L
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

¢ "} Please answer all questions on the datasheet completely and to the best of your ability.
' DNR cannot use incomplete data sheets in station data analysis.

Ifrvou have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W1 54313, 920-662-5455, megan.oshea@wl.gov

1. Youy name: B ool Bowcle 2. Station name:
3. Monitoring date: - 6‘?'@/&'.5@//%3/ 0 4. Start time (include AM/PM):
5. Water conditions: Calm @ht}n@ Muoderate flow or waves Rough or fast flowing

6. Water level: High Normal o ( Low

L ST/Lr/z0 saop
UHoIsIas Wirod

7. Overall, how aesthetlcally pleasing do you find the snte'-’

. : . r— - Fo
. Somewhat Somewhsz S5
Circle one of the following: R pleas]ng pleasing Neither p!easlng nor displeasing displeasing Very displeasing § . i
. ) g
Please describe, Llat any .Z?/lu PV 4% | a‘,ne*_ /‘572 2 o —Q GQ\EV"I_; /@_3—/[; c. ;.. _5,.
factors that make it } H (5 5 P o
pleasing or not pleasing. U g

8a. Is the color or clarity of the water unattractive?

Yes No '
if yes, please describe: G’F Q—‘-Q}"\_/é?v*owvu.«}' ha‘/‘ #VW‘F,ﬂM

8b. If yes to 8a, does the unattractwe water color or clarity prevent you from accessing, enjoying, or using

the water? ] P

For water color and clarity, please circle the answer chonce that best describes the present appearance
For water surface, please circle alt applicable attributes.

Green Other (piease indlcate)

Brow/'

::Cofn'pletely clear Falrly clear (" Falrly c!oudv ) Completely cloudv

C. Water Surface: Normal Olly sheen Foamy oating aquatlc piants)

. ML
(Circle alt that apply) Natural debrls Neon green sheen Other (please Indlcate)

"

A. Water Colar: . Colorless

Red

10a. Is there floating or submerged garbage present in the water?
Yes No

Medical items  Household waste Sewage-related Ii_tte_r

If yes, circle visible item(s): Bullding materials

Food<Falated iitter Fishing-related litter Other (please L
_ Indicate) L

10b. if yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

: o C Yes/ No SR
11a. Are any other substances present in the water that are not specifically mentmﬂed on thIS furm?
( Yes No 3

If yes, list what: ?/M"}L 57%&_/,@ PSP .{,‘4,_

1310 3y} fo SINSLFIIDIOYR/ul $3S0dIP 3jqouon3algo

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
wvater?

Yes No

N




12a. Is there garbage along the shoreline?

“Yes) No

Building materials Medical tems  Household waste Sewage-refated |itter

ood-related litte

If yes, circle type(s):

Other (please
indicate}

Fishing-related |itter

12h. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes : No

T——

If yes, list type(s}):
13b. If yes to 133, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. 1s there nuisance vegetation along the shoreline?
Yes

if yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

his form ?

e o Yeso L : No
15a. Are there any other shoreline substances that are not specifically mentioned on t

( No

Yes

If yes, list type(s):

15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Yes L .Nih

auygasoys ays uo sysodap siqovogaafgo

16. Have you previously evaluated this station? Yes No

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your |ast visit?

Comments: Please include

anything else you thought should DQ J} r '_(_\ / — ) ) - (1 _. \
be reported while compieting this ! o <. é) L e Aaj 5 S

ey r tand @-@ dqp_,[ovfg,

yapqpaaf jpuonippy:. .

17. END TIME: (D12 8 cxon
For volunteer coordinator/DNR use only

Pate the data sheet was reviewed by contractor: ’QG\\Q/ Check box If data sheet meets [:l :

quality control requirements
Aesthetic impression score: ] ?

Assessment score: l/l:

00




w

G

Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have guestlons or te return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W154313, 920-662-5465, megan.oshea@wl.gov

1. Your name: (}u%{\ 2. Station name: Lo

3. Monitoring date: Bg} 1@»{ ‘bL “ 4. Start time (include AM/PM):

Ls4« E;ngements ~~ Moderate flow or waves Rough of fast flowlng

5. Water conditions: Calm g

ST/LT/20 ‘aep
UOISINGS LWIOY

-
Normal

6. Water level; High Low

7. Overall, how aesthetically pleasing do you find the site?

: S : Jo

. i Somewhat . Somewhat e B 3
Circle one of the following: EREREIIEHIT pleasing Neither pleasing nor displeasing displeasing Very displeasing g i
, . T _— Q

Please describe. List any W, (‘00345 mf\L, glhove “\'\L S B
. s ! P g g

factors that make it = w 8
5

pleasing or not pleasing, :,:\ _ \/\C'Uf& e 2/(,4“ ~to H&}(f, ‘%AAJ gou{__,{{_.(__f\ﬂ OLLWS

8a, Is the color or clarity of the water unattractive?

