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**The SWO retains all rights to Intellectual property information obtained 
and is subject to review and/or change at our discretion. 

Sisseton Wahpeton Oyate 

Tribal Historic Preservation Office 

Land Disturbance Permit 

Permit Number: 

Name of Applicant (Individual or Entity): 
 
________________________________________________________________________________________________________ 
 
Please Circle One:   Land Owner   Lessee 
 
_______________________________________________ _____________________________________________________ 
Contact Name      Title 

Physical Address: 

_________________________________________________________ 

 
_________________________________________________________ 
Mailing Address: 
 
_________________________________________________________ 
 

________________________________________________ 

Contact Information 
 
Telephone: ______________________________ 
 
Work Phone: ____________________________ 
 
Fax: ____________________________________ 
 
Email: __________________________________ 

Nature of Activity:  ________________________________________________________________________________________  

_________________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

Beginning Date: ___________________________  End Date: ____________________________________ 

Location of Work: _________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Legal Description (attach copy of lease, deed, and map) _________________________________________________________ 

________________________________________________________________________________________________________ 

I attest that all above information is correct and true. 
 
___________________________________________________________ ___________________________________ 
Applicant Signature       Date 

FOR OFFICE USE ONLY 
 

(Approval)  (Denial)  granted on this ______ day, of 

____________________, 20____. 

 
_________________________________________________ 
THPO Officer 

Paid by:    Cash    Check – Ck No. _____________ 

 

FEE - $100.00 

Every part of this Earth is sacred to  
my people. We are part of the Earth 

and it is part of us. 
~ Chief Seattle, 1854 


