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THPO CULTURAL RESOURCE PROTECTION PERMIT APPLICATION 

Date: ______________ THPO Permit No.________________ BIA Permit N0._________________  

INSTRUCTION: This form needs to be completed completely by the Principal Investigator and returned to 

the Tribal Cultural Preservation Office. (A Permit Fee will be paid when this application is returned) 

Please include all of the following information:  

Name of Firm/Institution: _____________________________________________________  

Principal Investigator Name: ____________________________________________________  

Address: ___________________________________________________________________  

Telephone: _________________________________Fax: ____________________________  

Email: _____________________________________________________________________  

Location map, including legal description (attach maps): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Project Title and the purpose of the project and project description: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

Date Fieldwork to Begin: ___________________ Date Fieldwork to End: ________________________  

Name, Title, Education and year of experience of Individuals working on the Field Crew: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I have reviewed the application and do certify that it is correct and factual. I will be responsible for 

submitting any changes to the above information 24 hours prior to the change. I hereby agree that this 

Firm/Institution will abide by any and all conditions set forth in this permit and the Santee Sioux Nation 
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of Nebraska’s Cultural Resource Protection Code. In accordance with the Cultural Resources Protection 

Code of the Santee Sioux Nation of Nebraska, the Cultural Preservation Director/Tribal Historic 

Preservation Officer and/or their Appointee (Administrative Assistant THPO) shall receive Permit 

Applications and Permit Application Fee prior to the issuance of the THPO permit and prior to the start 

of any survey work within the exterior boundaries of the Santee Sioux Nation Reservation. Terms and 

Conditions of the Permit: Any permit may contain such terms and conditions that the THPO deems 

necessary on a case-by-case basis to carry out the purposes of this Code. Each permit shall identify the 

Principal Investigator as to who will be responsible for carrying out the terms and conditions of the 

permit and for otherwise complying with this Code and other laws applicable to the permitted activity. 

The permittee is required to have a Santee Sioux Nation Tribal Monitor on site during the 

investigation/study. Every permit shall be issued in the name of the Principal Investigator. No permit 

shall be transferable; nor shall the holder of any permit allow any other person to use the permit. The 

sensitivity of the location of the undertaking and any other criteria knowledge that is determined by the 

THPO is going to be treated as confidential. Upon completion of the investigation/study a final report 

must be submitted to the Santee Sioux Nation Tribal Historic Preservation Officer and the Bureau of 

Indian Affairs Regional Office in Aberdeen SD. to the Division of Environment, Safety and Cultural 

Resources Management. Providing that the Individual and/or Firm/Institution is qualified, permission is 

granted under this Permit to the Applicant named herein to conduct Survey Work on Tribal Lands. The 

Permit Holder must abide by all the following conditions. 

________________________________________________________ _____________________  

Principal Investigator               Date 

________________________________________________________ ______________________ 

 Issuing Officer (THPO Office)               Date 

 


