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FORM 3

APPLICATION FOR
ARCHAEOLOGICAL/PALAEONTOLOGICAL SITE

ALTERATION PERMIT
(Heritage Conservation Act, S.N.B., 2010, c. H-4.05, s.18)

Name of Applicant (please print)

 (Department/Company/Group/Person)

______________________________________________________________________________________________

Mailing Address ________________________________________________________________________________

_______________________________________________________ Postal Code _____________________________ 

Business/Work Telephone ___________________________ Home ___________________ Fax __________________ 

E-mail ___________________________________ 

Contact Information (if different from above)

Contact Person_____________________________________ Telephone_____________________________________

E-mail ____________________________________________ Fax_________________________________________

Name of archaeological or palaeontological site, if applicable ____________________________________________

(Complete separate form for each site to be altered)

Borden code of archaeological site __________________ Identification code of palaeontological site_____________

Parcel identifier (PID) of property where alteration is to be performed ______________________________________

Name of land owner (attach separate sheet, if necessary) ________________________________________________

Address_________________________________________ Telephone (  )_________________________________

DATE STAMP

For Office Use Only

_______________ Accepted for processing FILE #_______________________________

_______________ Not accepted for processing Archaeological site _____________________

_______________ Resubmitted for processing Palaeontological site ____________________

Site Category____________________ Site Type ____________________ 1:50,000 Map ____________________

Easting Northing_________________ Zone__________ NAD__________

EIA Screen____________________ Other Screen __________________________

Copies sent to ________________________________________________________________________________

Date_______________________ Reviewed by __________________________
(Month/Day/Year)
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Description and plan of project

Please include a detailed description of the project: type of activity, description of construction method, including mate-
rials used, disturbed surface area of the archaeological or palaeontological site and the purpose of the project. This 
project description should focus attention on the following: 

1) Is the ground or rock at the archaeological or palaeontological site to be excavated, altered or disturbed? 
2) Is vegetation to be added to, or removed from, the archaeological or palaeontological site? 
3) Are structures or works to be placed or constructed on the archaeological or palaeontological site? 
4) Are archaeological or palaeontological objects, burial objects or human remains or other evidence of past 

human use or activity to be removed, tampered with or disturbed? 
5) What is the size (length, width and/or height/depth) of the area within the archaeological or palaeontological 

site to be altered in any of the ways listed in the question 1, 2, 3 or 4? 
6) Precisely where will the proposed alteration(s) take place or be situated (located) relative to the archaeologi-

cal or palaeontological site? 
7) If applicable, what stabilization and erosion control techniques are to be employed during and upon comple-

tion of the proposed project, including final slopes and material to be used to blanket all exposed erodible 
soil in order to minimize the runoff of suspended sediment from the area being altered and prevent further 
impact to the site? 

8) Does project access already exist or what alteration(s) listed in question 1, 2, 3 or 4 are necessary to facilitate 
the proposed undertaking? 

9) If applicable, what measures are to be employed upon completion of the proposed project to restore site to 
original or near-original condition?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
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______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

(attach separate sheet if necessary)

Desired period of construction: ___________________________ to __________________________ 
(Month/Day/Year) (Month/Day/Year) 

(Please enclose a plan for the proposed project, including all dimensions and distances relative to the archaeological
or palaeontological site.) 

I certify to the best of my knowledge that the information stated in this form is correct. 

Dated this______day of ___________________, 20____ .

_______________________________________________
Applicant’s Signature

NOTE: Please attach the required documents. Failure to submit adequate information in each section of this 
application will result in the application being either returned or rejected.


