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New Jersey Cultural Resources Undertaking Review Sheet 

 

Name of Cooperator  

County  Planner  / 
Service Center 

 

Tract Number (if available)  Lot & Block (optional)  

Date sent to NRCS 
State Office for review:  

 USDA Program 
(EQIP, WHIP, etc.) 

 

Location Description 
(nearby town, road, 
intersections, etc. ) 

 

Closest water source  Distance:  

Area of potential effect 
(APE): 

Acres:  Linear 
feet: 

 Soil type(s):   

Description of undertaking(s)  

 

Detailed description of proposed disturbance (describe practices, depth of digging, removal of structures, etc.) 

 

Was Area of Potential Effect (APE) previously disturbed?  Yes, (please describe below)  No  

 

Checked with landowner concerning known cultural resources? (Explain if needed) Yes  No  
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Place an X next to the materials below, if found in the APE. 

 
Standing Structures   Old glass1   Pottery shards1   Pipe1 

 
Foundation Remains 
(brick/stone) 

  Dug well   arrowheads1   Flint flakes1 

 
Fire cracked rock1   Musketballs1   Other (describe 

below) 
  Shell1 

 
Other manmade features over 50 years old 

1
 Requires shovel test to verify 

Explain any of the checks above.  

 

 
Please include: Soil map, road map, topographic map and dated aerial photo with APE and 
disturbance areas highlighted; pictures of any standing structures and basic lay of land of APE; 
preliminary design if available. 

 
For NJ NRCS State Office U se  

NRCS Cultural Resources Coordinator’s (CRC) findings.  

 
No historic or aboriginal 
adverse effects – proceed 
with project. 

  No apparent adverse affects – 
proceed but contact NJCRC if any 
discovery or problems encountered 
during construction 

  Potential for Adverse Affects – 
see comments. 

CRC Comments 

 

Send to SHPO Yes  No  Date sent to SHPO, if 
applicable: 

 

FSA SHPO consultation 
necessary Yes  No  Date sent to FSA, if 

applicable: 
 

 
 

NJCRC Signature _____________________________________     Date _________________________ 
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