
Archaeological Survey Data Form – Part A 
 

 

special permit or variance application that involves 2500 sq

of the application property to yield significant archaeological resources. The Cultural Resource Management and 

application property is located wholly or partially within or co
review of available files and GIS information for the applicat

information: 

Management and Protection Section of the Fairfax County Pa

Protection Section will reply to the applicant within fift

Road, Room 124, Falls Church, VA,   22042, prior to submission of any rezoning, development plan, special exception, 

In order to determine the existing on-site conditions, the following information must be provided to the Cultural Resource 

een (15) working days of receipt of the following required 

uare feet or more of land disturbing activity and where the 

ion property, a determination will be made as to the probability 
ntiguous to a Historic Overlay District. Following the County’s

rk Authority, James Lee Community Center 2855 Annandale 

 

Name 
 
Mailing Address 
 APPLICANT 
 
Phone    Home  (     )                   Work  (      )                     Mobile  (     )   
 
Property Address  
 
 
 
Tax Map and Parcel Number:                                      Size (acre/sq.ft.) PROPERTY 
 INFORMATION 
Zoning District:                                                            Magisterial District 
 
Proposed Zoning if concurrent with rezoning application: 
 
Provide the following: One (1) copy of the current Fairfax County Zoning Section Sheet(s) at a 
scale of one inch equals five hundred feet (1" = 500'), covering the area within at least a 500 foot 
radius of the proposed use, showing the existing zoning classification for all land appearing on 
the map.  If more than one (1) Zoning Section Sheet is required to cover the area, such sheets 
shall be attached so as to create an intelligible map.  The boundaries of the subject site shall be 
outlined in red thereon. 
 

HISTORIC OVERLAY 
DISTRICT 

ARCHAEOLOGICAL 
SURVEY REQUEST 

INFORMATION Description of the proposal including type of application and proposed use, and a graphic drawn 
to scale showing the dimensions of all existing buildings and their distance from property lines 
(attach additional sheets, as necessary): 
 
 
Name 
 
Mailing Address 
 

AGENT/CONTACT 
INFORMATION 

 Phone    Home  (     )                   Work  (      )                     Mobile  (     )   
 

MAILING Send all correspondence to (check one): ___ Applicant or ___ Agent/Contact 
 
 
 
__________________________________                _________________________________ 
Type/Print Name of Applicant                                         Signature of Applicant/Agent 
 

Comments (attach additional sheets, if necessary):___________________________________________________ 

Low probability. Survey Required (see Sect. 

FOR OFFICIAL COUNTY USE ONLY  

Medium to high probability. Survey Required (see 

No probability. No Survey Required. __________ 
Date all required information received: __________ 

Date of response to applicant: _______ __ 

7-210 of the Zoning Ordinance): __________ 
Sect. 7-210 of the Zoning Ordinance): __________ 

 



Archaeological Survey Data Form – Part B 
 
If the Cultural Resource Management and Protection Section of the Fairfax County Park Authority determines that a 
Survey is required and a report of the survey results must be submitted prior to submission of any rezoning, development 
plan, special exception, special permit or variance application that involves 2500 square feet or more of land disturbing 
activity and where the application property is located wholly or partially within or contiguous to a Historic Overlay District, 
then a copy of the Executive Summary contained in the report must be printed in the space below (attach additional 
sheets if necessary). (See Par. 6L of Sect. 7-210 of the Zoning Ordinance.) 
 
 
EXECUTIVE SUMMARY: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that the above Executive Summary is a true copy of the Executive Summary contained in the Report 
dated ____________ submitted to the Cultural Resource Section.   
 
 
____________________________   ________________________________   
Type/Print Name of Applicant                Signature of Applicant/Agent and Date 
 
 
FOR OFFICIAL COUNTY USE ONLY  
Date of Report submitted to the Park Authority_________________ 
Report submitted and meets submission requirements. Staff recommendation forthcoming: __________ 
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