U.S. DEPARTMENT OF AGRICULTURE WV-180-4

Natural Resources Conservation Service REQUEST FOR CULTURAL 06/07
RESOURCES REVIEW

61. Field Office & NRCS Planner:

2. Date: 3. County: 4. Program:

AREA OF POTENTIAL EFFECT (APE)

5. List the practice(s). Include practice name, code, and the size of the APE in acres or linear feet:

6. Participant/Sponsor: Farm # Field # Tract#

7. Proposed Construction Date: 8. 7.5 Minute USGS Quad:

9. Current Land Use//Ground Cover//Slope %:

10. Landform (Check One): |:|Floodplain [ ] Terrace [ ] Ridge Top [] Gap/Saddle [ ]Bench [ ]
Other

11. Soil Type:

PROJECT SITE INSPECTION

12. After conducting a field inspection of APE, is there evidence of any of the following: (Check type)
[ ] Stone or Brick foundations, [ ] Stone piles, [ ] Mounds, [_] Dug Well, [] Depression, [ lOrnamental Plantings,

[ Flint/Chert outcrops, [_] Flint/Chert flakes or [_] Projectile points, [_] Rock Overhangs, [_] Manmade features or
[lobjects over 50 years old.

Describe what was found:

13. Send this form, along with a portion of a 7.5 minute quad map at 1:24,000 scale with APE marked electronically to:
Cultural Resources Coordinator, Ron Wigal at: ron.wigal@wv.usda.gov.

To be completed by Cultural Resources Coordinator: I have reviewed the request and:

I 1t is not likely that cultural resources will be adversely affected by this action. Proceed with implementation.

CRC Signature Date

O 1tis likely that cultural resources may be present. This request has been forwarded to the Cultural Resources
Specialist for additional review on:

Date

To be completed by the Cultural Resources Specialist:

[J Cultural Resources are not likely to be affected. Proceed with implementation.
[ Cultural Resources are likely to be present. Site visit required.

CRS Signature Date

Site visit was completed on
0 Proceed with practice implementation.

J Do not proceed with practice implementation.

CRS Signature Date

| Clear Form I




	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: 
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	28: Off
	30: 
	27: Off
	29: Off
	31: Off
	32: Off
	33: Off
	34: Off
	35: Off
	36: Off
	37: Off
	38: 
	Clear Form: 
	39: 
	40: 
	41: 


