FOR INTERNAL USE ONLY

Start Date:

End Date:

FORM 2

APPLICATION FOR PALAEONTOLOGICAL FIELD RESEARCH PERMIT
(Heritage Conservation Act, S.N.B., 2010, c. H-4.05, s.12)

For Internal Use Only

Date Received Permit No File No

1. Applicant information (please attach your curriculum vitae to the application form)

Surname Given names Initial(s)
Address/Box No Municipality or community Postal code
Occupation Employer/Affiliation Telephone E-mail

Are you a member in good standing of the Association of Professional Engineers and Geoscientists of New Brunswick?
yesd noU

Are you a member in good standing of an organization in another jurisdiction similar to the Association of Professional
Engineers and Geoscientists of New Brunswick?
yesd noQ If yes, please specify

2.  Location of site(s)
1)  Municipality or, if an unincorporated area, closest municipality
2)  County
3)  Site name if applicable
4)  Location (attach separate sheet, if necessary)
*  National Topographic System (NTS) map sheet number
*  UTM (Universal Transverse Mercator coordinate system) or latitude/longitude

*  Other
5) Name of land owners (attach separate sheet, if necessary)
Address Telephone ( )
6) Description of the Geologic Age range under investigation and the boundaries of the study area




3. Investigation proposal
1)  Please attach comprehensive proposal to application form, including,
a)  Significance of project (1 page maximum)
b)  General description of project, including aims and objectives (1 page maximum)
2) Anticipated commencement date of palacontological field research

3) Anticipated termination date of palaeontological field research

4)  Total number of days in field

4. Geology and palaeontology

1) Period
2)  Formation
3) Taxa

5.  Curation and documentation
1) Anticipated date of completion of the project

2) Do you wish to transport specimens outside New Brunswick for analysis?
3) Anticipated date of deposition of recovered palaeontological objects and records

4)  Anticipated publication of research results

5) Anticipated need for type specimen catalogue numbers

Dated this day of , 20

Applicant’s Signature



