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Protecting the Enchantment
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Impact Report

please print clearly

Site Number and Name__________________________________________

Date of Observation________________
Time___________________

Land Owner________________________
USGS Map___________________

Recorded by________________________
Phone Number______________

(If the site has not been previously recorded, attach site discovery form, map, and other information as available)

Natural Impacts

Nature of Impact/Damage:



___erosion
___structural collapse
___other:__________________________

Description (attach map and photos)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

use extra sheets if necessary

Human-Made Impacts Not Witnessed

Date of last visit_______________________


Estimated age of impact/damage (in days)___________________

Evidence Noted (record on map)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nature of Impact/Damage:

___Looting    ___Vandalism    ___Visitor Impacts    ___Other___________

Description (attach map and photos)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

use extra sheets if necessary

Human-Made Impacts Witnessed

Date________________
Time_________________

Observer(s)____________________________________________________________

Length of Observation (appx.)_________________________________________

Activities Observed

___excavation

___probing


___collecting

___bulldozing

___backhoe


___graffiti/tagging

___target shooting
___sign removal

___fence removal ___rock art removal
___Other (describe)____________________________

Equipment Used______________________________________________________

Vehicle Make/Model/Color___________________________________________

License Plate State/Number__________________________________________

Description of Events (in sequence)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

use extra sheets if necessary