Yes

if yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9, For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle ali applicable attributes.

A. Water Color: . Colorless. . Red Green Browi Other (please indicate) R
Cofnwy\ctear éairiyclea;) Fairly cloudy Completely cloudy .

C. Water Surface: Q@ Qily sheen Foamy Floating aquatic plants

(Circle all that apply) Natural debris Neon grean sheen Other (please indicate)

10a. is there floating or submerged garbage present in the water?
Yes No

. .. . \\—H-/ - o
i yes, circle visible item{s}): Building materials Medicalitems  Household waste Sewage:related litter

Other {please

Food-related litter Fishing-related litter Indicate) o

1210/ 343 fo SISUBPDIOYI/UL SHSO0aD a,rqnuo;p;_fcfd o BRSNS

10b. If yes to 103, does the garbage in the water prevent you from accessing, enjoving, or using the water?

11a. Are any other substances present in the water that are not specifically menticned on this form?
Yes ' '

No
if yes, list what: '

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

water?
Yes PO !




12a. Is there garbage alongtheshoreline? .~ oo T
' No

LN . .
Building materials.. Medical items  Household waste Sewage-related litter

If yes, circle type(s):
Other {please
indicate)
12b. If yes to 12a, does the shoreline garbage prevent you from accessing, énjoying, or using the water?
13a. Along the shoreline, are there problem animals or problems caused by animals?

Yes ' Ng

\S——'s

Food-(elated litter Fishing-related litter

if yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?

If yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water‘-’

M“

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes NG

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No |/

au_:;_amejs aqi ua syusodap. _a;qouo;pafqb S

16. Have you previously evaluated this station? Yes No

If you have previously evaluated
this station, what changes if any
have you noticed in the aesthetic
quality of the water or along the
shoreline since your last visit?

Camments: Plaase include
anything else you thought shouid
be reported while completing this
survey,

wogpasfovomppy |

17. END TIME: ! 2-S

.. Forvolunteer coordinator/DNR use only. N
kb d
Date the data sheet was reviewed by contractor: V/ Check box if data sheet meets D

_qua!itv control requirements
Aesthetic impression score: - 2

Assessment score: ‘

J0/v0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

f_"' Y Please answer all quastions on the datasheet completely and to the best of your ability.
i DNR cannot use incomplete data sheets in station data analysis.

If you have questlons or to return t:hls survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-652-5465, megan,oshea@wl.gov

. Your name: %4,\‘@ [Z&,;éi’” 2. Station name: K A 8 eCLCh '
. Monitoring date: ﬁ\/wd/i] /[v@lz\'} 4. Start time (inciude AM/PM): '

op
(X}

2

£

> — o
. Water conditions: @ : slight movement Moderate flow or waves Rough or fast flowing E? =
T — . N
" 3
. Water level: High Normal R Low ™ t‘ -

. Overall, how aesthetically pleasing do you find the site?

. . ~ Somewhat - Somawhat o
Circle gne of the following: Very pleasing Q_’p!e/as!gg_, Nelther pleasing nor displeasing displeasing Very displeasing

Please describe. List any
factors that make it
pleasing or not pleasing.

ays fo uvolssardul
. aNBYIsan ffIang

8a. Is the calor or clarity of the water unattractive?

Yes No

If yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

BE ). For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: Colorless Red Brown E_)th_er (hleéée.i.r'\dlc.a_té');;___._
_______________________ Completely clear Fairly claar " Fairly cloudy Completéiy cloudy . l )
N —CMW;t;r gu;a:e wwwwwww Normal Oily sheen Foamy Floating aquatic plants '_

(Circle alt that apply} Natural debris . Neon green sheen Other (please Indlcate)

10a. Is there floating or submerged garbage present in the water?
Yes No

i yes, circle visible item(s): dullding materials Medical items  Household waste Sqwég_e_-rel_ated_ litter.

