
 

Mashkiiziibii NRD – PO Box 39 – Odanah WI 54861 – 715-685-7123 
THIS PERMIT MUST BE DISPLAYED ON THE DASHBOARD OF YOUR VEHICLE AT ALL TIMES 

Mashkiiziibii Natural Resources 
Department Access Permit 

Access Permit: 
Date: 

 

PERMITTEE CONTACT INFORMATION 
Name: 

Agency: 
Address: 

Phone: 

 

ACTIVITY DATES 
Start Date:  End Date:  # Days of 

the Week:  
 

Would you like to be assessed the monthly rate if available and if a permit fee applies?  Yes      No          
Access permit fee structure: http://www.badriver-nsn.gov/wp-content/uploads/2020/02/NRD_AccessPermitFeeStructure.pdf  
LOCATION OF ACTIVITY 

Access Type Requested: 
(please indicate one by strikethrough) 

  project requires crossing and/or accessing Tribally-controlled lands 
  project will be within Reservation, but not cross/access Tribally-
controlled lands 

Narrative Location of Activity:  
Location of Activities (GPS):  

TWN/RNG/Section Location(s):  
ACTIVITY 
Narrative Description of Activity: 
 
ACCESS PERMIT FEE STRUCTURE FOR THE BAD RIVER RESERVATION (EFFECTIVE OCTOBER 1, 2018) 
Access Permit Fee (to be filled out by natural resources office only) 
Does this Access Require a fee? 
        Yes        No                         

Check the box if an access permit invoice has been issued and paid for. 
    

Standard Conditions on Access 
• All Tribal codes and ordinances must be adhered to when completing access activities unless a specific exemption has been issued for the 

project activity. 
• All work must be completed using best management practices (BMPs). 
• All equipment (including any materials used for crossing water resources) must be cleaned prior to entering the Reservation to eliminate 

the spread of invasive species. Please contact our Nonlocal Beings Program manager at 715-979-1510 or nonlocalbeings@badriver-nsn.gov 
or Nonlocal Beings Technician at 715-685-4443 to set up a time for equipment to be inspected prior to it being unloaded at the site. Please 
see attached Equipment Inspection Guidance for details. 

• Remove all waste, construction, or other non-natural materials introduced or resulting from the activity upon completion of the project. 
• All chemical spills should be isolated and cleaned up following approved BMPs. All equipment should be fueled off-site to prevent 

accidental spills. The MNRD should be notified within two hours of any spill occurring.   
• If any additional activity needs to be performed once permittee is onsite (other than that specifically listed on this access permit) then the 

permittee must notify the MNRD and postpone any additional work until approval has been issued. 
• Questions from the community should be referred to the MNRD. 
• All geographic information generated or referenced throughout any work done on Reservation needs to be submitted to Bad River Natural 

Resources Department within 30 days of completion.  This includes, but is not limited to, all maps, reports, datasets, and spatial analyses.  
All geospatial data must be submitted in a format compatible with ArcGIS version 10.3.1, with supporting metadata documentation. 
Reports, data, or analyses generated from the visit must be submitted to the MNRD within 30 calendar days of completing the survey 
work, which includes documented locations of any United States Indian Service (USIS) monuments. 

• This permit is for lands owned/controlled by the Bad River Band.  The permittee is responsible for acquiring permissions to lands they wish 
to access not owned/controlled by the Bad River Band.  Lands identified as Trust ownership should always be reviewed by the Bureau of 
Indian Affairs Great Lakes Agency, Ashland, Wisconsin to identify Tribal and individual ownership.   

Special Conditions on Access 

http://www.badriver-nsn.gov/wp-content/uploads/2020/02/NRD_AccessPermitFeeStructure.pdf
mailto:nonlocalbeings@badriver-nsn.gov
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• Birch and cedar are protected species and cutting of them (including branches) must be avoided. If cutting is necessary, then the permittee 
is responsible for communicating with MNRD Director, and based on that communication, the permittee is responsible for implementing 
site-specific guidance from MNRD. 

• Disturbance to buckthorn and other non-local beings should be avoided and minimized to the extent practicable.  
• Due to the presence of oak wilt on the landscape, oak cannot be cut or damaged between April 1 and October 1 of each year (regardless of 

the size of the oak). If damage to oak occurs, then the permittee is responsible for promptly reporting the damage to MNRD Forestry and 
implementing site-specific guidance from MNRD.  

• A fire extinguisher and shovel must be included in each field vehicle’s safety equipment supply and available on each work site. A field 
vehicle is defined here as a four-wheeled or tracked-vehicle that leaves a road or left on the road if field work is performed on foot. 

• Vehicles will not be parked or idled above dry grass, vegetation, or brush. All trailer chains must be secured and not in contact with the 
ground. Any generated slash or trimmings shall be dispersed following the lop-and-scatter method (https://tinyurl.com/2p65xpnr as one 
example), so that fuel loading in any single location is not significantly increased. 

• Clear work area of flammable materials before field metal welding/cutting/grinding operations, use a sprayer to wet down the work area 
prior to starting, have water on hand and a person spotting to immediately catch any sparks that could ignite dry fuels. 

• Fueling of vehicles will take place off-site, if applicable, but if necessary to fuel in the field, fueling will be done over gravel, rock, or bare 
dirt. 

• During elevated fire danger (High, Very High, or Extreme), grubbing and mowing activities will be delayed until safer conditions exist. Spark 
arrestors are required on all portable gasoline-powered equipment. Field staff are asked to refrain from smoking. Check local fire danger 
conditions daily. 

•  

ADDITIONAL PEOPLE INCLUDED IN ACCESS (please include names and cell phone numbers) 
 
LIST OF ALL VEHICLES/EQUIPMENT COVERED UNDER ACCESS REQUEST 
 
Any attachments (including maps) to this Access Permit Request?   Yes      No          

 

Permittee/Requestor Signature: _________________________________    Date: _________________________ 

Authorizer Signature: _________________________________ Date: _________________________ 

 

 

 

https://tinyurl.com/2p65xpnr
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