
APPLICATION FOR A DATA RECOVERY LICENSE 

A. 1.  Personnel Information (attach resumes of ALL participants in the data recovery for which
application is made in addition to the information requested below)

Name and address of applicant 

______________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 

Date of birth______________________ 

Social Security number_____-_______-________ 

Driver's License number____________________State_______ 

Diver's Certification___________________________________ 

Occupation_________________________________________ 

2. Information on all persons who are to participate in the data recovery for which this application is made
(use additional sheet if necessary):

Name and address 

______________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 

Date of birth______________________ 

Social Security number_____-_______-________ 

Driver's License number____________________State________ 

Diver's Certification___________________________________ 

Occupation__________________________________________ 
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Name and address 

_____________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Date of birth______________________ 

Social Security number_____-_______-________ 

Driver's License number____________________State_______ 

Diver's Certification___________________________________ 

Occupation_________________________________________ 

Name and address 

_____________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Date of birth______________________ 

Social Security number_____-_______-________ 

Driver's License number____________________State_______ 

Diver's Certification___________________________________ 

Occupation_________________________________________ 

3. Field Archæologist to be employed by the applicant and who will be immediately supervising the data
recovery:

Name and address 

_____________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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Date of birth______________________ 

Social Security number_____-_______-________ 

Driver's License number____________________State_______ 

Diver's Certification___________________________________ 

Occupation_________________________________________ 

Degree(s) held ______________________________________ 
________________________________ 

4. For each individual listed above provide a brief resume of his/her relevant experience, training, and
certifications in maritime archæology or related fields (use additional sheet if necessary).

_____________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

B. 1.  Provide a complete description, by latitude and longitude and in relation to the shoreline and other
landmarks, of the area requested for exploration under the intensive survey license or, if applicable, the
precise location of a shipwreck or other submerged archæological historic property or submerged
paleontological property to be explored.  Attach to this application a sketch map, location map or other
pictorial description of the site or area in sufficient detail to allow it to be accurately located on a standard
map or chart (use separate sheet if necessary).

_____________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

2. Provide a proposed research plan that is designed to recover relevant scientific, historical, architectural,
paleontological and archæological data.  The proposal must include:

(a) Results of archival, historical or archæological research that pertains to the proposed project
and which supports the proposed research plan; 

(b) A description of the proposed methodology, identification, documentation, or other treatment
of submerged archæological historic property or submerged paleontological property that identifies the 
project's goals, methods and techniques, expected results, and the relationship of the expected results to 
other proposed activities or treatments; 
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(c) Detail of the proposed techniques and methods of survey, excavation, recovery, conservation,
inventory, recordation, storage and stabilization of recovered materials, and dissemination of data and;

(d) A justification of the specific techniques and methods proposed to be used.

3. Provide a comprehensive description of the proposed project area and/or site.  Include at least the
following:

(a) The depth of water at the project area or site, and
(b) A description of known submerged archæological historic properties (eg. shipwrecks,

wharves, aboriginal sites, midden or refuse sites, scattered artifacts etc.) and paleontological properties (eg. 
fossil beds and scattered fossils). 

4. List all proposed equipment to be used, or that will be available for use, in the work for which this
application is made (use separate sheet if necessary).  Include all vessels and vessel registry numbers.

_____________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

5. List all proposed equipment and facilities available to the applicant to be used in the stabilization,
storage and preservation of materials recovered to prevent their deterioration.

_____________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

C. 1.  Indicate the extent of total investment anticipated to complete the data recovery for which this
application is made (use additional sheet if necessary).  Attach a copy of the applicant's most current
financial statement and provide an explanation of the applicant's proposed resources financially to support
the work.

_____________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

2. Detail how and in what form the applicant will furnish the Institute with a form of assurance adequate to
guarantee completion of the data recovery if the license is interrupted or abandoned by the licensee.  This
assurance may be in the form of escrowed funds, a letter of credit, a performance bond, or other type of
assurance acceptable to the Institute.  The amount normally will be a sum equal to at least one-third of the
amount budgeted and approved by the Institute for the intensive survey.
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_____________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

3. Are any stocks or shares to be offered for sale in this proposed endeavor?  If so, how and to what
extent? (use separate sheet if necessary).

_____________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

D. 1.  If a data recovery license is issued as a result of this application on what date will the work begin?

____________________________________________________________________ 

2. What is the anticipated weekly average, in hours, for the data recovery?

____________________________________________________________________ 

3. For how long a period is this license requested?

____________________________________________________________________ 

4. I am applying for a Data Recovery License as:
(a) A South Carolina resident, application fee of five hundred ($500.00) enclosed  ______, or

(b) A nonresident, application fee of one thousand dollars ($1000.00) enclosed   ______.

If this application is rejected the application fee will be returned to the applicant. Make all checks payable to 
the University of South Carolina.
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I have read and do fully understand the South Carolina Underwater Antiquities Act of 1991 as it 
pertains to data recovery of submerged archæological historic property and submerged paleontological 
property.  Furthermore, I and all other persons to be involved in the license applied for, individually, agree 
to abide by the provisions of that law. 

___________________________________________________________________ 

________________________________________ ________________________________________ 
Signature of applicant    Signature of witness 

________________________________________ ________________________________________ 
Date      Date 
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 FOR STATE USE ONLY 

_______________________________________ 
Date original application received 

_______________________________________ 
Application received by 

Application complete _______ incomplete _______ 

Assurance: Escrowed funds_______ Letter of credit_______ Performance bond_______ 

Other___________________________________________________________________________ 

Date of State assessment of archæological historic property or 
paleontological property_________________________ 

Hearing required _______ not required _______ 

Hearing date and location________________________________________________ 

Approved_____________ Rejected______________ 

_______________________________________________ 
State Underwater Archæologist 
_______________________________________________ 
Date:



RENEWAL OF DATA RECOVERY LICENSE 

Date original application received ____________________ 

Number of this renewal request _______ 

Date this application renewal request received by ___________________ 

Application complete _______ incomplete _______ 

Assurance: Escrowed funds_______ Letter of credit_______ Performance bond_______ 

Other___________________________________________________________________________ 

Date of State assessment of archæological historic property or paleontological 
property_________________________ 

Hearing required _______ not required _______ 

Hearing date and location________________________________________________ 

Effective dates of license ____________________ to ____________________ 

Approved_____________ Rejected______________ 

_______________________________________________ 
State Underwater Archæologist 

_______________________________________________ 
Date 
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