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Municipality or Outer Island:__________________________________

Date of Survey:___________ Name of Area Surveyed:_______________

Personnel Conducting Survey:___________________________________

Type of Vegetation in Survey Area:_______________________________
_____________________________________________________________

Has the Area been disturbed before: ___No  ___Yes (if yes, what type of disturbance?)_____________________________________________________________

Type of Soil in Surveyed Area:  __sand __humus  __clay  __silt  __loom  __no soil

Elevation of Surveyed Area:  __ 0 to 50 meters __50 to 100 meters  __100 to 500 meters

Environment of Survey Area (check more than one if appropriate)

Main Island		Lagoon and Reef Island (circle one)
___reef  __coastal beach  __coastal plain  __mangrove swamp/intertidal zone  __stream/river valley  __lower elevation secondary forest  __steep slope transition zone  __high elevation slopes, ridges and plateas

Outer Islands/Atolls
__coastal beach  __coastal strand  __coastal flatlands  __interior swamp land  __rocky coral brim/coast  __reef




Survey Summary
Page 2




Field Method: (which of the following did you do?)
_Reconnaisance survey  __Intensive Survey (with professional supervision)  __mapping features  __subsurface testing  __Photographing of Feature

Result of Survey:  __No site located  __Sites were located

Prehistoric:  __Platforms  __Enclosures/Walls/Fortifications  __Burial/Ritual   __Agriculture/Terrace  __Midden  __Rockshelter  __Pictograph/Petroglyph  __Surface Scatter  __Subsurface Remains  __Other (specify)_______________________________________________

Traditional Landmark:  __Mountain Peak  __Stream  __ River __ Forest __ Mangrove __Rock Outcrop  __Waterfall  __Plant(s)  __Reef Feature  __Other (specify)______________________________________________________

Were Pohnpei State Site Forms Completed?  __Yes  __No (if no, explain why not)______
__________________________________________________________________________________________________________________________
 
