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NRCS Field Office 
NC Cultural Resources Survey Documentation Form 

(For Optional Use) 
 
NRCS Cooperator/Reference Name:             

Farm Number:          Tract(s)/Field Number:   

Individual(s) Conducting CR Survey:            

Date(s) of CR Survey:               

NRCS Assisted Undertakings(s) in Survey Area:          

               ______ 

Comments on the results of the CR Survey.  Also include recollections of the landowner/cooperator about CR’s in area 
(Note: if any CR’s are discovered contact CR Specialist ASAP): 
 
                

                

                

                

                 

                 

               ______

 __________________________________________________________________________________________

Potential Cultural Resources Observed on Site:  
(If any CR’s are discovered contact CR Specialist ASAP) 

 
Historic Artifacts:  

 
Prehistoric Artifacts: 
□ Chipped Stone   □ Ceramic     □ Ground Stone     
 
Prehistoric Features:   
□ Surface Structures  
(room blocks, rubble mounds, foundations, etc)     
□ Sub surface structures (pit house depressions)      
□ Thermal Features  
(Stained soils, hearths, chimneys, fire cracked rock)   
□ Rock art (petroglyphs, pictographs)    
□ Burials (human skeletal remains)     
□ Midden/trash mounds (very dense artifact concentrations) 
 
 

 □ Glass    □ Ceramics   □  Metal 
 
Historic Features:   
□ Habitation structures  
(abutments, houses, walls, foundations, dugouts, etc)      
□ Other structures (barns, corrals, outbuildings, etc.)     
□ Cemetery/graves (footstones, marked or unmarked)           
□ Dump (dense historic artifact concentration)      
□ Mine related features (shafts, ore transport/processing, 
tailings, etc)   
□ Water distribution/control 
(mill ponds, check dams, tanks, terraces, etc)     
□ Transportation related  
(roads, trails, railroad related, stage coach, etc)  
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