Food-refated litter ' Fishing-related Iitter Other (please o
indicate)__ -

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
Yes (NoJ = -
11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes T Nc R S

If yes, list what: (\{E_’V/ﬁ)

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
pvater?

© saom 3yl fo s::_ns;.iapmm)‘:/ug'sj_is'adap“a;qnuou;dé_rqd

No




123, Is there garbage along the shoreline?

Yes No |

If yes, circle type(s): Building materials Medical items  Household waste Sewage-related |ltter

Other (please
indlcate)

Food-related litter Fishing-related litter

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

1 13a. Along the shoreline, are there'probiem animals or problems caused by animals?

es No

% /V P

13b. If yes to 13a, do these ammal reiated problems prevent you from accessmg, en;ovmg, or using the
water?

m_

14a. Is there nuisance vegetation along the shoreline?

If yes, list type(s):

Ye No

if yes, list type if known and
amount;

14b. i yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

SENN—— [ Yes))

15a. Are there any other shoreline substances that are not specifically mentloned on this form ?
Yes No’ '

If yes, list type(s): . - -
SKAE Jy S
15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Yes WV No

- ulaIoys 3yl Uo ss,rsadan altho;ua!qo H _

“No'

16. Have you previously evaluated this station? Yes

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your last visit?

Comments: Please include
anything efse you thaought should
be reported while completing this
survay.,

¥70qpa3f jouonippy - -

17. END TIME: iy

For volunteer coordinator/DNR use only
Check box if data sheet meets
quality control requirements .

Pate the data sheet was reviewed by contractor: '%l‘_

Aesthetlc impression score: 3

Assessment score:

20/
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

- Please answer all guestions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questtons or to return this survey, please contact Megan O'shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

. 1
1, Your name: Chg Aty -
P . Awiad £ s ® 3
3. Monitoring date: 08/04/13 .. g: S g
5, Water conditions: ' @ Slight movement Moderate flow or waves Rough or fast flowing E-l? g
. Ng
by
6. Water level: High dfma Low a3
7. Overall, how aesthetically pleasing do you find the site? ' _
, . _ 5o
. . Sorméwhat : Somewhat |5
Circle one of the following: RS EEHIT asing Neither pleasing nor displeasing displeasing Very displeasing g i
. . S— - . PR S — - [ et i AL e BT = e i LA A J AR, 6! Q
) \ . o
Please describe. List any LM adsteiduere e A S/ lake € WAEe ;h a
factors that make it / w8
pleasing or not pleasing. R
8a. Is the color or clarity of the water unattractive?
/" Yés
if yes, please describe: —

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9, For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A, Water Color: Caolorless Red _@’F’?@ _
_______________________ Completely clear’ Fairly cloudy Completely cloudy ' _
B M{Ew\;\l-;-t;r gl;;:;:ej‘ _______ Qily sheen Foamy Floating aguatic plants

{Circle all that apply) Other {please Indicate)

10a. Is there floating or submerged garbage present in the water?

if yes, circle visible item(s): Building materials Medical items  Househeld waste Sewage-related litter

Food-related fitter

10b. If yes to 10a, does the garbage in the water prevent you_ from acce'ssihg, énjoving, or using the water?

11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes ’ [ ' '

Other (p.iea.se Indl_cal_e}

Other {please
indicate}

Fishing-related litter

J330M 342 JO SINSLIIOLOYI/Ul SUSOAIP BJqOUOHINGO

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

water?

Yes Na




e garbage along

No

If yes, circle type(s): Building materials Medicatitems  Household waste Sewage-related litter
Other {please
Indlcate}

Food-related litter Fishing-related fitter

12b If yes to 12a, does the shoreime garbage prevent vou from accessmg, en;oymg, using the water?

13a. Along the shorelme, are there problem animals or prob{ems caused by anlmals?

If yes, list type(s):

13h. if yes to 13a, do these animai- related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?

If yes, list type if known and
amount:

14b. if yes to 14a, does this nuisance vegetation prevent you from 'acc’es’sing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specificaily mentioned on this form ?

Yes No

If yes, list type(s):

15b. Do these other shoreline substances prevent you from éccéééing’-, enjoying, or using the water?
Yes No

JUlaIOYS BYI U0 SHSODaP 3)GOUORIBRI0

16. Have you previously evaluated this statlon? @ No
T o [ e —— N

If you have previously evafuated .
this station, what changes if any Mm b Iue 5-7 en d"fﬂﬂf . /p 1L§ & ( rgV ] ‘h!f'd[ &QQ&{',{
have you noticed In the aesthetic

quality of the water or along the

shoreline since your last visit?

