
ARCHAEOLOGICAL MONITORING RESULTS/LETTER OF TRANSMISSION 
For ARM Trained Monitors 

 
Form Submission Date __/__/____ 
 
Name of Park/Management Area___________________________________County________________ 
 
Project Name/Activities_________________________________________________________________ 
 
Project Undertaken Because of:   ___Compliance Review Letter (DHR Project No. ______________) 

     or  
  ___Matrix  

Name of Archaeological Monitor(s) 
____________________________________________________________________________________ 
Professional Archaeological Monitors should obtain a 1A-32 Permits and follow reporting guidelines.   
        
Township: _______ Range:  _______      Section: _______      County: __________________________ 
 
Lat: _________Long: _________ / Address _________________________________________________ 
 
Were Artifacts Encountered?  _____Yes _____No 

If so, was DHR notified and permission to proceed obtained? _____Yes _____No 
DHR Notification Date: __/__/____ DHR Contact Person________________________________ 

 
Description and Dates of Monitoring Activities (use additional sheet if necessary)   
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Please submit to: 
Compliance and Review Section    
Bureau of Historic Preservation   
Division of Historical Resources    
R. A. Gray Building    
500 S. Bronough St.     
Tallahassee, FL  32399-0250  
StateLandsCompliance@dos.myflorida.com 

What to send: 
 Completed form  
 Florida Master Site File form with site plotted on 

attached map (if artifacts found) 
Project Maps: 
 Aerial or Topo plot of project area 
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