
SDSHS ARC 11/2014 

RECORD SEARCH REQUEST FORM 
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605-394-1936 
 

Date:  
 
Researcher Name:  
  
Affiliation/Company:  
  
Billing Address:  
  

Phone Number:  
Email Address:  

Project Name:  
    
Project Description, including expected ground disturbances and/or visual impact: 

 
 
 
 

Project Area Legal Location (county, township, range, section): 
 
 
 

    
If record search is for a buffer greater than 1 mile beyond the project area, 
please explain. If it is at the request of a tribe or Tribal Historic 
Preservation Office (THPO) please provide the name of the tribe and the 
THPO: 

 
 
 

 
Tribal Permit Number if project is on tribal land:  
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