Comments: Please include
anything eise you thought should
be reported white completing this
survey,

Yo0gPISf [DUoRIPPY

17. END TIME: {QQL[ &
For volunteer coordmator/ DNR'tise only. .

eu ( Checl box if data sheet meets [::I

quality control requirements

Date the data sheet was reviewed by contractor:

Aesthetic Impression score: \

Assessment score: '2.—

J0/v0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incompiete data sheets in station data analysis.

If you have questions or to return thkls survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, WI 54313, 920-662-5465, megan.oshea@wl.gov

R ayN Beac

2 24 2. Station name:
4. Start time (include AM/PM): 10/G2r

ML

Slight movement Moderate flow or waves

1. Your name: ’Da ‘ () .
3. Monitoring date: iy

5. Water conditions: Calm\
6. Water level: High Normal

7. Overall, how aesthetically pleasing do you find the site?

) kough éf fast flowing -

fov)

Somewhat .

' ) - ' Semewhat r‘%\"_‘ Q' LUY §'
Circle gne of the following: EREIEENT ; * Q‘ ‘LJ 1 MN XJE displeasing

pleasing ’ A \{ery disp_leaslng

| ST/LT/20%310p
UGISIASS W0

Ll

N

Please describe. List any
factors that make it
pleasing or not pleasing.

Ba. Is the color or clarity of the water unattractive?
Yes

28 fo uorssardiiy
MIAYISA0 [IOIIA0)

if yes, please describe:

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9, For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.
Brown Other {please indicate).

Green

A, Water Color: Colorless Red .

(No) =}

. ity: Completeiy ciéar Fairly cleér Fairly 'cloudv Giompleteiy clé@

C. Water Surface: Normal Oily sheen Foamy Floating aquatic plants

{Circle all that apply) Natural debris Neon green sheen Other {please indicate}

10a. Is there floating or submerged garbage present in the water?

. . l H
If yes, circle visible item(s}: Building matertals Medical items{_ Household waste ) Sewage-related litter

food-related litter Fishing-retated litter Other (plgase_ .
Indicate) .

10b. if yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

— Yes No

11a. Are any other substances present in the water that are not specifically mentloned on thlS form‘-’

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

water?

Yes Ng

- 13oMm 3yi fo SISUBPIDYS /Ul sHS0dap a]qnuogpa[go' "




12a. s there garbage along the shoreline?

o Yes No I
. . — T
If yes, circle type(s): @D' Medical items (“FiGusehold wasts Sewage-related litter
— T . I
ood-related litter ishing-related hitter IOth‘er(pIease
\ indicate)
12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

- L (ves)  No

13a. Along the shoreline, are there probiem animais or problems caused by animals?
es No

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
............ Yes No

if yes, list type if known and [ \_./ - e
meunt Jewelweeds

14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

SN (v N ]

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

I (vey/  No

aulaIoys By U0 SuSodap 3jqoueRIafgy

if yes, list type{s):

Lo»fﬁ Oﬁ \’GCKS--

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Ye No

, T
16. Have you previously evaluated this station? - (Yes. No

If you have previously evaluated :
’,
this statlon, what changes if any ‘ WS M W b@@.@h é’aho{
have you noticed in the aesthetic :

quality of the water or along the
shorefine since your last visit?

Comments: Please include
anything else you thought should
be reported white completing this
survey.

¥20qpa3f [DUoIpPY

17. END TIME: O ‘Qlea

For volunteer coordinator/DNR use only -

Pate the data sheet was reviewed by contractor: % lL s::;‘:vb:;ni:g?:: :tt:lerz':n n;se::s D

Aesthetic impression score; ‘

Assessment score: g

Jo/vo
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

L Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

I you have questions or to return this survey, please contact Megan 0'Shes, DNR, 2984 Shawano Ave., Green Bay, W1 54313, 520-662-5365, megan,oshea@wi.gov

. Your name: J“\’ ) Poe N 67,;,7“2 2. Statton name: _ g_ B"‘.
. Monitoring date: @@//ﬁl@&f/ﬂg 4. Star time (include AM/PM]}: e p % §
. Water conditions: Calm /Jm’uvemﬂqx/ Moderate flow or waves Rough or fast flowing = g
B — B N
. Water level: High Normal  Llow— & =

. Overall, how aesthetically pieasing do you find the site?

