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WEED SURVEY FIELD FORM 

General Information 

Survey Name: ______________________________________________________________________________ 

Survey Begin Date:  (YYYYMMDD) ___  ___  ___  ___  ___  ___  ___  ___ 

Survey Completion Date (YYYYMMDD) ___  ___ ___  ___  ___  ___  ___  ___ 

Area Surveyed: ___ ___ ___ ___ ___ ___ ___ ___ ___ Unit of Measure: Acres Hectares (Circle One) 

Type of Survey:  Observed      Remote (Circle One) 

Location Information 
Quad Number __  __  __  __  __  __  __  __  __  __  __  __  __ Quad Name ___________________________ 

Describe the site location through one or more of the following methods. Users with GIS technology 
may link the location directly with that information. 

Section ___ ___ ¼ ¼ ¼ ¼ Sec ___ ___ ¼ ¼ ¼ Sec ___ ___ ¼ ¼ Sec ___ ___ ¼ Sec ___ ___ 

Township __ __ __. __ __,  __ N Range __ __ __.__ __,  ___ Meridian__________________ 

Metes and Bounds:  Enter on the comment field, located on the back of this form. 

Latitude/Longitude Datum ___   ___   ___  ___ ___ _____________________ 

Latitude: Degrees __ __ __.__ Minutes __ __ Seconds __ __ __ __.__ __ Direction: ___N 

Longitude: Degrees __ __ __.__ Minutes __ __ Seconds __ __ __ __.__ __ Direction: ___W 

UTM: UTM Datum Zone ____ ____ UTM Year ___ ___ ___ ___ 

UTM Easting ___  ___  ___  ___  ___  ___  ___ UTM Northing___  ___ ___  ___  ___  ___  ___
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Comment Field 
Comments: 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________
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