY, STATE, ZIP CODE APPLICANT'S E-MAIL

APPLICANT'S RELATIONSHIP TO OWNER

BELOW CHECK GROUND DISTURBING ACTIVITIES ON PROPERTY (ATTACH SKETCHES OR ILLUSTRATIONS ON ADDITIONAL PAGE)

[~ NEW CONSTRUCTION [~ SEPTIC TANK
[ UTILITY TRENCHES) ] OTHER
[~ TREE REMOVAL

[~ LANDSCAPING OR DRIVEWAY

[~ INSTALLATION OF FENCE AND/OR WALL

ATTACHMENTS SUBMITTED WITH APPLICATION:

[ SURVEY OF PROPERTY [ otHER
[ SITE PLAN OF PROPOSED PROJECT

[] PHOTOGRAPHS OF WHERE ACTIVITY OCCURS

[ LETTER OF AGREEMENT/INTENT FROM AN ARCHAEOLOGIST DETAILING SERVICES

OWNER ATTESTATION: Print Form and Sign Below

| CERTIFY TO THE BEST OF MY KNOWLEDGE THAT ALL INFORMATION PROVIDED IN THIS APPLICATION AND ATTACHMENTS ARE CORRECT

SIGNATURE OF PROPERTY OWNER DATE
SIGNATURE OFAPPLICANT (IF OTHER THAN PROPERTY OWNER) DATE
FOR STAFF USE ONLY:
APPLICATION # DATE RECEIVED STAFF INITIALS
= STANDARD COA = APPROVED DATE OF HEP BOARD MEETING
L speciaL  coa [ APPROVED WITH CONDITIONS

[] DENIED RESOLUTION #