Circle one of the following: RN CHN m Nelther pleasing nor'dtsp!.e'aslng :sllus ’;::g;:; Very displeasing

Please describe. List any
factors that make it
pleasing or not pleasing.

8a. Is the color or clarity of the water unattractive?
Yes

ays fo ugissardwy - -

 H3YISID jDIang

if yes, please describe:

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

. Yes ""Na L
). For water color and clarity, please circle the answer choice that best describes the present appearance.

For water surface, please circle all applicable attributes.

A. Water Color: ... Colorless Red . Green Brown

N

_ cgthi(bl'gésé l"r]cilkﬁa.te).-t)= Z f 'ﬁ _

.'Comp]etely clear lm Fairly cloudy Completely cloudy

C. Water Surface: Normal Oily sheen Foamy C,/FT ting aquatic p]hs

{Circle all that apply) Naturardgbris Neon green sheen Other (please Indicate)

-

10a. Is there floating or subfnerged garbage present in the water?

No

Yes

H yes, circle visible item(s}: Building materials Medical Items  Household waste Sewage-related Jitter

Other (please .
Indicata)

Fgod-related litte Flshing-related litter

10h. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

1la. Are any other substances present in the water that are not specifically mentioned on this form?

Yes . No

If yes, list what:

11h. If yes to 11a, do these other substances in the water prevent you from accessing, enjaying, or using the
vater?

1310/ 343 fO SIISUSPDIDYS/UL SHSOdIP AGOUOIIANGS - . .




12a. Is there garbage along the shoreline?

” Yes. No

If yes, circle type(s): Bullding materials Medical itersy” Household waste - Sewage-related litter
{ : T
F od-related litter Other {please

Andicate)
12b. If yes to 12a, does the shoreime garbage prevent you from accessing, enjoying, or usmg the water?

B . o

13a. Along the shoreline, are there problem animals or problems caused by animals?

. : - No
If yes, list type(s): 9 6; e ?
7€

13h. if yes to 13a, do these ammal related problems prevent you from accessmg, enjoymg, or usmg the
water?

B Yes )

14a. Is there nuisance vegetation along the shoreline?
Yes No

Fishing- re!ated litter

If yes, list type if knawn and

amount: o : \7[ \/@ @[E:LO M ir’ﬂlfj ' q[:g@(}

14b. If yes to 14a, daes this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes . | No/ |

If yes, list type(s):

15b. Do these other shaoreline substances prevent you from accessing, enjoying, or using the water?

* supssoys a.w-HO.;;;sodap.alqnuoma!db

Yes No
16. Have you previously evaluated this station? Yes W

If you have previously evaluated

this station, what changes if any

have you naticed in the aesthetic
quality of the water or along the

shoraline since your last visit?

Comments: Please include
anything else you thought should
ke reported white completing this
survey.

¥oDqpaaf [puonippy

17. END TIME: [0V -7 oy

For volunteer coordinator/DNR use only
Check box if data sheet meets ' D
quality control requirements

Date the data sheet was reviewed by contractor: 'Bel V’

Aesthetlc impression score: ‘

Assessment score: '3

'3b/vo'
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet compietely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

i you have guestions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W1 54313, 920-662-5465, megan,oshea@wl.gov

L) A

5eN Geact

30 e % ey
' . . e R 3
gnitoring date ‘Oﬁjoq/t,‘é’ q 2 s ae A P 0L 83
: PR : "
ater conditic Gal@ Shight movement Maderate flow or waves Rough or fast flowing | \l-\-la\ 5
— g )
6. Water leve High Normal a7
Overa oW ae ple g do yo ( c e N
' ' Somewhat ' Somewhat L é g
o . ! : . =]
0 0 ollo H Verypleasing leasin Neither pleaslng nor displeasing displeasing Very digpleasing a 3{
ettt e e e s 1o g S —_ - . '. - B- Q
Please d be . P . . 2 Q
0 T™HE weaTeR, T5  fmerT I 6Home AREAS 8
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T we ‘ Pt il o bttt e
A. Water Colo Colorless Red - Green Qtﬁér (p!egs.e._ln_dfcate),f%_ rg.
i ate 3 Completely clear Fairly clear Fairly clo Completely'cloudy' . : _3_
A S
C : Normal Cily sheen Foamy Floating aquatic plants ;" - §'
: [=]
n
€ d c Natural debris eon green sheen Other (please indicate) %
; s
=
3 ere flog g O pmergeq garpage prese e wate g-
Yes No a
e XES e = . &
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' Other (please o
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®
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12a. Is there garbage along the shoreline?

