	MDNHP  -- PLANT
FIELD SURVEY FORM


SPECIES NAME:     
EOCODE:     




Author of form:     


	Site name:      
	Date:       ReferenceCode:      

	Surveysite:      
	Date:       ReferenceCode:      

	Quadname(s):     
	Date:       ReferenceCode:      

	County(s):     
	State: MD
	Date:       ReferenceCode:      

	Directions:     


	Identification: ID problems:  FORMDROPDOWN 
 If YES, explain in General Comments.
Photo taken: FORMDROPDOWN 


Photographer:     

	Specimen taken: FORMDROPDOWN 

Collector:      , Collection #:     , Repository:     , Date:     

	Conservation:  Data security/sensitivity:  FORMDROPDOWN 

Owner:      Contact form submission date:      

Owner aware of EO: FORMDROPDOWN 
 Owner protecting EO: FORMDROPDOWN 
 Owner comments, use General Comments field.

	Management needs:       

	Threats:      

	Additional inventory needed: FORMDROPDOWN 
 comments:     

	EO rank:  Summary of EO quality, condition, viability, and defensibility. A= excellent, B= good, C= Marginal, D= poor   

EO rank:   
EO rank specs date:       EO type: Ignore if native, if non-native, pick one: FORMDROPDOWN 

EO rank comments:     
Confidence Extent (check one):  FORMDROPDOWN 


	Habitat description: (e.g. natural community type, canopy cover, slope, moisture, associated species, etc.)

     

	EO rep data summary: (total number of plants, clumps, vigor, flowering, buds, fruit, etc.):     


	General Comments:     


	Is EO part of Parent/Sub relationship? _____ If YES and this is the Sub-EO, Parent EO id:________________

SHAPE FILE NAME:       FORMCHECKBOX 
POINT  FORMCHECKBOX 
LINE  FORMCHECKBOX 
POLYGON



	MDNHP  -- PLANT
EO SOURCE FEATURE

MAPPING sheet


SPECIES NAME:      


                  If >10 sources were observed,
EOCODE:     

         
            use another Source feature mapping sheet                      
EO ID#: _________


                                        Extra pages:         
	Source

Feature ID
	Source Feature Label

 (Label map with these)
	Conceptual Feature1
	Locational 

Uncertainty2
	Mapping Reference3
	Observed Feature

Area (with unit)

(e.g. 200m sq)
	Observed Feature 

Length (with unit)


	Observer(s)
	Observation Date

(yyyy-mm-dd)
	Observation

Data 

(Plant numbers,

 phenology, age,

vigor, reproduction)
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*Digitizing Comments: (describe boundaries, source feature type choice, data discrepancies, and indicate if/why extrapolation was used):       
*Mapping Comments: (list multiple types of base data, GPS unit type, DOQQ name, topo display problems, etc.):      
*Comments should be source specific, include source feature label as a reference.  DARKEST AREAS ARE FOR DATA MANAGEMENT USE ONLY.
Choose one of the following from each category:

1Conceptual feature: Point=PT     Line=LN    Polygon=PY
2Locational Uncertainty:  Negligible = N, Linear = L, Aerial Delimited = AD, Aerial Estimated – record buffer distance with units (ex. 200m)
SHAPE FILE NAME:       FORMCHECKBOX 
POINT  FORMCHECKBOX 
LINE  FORMCHECKBOX 
POLYGON
New: _____EO Log#: ________


Occurrence/EO#: ___________


EO ID#: __________________















Page 1
4/21/2004

