. f:esseé ID# . ' RP# '
REVOCABLE PERMIT APPLICATION AND C}EIECKLIST

Requested by: Date:
Address:
Em'ol!'ment Number: ~__Phone No: .
Type of Permit: Length of Permit
Starting Date: _ Expiration Date:
Amount Requested: :
Trecs: § Cu.Yd/Ton for Cuw.Yds/Tons Total: §
Permit Area: ' .
Legal Description: .

- Ownership: Tribal Allotted
Allottee: . & Number:
Lessce: ' ) . ‘
Contacted ownerx/lessee on: v (Date)
Permit Reason: _
Other Departinent Review:
1. Salish Ctllture . Date Sent * Date Rec'd

2. Xootenai Culture . . . .

3. Shoreliric . ) .
4. Wildlife
5. chreation :
6. Water ' e e =
7. Minérals . . .. . Lo P
8. Soils '
9. Council Action ' Approved:

-

Maps/Photos Attached
Reviewed and Checlted by:

Date:

Approved by: __ .
Tribal Lands Depaxtmeént

rp.checldist '