Yes No _
Building materials Medical items  Household waste Sewage-related litter

If yes, circle type(s):

Other {please
indicate}

Food-related litter Fishing-related litter

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

N ves (et

13a. Along the shoreline, are there problem animals or problems caused by animals?

If yes, fist type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the

water?
Yes

14a. Is there nuisance vegetation along the shoreline?

es
if yes, list type if known and B gt _
amount: . ON\CMQU-? ) T ? e

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
(o~ -

Yes

If yes, list type(s):

15b. Do these other shoreline substances p'r'e'\_renf vou from acc_:e'ssing, enjoying, or using the water?
Yes - No. L

| auya10ys 3y3 Uo syisodap apqouonzafgry o

16. Have you previously evaluated this station? Yes (Ny)

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

sharellne since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey.

y20qpasf jouonppy:

17. END TIME; 19 2. AmM

For volunteer coordinator/DNR use only
Check hox if data sheet meets D
quality control requirements

Date the data sheet was reviewed by contractor: 'B é‘ e

Aesthetic Impression score; [

Assessment score; \

J0/v0




e

' Please

. Your name:
. Monitaring date:
. Water conditions:

. Water level:

. Overall, how aesthetically pleasing do you find the site?

pleasing or not plea

pa , ; : — — S e -l

. . R omewhat : ST . Somewhat W e
Circle gnhe of the following: “Very pleasing plﬁl Nelther pleasing nor displeasing displeasing Verydl_sﬁea_slng E i
Please describe. List any 3@43[94%(, Bt %}g,% o gg
factors that make it = ' ":" 8
EEGE

8a. Is the color or clarity of the water unattractive?

If yes, please describe:

Bb. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?

For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color:

C. Water Surface:

{Circle all that apply)

10a. Is there floating or submerged garbage present in the water?

If yes, circle visible i

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoving, or using the water?

Green Bay Volunteer Aesthetics Monitoring Data Sheet

answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

i yau have questions or ta return this survey, please contact Megan O'Shea, DNR, 2584 Shawano Ave,, Green Bay, Wi 54313, 920-662-5465, megan.oshea@wl.gov

Tieva g&qu P3 2. Station name:
o /@4'5(\]\@' 4. Start time (include AM/PM): 10

élight mo?@}

High Normal

Calm Moderate flow or waves 'R'ough' o'r fast flowing -
" 7
Low

ST/LT/20 -310p |
uoisinat wro4

sing.

Yes .

(Gren)

Completely clear Gairlyclea Falrly cloudy Completely clody

.. Colorless Red Brown . . . _cher_(pfg:;a_s_e:zih'd'iéa_'tg‘)" s

Normal Olly sheen Foamy Floating aquatic plants ./
Nafural debrls Neon green sheen Other (please Indicatd) { U{C}?f’fdfﬂ q[‘f’li"f_

Yes | No

tem(s): Building materlals Medical items  Household waste -Sewage-related Ilttef

Food-related litter

Other {please -,
indicate) -

Flshing-related litter

1330M 343 O SINSLIPDIOYI/uT ﬁjsbdép sgouopsslgy”.

11a. Are any other substances present in the water that are not specifically mentioned on this form?

If yes, list what:

Yes ‘N_ci

Do o

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

ater?




12a. Is there garbage along the shoreline?
" Yes No

Building materlals <~ WEdicalita jf'
: — Other (pledsa™, , .
Fuo:l-related Iitt Fishin relate Itter— licate). Ao e //5

12h. If yes to 12a, does the shoreline garbage preveh* you from accessing, enjoymg, or usmg the water’

13a. Along the shoreline, are theve problem ammals or nraoblems caused by animals?
/ Yed No

If yes, circle type{s): Sewage-related litter

If yes, list type(sh:

C@Mm C/,t)ée Populotion

13b. If yes to 13a, do these amma%-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
Yes

If yes, list type if known and

e’
amount: 97\1\’\5 \qw’;(/[/\ (/L\O\m

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not speaﬂcaliy mentioned on thls form ?

