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CULTURAL RESOURCES SITE REVIEW FORM

Use in conjunction with the Environmental Evaluation Worksheet CPA 52

CO-SSC-1
(4/05)

To be completed for all practices. For those “that have the potential to impact cultural resources"
(refer to GM 420 Subpart D Appendices 401.40) return completed form to the Cultural Resources
Specialist who completes “B”. File this form in a file that is not accessed by the public.

Field Office: County:

Evaluator: Evaluation Date:

Area of Potential Effect (APE)

Owner/Operator: County:

USGS Quadrangle: Township: Range: Section: of Ya.
of Ya . of Y4 of Ya Zone Principal Meridian

Farm Field # Track # Ground Cover: Proposed Construction Date:

Name of Practice and #

Funding: Federal: _ State:  None: ___ Program:

Historic Properties Review
Yes No
A. Is owner/operator aware of any historic structural remains or artifacts
in the APE? Describe:

B. Did the archeological site files show the presence of cultural resources?
....If yes, list sites:
(Site file search is applicable for 6 months)

C. Did you find any old homesteads shown in the county atlas or old
Platbooks? What year did the building first appear?

D. Are any buildings over 50 years old apparent in the project area?
Describe:

E. Are any National Register sites listed in the APE?
(Check http://www.nps.gov by county)

Project site Appraisal Yes No
A. Date APE was walked and visually searched for physical evidence of
historic and prehistoric artifacts:

By: %Ground Visibility:
B. Was anything found? (If yes, fill out New Site Report Form CO-SSC-2) _
Describe:

(Attach Quadrangle map 1:24,000 scale, with site boundary location of practice.
Make copy for Cultural Resources documentation file or landowner’s file) Reset Form
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