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Archaeological Resources Report: 
Dates routed:  Case Planner:__________  Env Analyst:__________ 
Dates comments received:  Case Planner:____________  Env Analyst:__________ 
Staff Recommendation/conditions:  
   Date Accepted by HLC:_____________ 
Determination:   Significant archaeologically           Significant historically           Nothing found 

 Archaeological Monitoring Required           Barbareño Chumash Monitoring Required           No significant findings 

Historic Structures/Sites Report: 
Dates routed:  Case Planner:____________     Urban Historian:____________  Env Analyst:__________ 
Dates comments received:  Case Planner:____________     Urban Historian:____________  Env Analyst:__________ 
Staff Recommendation/conditions:  
   Date Accepted by HLC:_____________ 
Determination:   To be added to Potential Historic Resources List    S of M    Landmark-worthy    Not significant 
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