' ah_t'léloyﬁ. yy3 uo sysodap a'l:q'nuama.fqo ST

Ye ' No
If yes, list type(s): o N _ '
Phue lqrees ﬁk’c\at
15b. Do these other shareline substances prevent you from accessing, enjoying, or using the water'-'

Yes) No o

Lt

16. Have you previously evatuated this station? \-‘Yé‘. G\ch

If you have previously evatuated

this station, what changes if any

have you naticed in the aesthetic
quality of the water or along the

shoreline since your last visit?

Comments: Please include
anything else you thought should

be reported while campleting this \&Y@C Ao (v fr\:‘fS 'D_Q C\‘]CXV bG\%Q

survey,

Yopqpaaf jpuotppy -

17. END TIME: {0 2& A
For volunteer coordinator/DNR use only
Check box if data sheet meets” = D .

quality control requirements

Date the data sheet was reviewed by contractor: 'g 6[‘ ¢

Aesthetic Impression -_scnré: l

J0/v0

Assessment score: 2

()
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questlons or to return g_hls survey, please contact Megan O'Shea, DNR, 2984 sha\_wann Ave,, Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov
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12a. Is there garbage along the shoreline?

Yes No

If yes, circle type(s): Building materlals Medicgl ftems  Household waste Sewage-related litter

Q Food-related litter

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?

Yes { No>

7

Other {please
indicate}

Fishing-related ltter

If yes, list type(s):
13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
Yes

H yes, list type if known and
amount:

" sunasoys sy uo Susodap sjqouonalgo. -

14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

. S Yes T < Na
15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes Y | No T S _':
o et Nordl = by @ heglnnis, G foay))

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No o :

16. Have you previously evaluated this station? Yes | _,_ﬁo 3\

If you have previously evaluated J

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoretine since your last visit?

Comments: Please inciude
anything else you thought should
be reported while completing this
survey.

yovapaaf puonippy

17. END TIME: D DB

For volunteer coordinator/DNR use only

Check box If data sheet meets D

quality control requirements

Date the data sheet was reviewead by contractor:

oMo

Aesthetic Impression score:

Assessment score:
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

{ 1 Please answer all questions on the datasheet completely and to the best of your ability.
' DNR cannot use incomplete data sheets in station data analysis.

#f you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: %&V ﬂ'ﬂ/“/}'gm M 2 Station name: 4
3. Menitoring date: : cﬁ&/dé,//vj(#

5. Water conditions: Calm ght movem@ Moderate flow or waves _'_Rbﬁéh'ﬁrfa'st flowing
6. Water level: High Normal QoW )

e

- ST/L1/Z0:316P
uoIsINGs wiod

7. Overall, how aesthetically pleasing do you find the site?

. o Somewhat : Somewhat . R
Circle one of the following: Byl HL pleasing Neither pleasing nor displeasing displeasing .Very:d_lspleaslng g E_-
Piease describe. List any ' E :;ﬁ
factors that make it ‘o8

pleasing or net pleasing.

Ba. Is the color or clarity of the water unattractive?

Yes No
If yes, please describe: T \~——-/ :

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

For water color and clarity, please circle the answer choice that best describes the present appearnce.
For water surface, please circle all applicabie attributes.

A. Water Color: Colorless Red .- Green “Brown :Othel'_.(I_?JIFEI:a'Sé:iﬂd'.c_a:te_) .

Completely clear Falrly clear 5 Fairly cloudy Completely cloudy

C. Water Surface: "¢ Normal ) Ollysheen Foamy Floating aquatic plants

(Circle all that apply) .Na\ural debrls
__aturaldebris

Neon green sheen Other (please Indicate}

10a. Is there floating or submerged garbage present in the water?

Yes No
if yes, circle visible item(s): BuildIng materfals Medical items  Household waste Sewage-refated litter .
Food-related litter Fishing-related litter Other (pleas_e_.
Indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
Yes No o o
11a. Are any other substances present in the water that are not specifically mentioned on this form?

Yes Ng

" 13iDMm3yT fo s::_’rjs;.:a;’ab.mq:"/u}'s.;gsodap"a;quuoma[qa".- o "Zf_ .

if yes, tist what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
Bavater?

