
    

ARCHAEOLOGICAL MONITORING FORM 
      AREA REP: 
SITE NAME:                           MONITOR NAME:   
      Contact number and/or email:                                          
 
Grid Ref:  SW .................... / ..................     HER No: ...........................  Date ....................... 

 
DAMAGE BY (tick one or more):            OR: No Problems to Report 
 

 Potential Slight Moderate Severe 

Vegetation 
(scrub/bracken) 

    

Vegetation 
(trees) 

    

Burrowing 
animals 

    

Livestock 
 

    

Burning 
 

    

Water action 
 

    

Ploughing 
 

    

Vehicles 
 

    

Erosion 
(natural) 

    

Erosion 
(people) 

    

Collapse of 
Stonework, etc 

    

Construction 
 

    

Vandalism 
(inc. Fires) 

    

Debris(clouties, 
candles, etc) 

    

Metal detector 
activity 

    

Other 
disturbance 

    

 
Immediate action required? 
 
Any debris removed (details)? 
 
Any other comments or recommendations? (continue overleaf if necessary) 


