OFFICE OF THE STATE PALEONTOLOGIST UGS OFFICE USE ONLY
Permit Number:

Utah Geological Survey
1594 W. North Temple, P.O. Box 146100
Salt Lake City UT 84114-6100

Approved By:
Date:

Expiration Date:

PERMIT APPLICATION FOR PALEONTOLOGICAL INVESTIGATIONS,
EXCAVATIONS, AND/OR COLLECTIONS ON STATE MANAGED LANDS IN UTAH*

1. Name and Title of Principal Investigator:

2. Field Supervisors:

3. Your Sponsoring Institution or Affiliation:

4. Address:

5. Telephone:

6. Email:

7. Type of Permit, Check One: Surface Collecting , Excavation , Mitigation/Salvage
8. Area of Work Locality Data (For Excavation Permits, Please Attach Locality Data Sheet and Map):

@ Formation/Member/GeologicAge:
(b) Location:
(c) Map Reference:
(d) Land Ownership:
(e) Locality Number (Excavation Permits Only):

9. Fossils You Expect to collect:

10. Purpose for Collection, Check One: Mitigation/Salvage , Research , Exhibit

11. Research Plan (Detail for Excavation Permit):

Additional pages?

12. Tools and Collecting Techniques:

Additional pages?

13. Repository (Attach Repository Agreement and, as necessary, UMNH-ARA):

Additional pages?

14. Comments or Explanation:

Additional pages?

15. Source(s) of Information and/or Published References:

Additional pages?

16. Applicant signature (type name):

*This application becomes a permit, when approved, to conduct paleontological investigations that will disturb fossils, and for any
excavations or collections on state managed lands, as required by law under the provisions of the Utah Code for the Utah Geological
Survey (Utah Code Annotated Sections 79-3-501 and 79-3-502). Applications must include letters from the Natural History Museum of
Utah and the specific land management agency recognizing the proposed repository as valid for state fossils. Permits are issued on a
calendar year basis and are subject to the attached SPECIAL CONDITIONS.

Submission of annual reports and locality data sheets are required to maintain active permit status. UGS 12/2012 Draft - Subject to Revision
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