Yes No i




12a. Is there garbage along the shoreline?
Yes No

If yes, circle type(s): Buliding materials Medical tems Household waste Sewage-related

Other (please
Indlcate)

Fbod-related litter Fishing-related litter

litter

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

No
13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes No -

if yes, list type(s): N \ .
Gt 9 Sap\TPod(’

13b. If yes to 13a, do these anial-elated problems prevent you from accessing, enjoying, or using the

water?

14a. Is there nuisance vegetation along the shoreline?
Yes

If yes, list type if known and W - ) \T—’/
amount: g YO\QS W

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Ye ' No

5
If yes, list type(s): | &\W\S'(' Y(UL \/\p W

Yes No

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

- BUI40S 343 U0 sYsqdap 3jquUoRIBIGO
e
RS

o - -
16. Have you previously evaluated this station? Yas (Nﬁ‘ ) C

if you have previously evaluated

this station, what changes if any

have you noticad in the aesthetic
guality of the water or along the

shoreline since your last visit?

Comments; Please include
anything else you thought should
bhe reported while completing this
survey,

pogpaaf puoppy

17. END TIME: 10 HO A’
For volunteer coordinator/DNR use only

Check box if data sheet meets
quality contro] requiremients

Date the data sheet was reviewed by contractor:

1

Aesthetic impression score:

oND

Assessment score:
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

3 Please answer all questions oh the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions er to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, WI 54313, 920-662-5465, megan.oshea@wl.gov

! 4
1. Your name: 2. Station name: (< ; D

- ~ ;.’bi ALY \ 125 | s o * C\Q A % g

3. Monitoring date: ) /(rb(Ll/ | 4. Start time (include AM/PM): 0\ ® 3

U — \ : o &3

5. Water conditions: —Calm Slight movement Moderate flow or waves Rough or fast flewlng o

{ ) ! - i e § §'

/
b. Water level: High Normal | : Qy__)

7. Oversll, how aesthetically pleasing do you find the site?

Circle one of the following: SRESEIEEEEN Somewhat

displeasing

Somewhat
pleasing

Neither pisasing nor displeasing’ Very displeasing

Please describe. List any —

factors that make it
pteasing or not pleasing.

ays fo uorssasdur |

. 3RBYSID JIpIBAD

Ra. Is the color or clarity of the water unattractive?

Yes

if yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

). For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color; . Red Green Brown Other (piéa'se'ihdléaté'}

Comptetely clear alfly cleab Fairly cloudy Completely cloudy

€. Water Surface: Normal Qily sheen Foamy Fioating aquatic plants

(Circle all that appty) Natural debrls Necn green sheen Other {please Indicate)

10a. Is there floating or submerged garbage present in the water?
/7 Yes P No

If yes, circle visible item(s): Building materlals Medical item£___Household waste Sewage-related litter
Food-related litter Elshing-related litter Other (please -
indicate} .

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoving, or using the water?
11a. Are any other substances present in the water that are not specifically mentianed on this form?
Yes No o

If yes, tist what: ' \_J

423DMm 34} fo SIPSUIDOIDYI/UI SPSOUIP 3GoUONAGO

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
Evater?

Yes No |




12a. Is there garbage along the shoreline?
Yes No

If yes, circle type(s): Building materials Medicalitems  Household waste Sewage-related litter

., \ ) Other {please
I ood relted it F.!shing-related litter Indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
R No "
13a. Along the shoreline, are there problem animals or problems caused by animais?
Yes No

Yes

If yes, list type(s): T—

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?

S No

Ye
if yes, list type if known and &_(
amount: %| QQ\}\) r&\

14b, if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

EEE—  ves (N ]

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

If yes, list type(s): . / —

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes ' '

auifa10ys 3y ug sYSOdap AGOUOLIINGO

Na
16. Have you previously evaluated this station? Yes (% \

if you have previously evaluated ' —
this station, what changes if any

have you noticed in the aesthetic

guality of the water or along the

shoreline since your fast visit?

Comments: Please include
anything else you thought shoutd
he reported while campleting this
survey,

¥angpaaf puogippy

17. END TIME: 10730 am

For volunteer coordinatar/DNR use only
Check box if data sheet meets D
guality control requirements

Date the data sheet was reviewed by contractor:

Aesthetic impression score:

Assessment scorg:
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Green Bay Volunteer Aesthetics Monitoring Data Sheet de

/ Y Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

3 g

If you have questfons ar to return thls survey, please contact Megan O‘Shea, DNR, 2084 Shawano Ave., