
Attachment #5                                                                                                          April 7, 2005 –Rev.2   
  
                    Practice Description Form for Cultural Resources Review 
 
Instructions:  -Refer to the State Level Agreement, Standard Operating Procedures for the NRCS planner 
(attachment 4), and Classification of Practices for Disturbance (attachment 3).   -Complete this sheet for G and 
PG activities planned.  -Send this and a USGS quad sheet copy and aerial photo locating the proposed practice 
to the Cultural Resources Coordinator (CRC) at least 3 months before anticipated construction/application.  A 
site visit by the State Archaeologist and SHPO Archaeologist may be required before any construction begins.  
 
Landowner/Operator/Sponsor_________________________________ Town ____________________________ 
 
USGS Quad.___________________________ Aerial Photo __________________________________________ 
 

1.  Describe the activity planned and the size of the area to be disturbed:_____________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
2. Distance to a stream, river or wetland area:__________________________________________________  
 
3. Soil conditions (hardpan, gravel, wet, ledge) _________________________________________________ 

 
4. Planned excavation:  Depth______________ Length, Width ____________________________________ 

 
5. Has area been disturbed before –filled or excavated? (explain)-__________________________________ 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 
6. Any historic structures/features onsite? _____________________________________________________ 

 
7. Has owner /operator found artifacts on the site (arrowheads, pottery chards, etc.)?___________________ 

 
8.  When is practice application/construction expected to begin? ___________________________________ 

 
9. Which NRCS Program is involved? _______________________________________________________ 

 
Submitted By: _______________________________________________________ 
 
Review Actions by NRCS Coordinator:___________________________________________________________ 
                                                                                                                                                          Name/Date 
Review Actions with State Archaeologist and SHPO:  
        Site File/Map Review Findings______________________________________________________________ 
         _______________________________________________________________________________________  
                                                                                                                                                           Name/Date 
 
         Field Review Findings (if required)__________________________________________________________ 
          ______________________________________________________________________________________ 
                                                                                                                                                            Name/Date 
 
         Any Final Actions________________________________________________________________________ 


