
 

FIELD OFFICE REPORT of CULTURAL RESOURCES 
GROUND SURVEY FINDINGS 

 
CHECK ONE 
POSITIVE FINDINGS:                            
NEGATIVE/ISOLATES FINDINGS:  
 

 
Field Office       Date          

Contact Person       Phone/Fax        

Program       Contract/Application#   

County              7.5’ USGS Quad         

Township        Range  Section       ¼ Section   

Practices  APE    
 

 
Step Two is required if ground survey is requested. 
 
1. Ground Survey Report of positive or negative/isolates only findings.  Give a description 
of ground survey.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
2.  Landowner knowledge of project area history or record search results.   
 
 
 
 
 
 
 
 
3.  Report of discussion with Tribal Representative:  
 
 
 
 
 
 
 
 
4. Comments/Recommendations: 

 
 
 
 
 
 

Name and Title: 
 
 
Signature             Date           
 
 
Title: _____________________________________ 
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