Trust

Standard Annual Monitoring Form

Date of visit: Name of compiler:

Property name: Time on property:

Short summary of monitoring visit findings:

Description of site visit route (access point, trails walked, boundaries visited,
etc.):

If this property is used recreationally, are there signs of destructive use (trees cut
for firewood, trail braiding, etc.)?

:|N/A

No

Yes

If yes, please describe.

Are there signs of human disturbance or alterations on the property (new ATV
tracks, dumping, structures, grow-ops, etc.)?

N/A
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No

Yes

If yes, please describe.

If there are trails or access infrastructure (e.g., bridges/boardwalks) on site, what
condition are they in?

N/A

Good

Fair

Poor

If ‘Fair’ or ‘Poor’ condition, please describe further.

If the signage or interpretative panels are not in good shape, please describe
further.

Are there signs of natural disturbance (flood damage, blowdown, erosion, etc.)?

::lNo

Yes

If yes, please describe.
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Did you see or hear any species at risk, species of conservation concern (S1-S3)
or rare species?

No

Yes

If yes, list what species and how many individuals you saw.

If possible, please provide an exact location (lat/long coordinates, Google Pin,
etc.) of where you saw the species.

Are there any new or worsening hazards?

No

Yes

If yes, please describe.

Have there been any changes in adjacent land use (clear cut, new buildings,
etc.)? Are there any concerns about encroachment from neighbours?

No

Yes

If yes, please describe.
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If there is a stewardship plans for this property, please refer to it. Is there
stewardship work from the plan that still needs to occur?

Yes

::|No

There is no stewardship plan / | did not look at the stewardship plan

Additional comments (e.g., limitations to monitoring, areas of the property which
were not seen on this visit)

Actions undertaken while visiting the property:

Were any threats (natural or anthropogenic) to the conservation values of the
property recorded during the visit?

[ No

Yes

::hot sure

If yes, please explain.

Please send completed form and all photos to stewardship@nsnt.ca.
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