
U.S. DEPARTMENT OF AGRICULTURE NE-SSC-1 
Natural Resources Conservation Service              Interim (revised):   8/07 

NRCS, NEBRASKA 
NO CULTURAL RESOURCES FOUND (NORF) WORKSHEET 

 
To be completed by field office cultural resources coordinator at the time they complete field inspection of 
assistance area and have located no cultural resources.  Keep a copy.  Send one copy to Cultural Resources 
Specialist at State Office.  The CRS will review and forward to SHPO staff. 
 
County:______________________________________Field Office  
 
Project Name:__________________________________Legal Desc:  
 
Date of Insp/Survey: Date Worksheet Prepared:  
 
Leader of Inspection/Survey:_______________________Prepared By:   
 
Others Participating:______________________________________Total All Hours:_________________ 
 
Name of Quad Map (or other maps used):  
(attach excerpt/copy of maps with locations shown; add air photo if practical.) 
 
Landscape Setting:_____________________________________________________________________ 
 
 Name and amounts of Cons. Practice(s) to be Installed  
 
Percent Ground Visibility or Cover_______________Type of Ground Cover:_______________________  
(circle which and enter %) 
 
Briefly describe survey method  (e.g., parallel transects, opportunistic inspection, stream banks, animal 
burrows, etc.), and if this varied in major respects in some parts of the area. 
 
  
 
  
 
Survey Interval (for transects)  
 
Rationale for Not Inspecting Some Area   
 
  
 
   
 
Results of Inspection/Survey: 
  No Cultural Resources Identified             Site(s) Identified (Number(s)]:______________ 
 
In the opinion of the person leading the inspection/survey, is additional cultural resources technical 
assistance needed?  Yes___________No .  List additional assistance needed: 
 
  
 
Any other pertinent information (continue on reverse):  
 
  
 
______________________________________________________________________________ 
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