
 
Invasive Plant Atlas of New England (IPANE) Survey Form  

The New England Wild Flower Society 
(Please refer to guidelines for the use of this form) 

Aquatic Version 6/9/08 
 
 

Assignment Area Site Code ____________________  Electronic Submission Number____________________ 
 
Site Information: State _________ County _______________ Town _______________ Date observed: ___/___/___ 
 
Locality (Closest named entity on the topo quad. Attach photocopy of map) 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Coordinates:  Latitude ___________ Longitude____________  
Altitude(ft)___________  please circle - GPS or map estimate   Datum (e.g. NAD 1927)_________________ 
 
Depth of water _______________ (ft) 
 
 
Site Conditions (please circle) 
Water body type lake pond  river stream 
Substrate  muck sand gravel    rocks 
Water velocity  standing smooth flow rapids  
Water clarity clear slightly turbid very turbid  
Nutrient level nasty swimable   
Salinity and tide tidal brackish tidal fresh non-tidal  
 
 
Comments 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
Reporter: 

Name ______________________________  ID#____________________________________________________    
 
 
 
 

Funded by the United State Department of Agriculture 
 
 
Mail documentation to: IPANE Volunteer Coordinator, The University of Connecticut, 75 N. Eagleville Road, Unit 3043 
Storrs, CT 06269-3043 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Overall percent of water surface of plot covered by vegetation ____________ % 
Overall percent of water surface of water body cover by vegetation ___________% 
Associated vegetation: 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
 
 

Species 
(Common or scientific name as 

written in guidelines) 

 
Abundance 
(Check one) 

Distribution 
(Check one) 

Percent Cover 
(Check one) 

Reproduction 
(Check all that apply) 

Documented 
if required 

(Check one) 
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