
                                                                                                 NR rating:_________ 

WEST VIRGINIA ARCHAEOLOGICAL SITE FORM 
                                                                                                                                                                                   Revised 2010                                                                                          
 
 

Type of Form (Check One):  ______ New Form ______ Revised Form 
 

1. Site No.: 46                                                       2. Site Name:  
3. County:                                                 4. 7.5’ Quadrangle: 
 
5. UTM Zone (circle one):    17    18         NAD:________________ 
 Northing:______________     Easting:_________________ 
 Northing:______________     Easting:_________________ 
 
6. Location Description:  ______________________________________________________________________  
 
____________________________________________________________________________________ 
 
 ___________________________________________________________________________________________  
 
7. Ownership (Name/Address/Tenant):  _________________________________________________________  
 
____________________________________________________________________________________ 
 
8. Temporal Affiliations:  __Prehistoric    ___ Protohistoric  ___ Historic   ___ Prehistoric and Historic 
 

9. Prehistoric Temporal Period(s) Represented:   __Unassigned   __Paleoindian  ___Archaic, E M L 
  

 __Woodland, E M L       __ Late Prehistoric    __Protohistoric 
 

10. Historic Temporal Period(s) Represented:  ___1700-1750  __ 1751-1800 __1801-1850 
 

___1851-1900  __1901-1950  __1951-Present __Unassigned 
 
11. Prehistoric Site Type (select as many as appropriate): ___Lithic Scatter __Cave/Rockshelter 
  

Habitation:  __Village __Hamlet Extractive:  __Quarry __Workshop 
 

__Earth Mound    __Stone Mound    __ Earthwork    ___Burial Area    ___Petroglyph/Pictograph 
Other______________________ 
 

12. Historic Site Type (select as many as appropriate):  ___Residential ___Farmstead 
 

___Commercial   __Industrial     __Military   ___Trail/Trace/Road Other_________________ 
 
Is site associated with any standing structures? Yes No 
 
Has a WV Historic Inventory Form been completed for the structure? Yes No 
 
 
 
 
 
 



Site Number: _______________   2 
 
13. Site Condition: Unknown Undisturbed        Destroyed               Disturbed  
(explain):_________________________________________________________________
____________________________________________________________ 
 
14. Describe current land use: _________________________________________________________________ 
 
___________________________________________________________________________________________
  
15. Topographical Location:   ___ Floodplain     Terrace ____1 ____2 ____3       ___Ridgetop 
 
 __Gap/Saddle __Hillside/Bench   __Bluff Other:_______________________ 
 
16. Physiographic Province:  __Appalachian Plateau __Transitional    __Ridge and Valley 
 
17. Soils: Soil Association _____________________________________________________________________ 
 
      Soil Series-Phase/Complex _________________________________________________________________ 
 
18. Vegetation: _______________________________ 19. Elevation: _______________________ (ft/m amsl) 
 
20. Slope %: _________________________________ 21. Slope Direction: ____________________________ 
 
22. Nearest Water Source (select only one, as appropriate): 
 
 Name: _______________________________ __Spring     __River __Perennial Stream 
 
 __Intermittent Stream  __Swamp/Bog     Other: _____________________________ 
 
 Major Drainage (name): ____________________ Minor Drainage (name): _________________ 
 
23. Distance to water (ft/m) _________________ (horizontal) _________________ (vertical) 
 
24. Site Area (Dimensions in meters): ___________________________________________________________ 
 
 Basis for site area estimate:  __Paced    __Taped  __Historic Maps   __Aerial Photograph 
  
 __Transit/Alidade __Unrecorded     Other ____________________________________ 
 
25. Site Description (include description of site, setting, nature and location of artifacts and concentrations, 
features, and significance of site in a local or regional context.  Use Continuation Sheet if necessary: 



Site Number: ___________________   3   
 
WEST VIRGINIA ARCHAEOLOGICAL SITE FORM 
CONTINUATION SHEET 
 



Site Number: ___________________   4   
 
26. Investigation Type (select as many as appropriate): __Examination of Collection 
 
__Pedestrian Survey    __ Surface Collection    __Shovel Tests        __Test Unit(s) 
  
__Test Trench(es) __Deep Test(s)     __Auger/Soil Corer       __PZ Removal 
 
__Mitigation/Block Excavation   __Aerial Photographs __Remote Sensing 
 
__Unknown Other: ________________________________________________ 
 
27. Surface Collection Strategy (select as many as appropriate): 
 
__Not Applicable   __Grab Sample   __Diagnostics   __Controlled-Total   __Controlled-Sample 
 
Other (specify): __________________________________________________________________________ 
 
28. Surface Visibility (select only one as appropriate):    __None     __Less than 10%      __11-50%  
__51-90% __91-100% __Unrecorded 
 
29. Has site been excavated?   __Yes   __No   Estimated Percentage of Site Excavated:  __________________  
 
30. Artifacts Collected (estimate percentage of artifacts collected):  __________________________________  
 
   Prehistoric Artifacts Collected (select as many as appropriate; include frequencies): 
 
   Lithics: Debitage________   Tools________    Projectile Points________   FCR________ 
 
   Ceramics: Rim Sherds________   Body Sherds________   Faunal Remains________ 
 
   Botanical Remains________   Human Skeletal Remains________   Other________________ 
 
   Historic Artifacts Collected (select as many as appropriate; include frequencies): 
 
   Architectural: Bricks_______   Window Glass_______    Nails_______   Other__________    
 
    Ceramics_____   Bottle Glass______   Military______   Weapons______   Personal_____ 
 
    Food Remains________    Metal________    Other_____________________________________ 
 
   Provide a brief description of diagnostic artifacts:  ______________________________________________  
 
    _________________________________________________________________________________________  
 
31. Curation Location:  _______________________________________________________________________  
 
32. Is Site Eligible to NRHP?: __Yes __No __Unevaluated  __Unknown 
 
Explain:  ___________________________________________________________________________________  
 
 



Site Number: ___________________   5   
 
33. Form Prepared by:  _______________________________________________________________________  
 
34. Affiliation:  ______________________________________________________________________________  
 
35. Address:  ________________________________________________________________________________  
 
36. Phone Number: ___________________________   37. E-Mail:  ___________________________________  
 
38. Date of Fieldwork: _________________________  39. Date Form Prepared:  _______________________  
 
40. References (Please note any bibliographic references): _________________________________________ 
 
 ___________________________________________________________________________________________  
 
41. Map (Attach portion of USGS quadrangle map and sketch location with nearest landmarks and other 
recorded sites; include north arrow, key, and scale) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

West Virginia Division of Culture and History 
State Historic Preservation Office 
1900 Kanawha Blvd., East 
Charleston, WV  25305 

                           (304) 558-0220 
 
This program receives federal funds from the National Park Service.  Regulations of the U.S. Department of the Interior prohibit unlawful 
discrimination in departmental Federally Assisted Programs on the basis of race, color, national origin, age, or handicap.  Any person who believes 
he or she has been discriminated against in any program, activity, or facility operated by a recipient of Federal Assistance should write to: Director, 
Equal Opportunity Program, U.S. Department of the Interior, National Park Service, P.O. Box 37127, Washington, D.C.  20013-7127. 
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