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Isolated Find or Non-Site Collection Documentation
 

This form is used in two specific circumstances: to record isolated diagnostic pre-contact artifacts, OR to record project 
assemblages that will be submitted to the State Museum for curation, but do not meet any of the site criteria.  If you 
are submitting a non-site collection, all finds from the same project report and within the same county should be included on 
a single form, and they will be assigned a single non-site collection number.  Specimen numbers will indicate individual 
cluster locations and must be included in the electronic inventory.  If the project spans multiple counties, submit one form for 
each county containing non-site finds. Maps submitted with this form must show the locations of all finds included in the 
submission and their designated specimen number. 

Identification and Location 

NON-SITE NUMBER ER# 

REPORT TITLE or PROJECT NAME 

COUNTY MUNICIPALITY (Please list all) 

WILL THE COLLECTION OR FIND BE CURATED BY THE STATE MUSEUM? ☐ YES ☐ NO 

TYPE:   Isolated fluted point locus   Isolated find (diagnostic pre-contact artifact)
  Non-site collection - material found within an area of SQUARE METERS 

ARTIFACT DISCOVERY METHOD: (check primary one only)
  Non-systematic surface survey   Remote sensing   Systematic test units
  Systematic surface survey   Auger probing   Geomorphological test units 
  Systematic shovel testing   Shovel testing

SITE NUMBER OR KEY NUMBER OF ANY ASSOCIATED RESOURCES: 

NON-SITE JUSTIFICATION 

Physical Data and Field Condition 

MAP ELEVATION 

TOPOGRAPHIC SETTI NG 

PRIMARY DISTURBANCE 

AVERAGE SLOPE   SLOPE ASPECT 

IMMEDIATE VEGETATION 

POSSIBILITY OF DESTRUCTION PHYSIOGRAPHI 

Water Drainage Area (Please list all) 

SUBBASIN WATERSHED MAJOR STREAM MINOR STREAM 

NEAREST WATER (Isolated find only) 
Distance m    Elevation ft     Direction     Order     Type 
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NON-SITE NUMBER 36- / / ER Number DATE  . 

Artifacts (See Pennsylvania Archaeological Site Survey form for definitions.) 

ISOLATED PRE-CONTACT DIAGNOSTIC FIND OR FLUTED POINT LOCUS 

☐ Point Type: Material: 
☐ Ceramic Type: Temper: 

NON-SITE COLLECTION 

PREHISTORIC NON-DIAGNOSTIC ARTIFACT CATEGORIES (Include quantity by material type if appropriate) 

QUANTITY PRE-CONTACT ARTIFACT TYPE MATERIAL TYPE 

HISTORIC ARTIFACT CATEGORIES (INCLUDE QUANTITIES BY GROUP): 

QUANTITY FUNCTIONAL CLASS MATERIAL CLASS 

HISTORIC DIAGNOSTIC ARTIFACTS 

QUANTITY HISTORIC ARTIFACT 

Chronology 

Pre-Contact

  Unknown Pre-Contact
  Paleoindian:  Early
  Archaic:  Early

 Middle
 Middle  

 Late
 Late

  Transitional Tradition
  Woodland:
  Proto Historic 

 Early  Middle  Late

Historic

  Unknown Historic
  Contact-Historic
  1550-1600
  1600-1650
  1650-1700
  1700-1800:  1700-1725 

 1750-1775 
 1725-1750 
 1775-1800

  1800-1900:

  1900-2000:

 1800-1825 
 1850-1875 
 1900-1925 
 1950-1975 

 1825-1850
 1875-1900
 1925-1950 
 1975+ 
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NON-SITE NUMBER 36-     / /   ER Number                  DATE . 

ATTACHMENTS:

  7.5 MIN USGS map or maps with specific isolated find locations OR non-site collection locations and quad name 
identified.  Please be sure all non-site finds included on this form are shown.

  Photographs or drawings of diagnostic artifacts with scale. 

We encourage the inclusion of as many illustrations as possible. 

3/17 3
 



                           

 
   

 
 

 
 

   

     

     

     

  

 
   

  

     

  

     

   

     

  

 

     

   

     

  

  

     

   

     

  

                         

 
 

     

  
 

     

   

     

   
  

     

   

     

   

     

  
 

     

   

     

  
 

 

     

  
 
 
 
 

         
 

 
      

  
    
 

   
 

NON-SITE NUMBER 36-     / /   ER Number                  DATE . 

ADMINISTRATIVE INFORMATION (CONFIDENTIAL ITEMS HIGHLIGHTED) 

7.5 QUAD NAME (Please list all)  EDITION 

PROPERTY INFORMATION (Isolated find only) 
U.T.M. COORDINATES ZONE  NORTHING  EASTING 

OWNER   ADDRESS 

TAX PARCEL ID   TAX MAP DATE

  PRIVATE LANDOWNER   PUBLIC LANDOWNER -    FEDERAL   STATE   LOCAL 

COLLECTION LOCATIONS 

SUBMITTED BY    ADDRESS 
CITY     STATE  DATE 

ADMINISTRATIVE COMMENTS 

PHONE NUMBER    EMAIL ADDRESS 

Remember! Ask the landowner’s permission before you collect artifacts on private property. It is a violation of state 
law to collect artifacts on state lands and a violation of federal law to collect artifacts on federal lands. 

Completed forms should be sent to: 
PA State Historic Preservation Office 
Commonwealth Keystone Bldg, 2nd Floor 
400 North Street 
Harrisburg. PA 17120-0093 
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