ORANGE COUNTY ENVIRONMENTAL PROTECTION DIVISION
ANNUAL/SEMI-ANNUAL EZ MONITORING REPORT

DATE: PROJECT NAME:

PERMIT # ASSOCIATED NC PERMIT #

Date mitigation planting completed:

Date(s) of mitigation site inspection(s) since previous report:

Complete the following table (a separate table must be completed for each mitigation site within the project site area)
include site ID for multiple sites:

STRATA APPROXIMATE |APPROXIMATE SPECIES NAMES (SCIENTIFIC)
% COVER % SURVIVAL

Trees

Shrubs

Ground Cover*

Exotic/Nuisance/
Upland

Please attach the following information:

« A plan view drawing of the mitigation area and photographs of the site. Label each photo and depict the
corresponding location on the drawing. Indicate the direction the photo was facing and generally describe the view
so that it can be related to the plans and previous/future photos. The photo stations must be in the fixed locations
as depicted in the approved enhancement plan.

« Alist of any wildlife (especially listed species) that were observed utilizing the mitigation site.

« Adescription of any problems, the remediation taken, or exceptional progress encountered during this monitoring

period note the location on the attached drawing (if necessary); and,
¢ Was replanting necessary since the last report? If yes, provide a list and quantity of each species
planted and note the location on the attached depiction of the mitigation area.
e List dates and control methods (i.e. spray/hand removal) of nussance/exotic species removal.
* Are you requesting signoff for successful completion of the mitigation activities: Yes No

| hereby certify that the above information is true and factual.

Printed Name

Signature Date
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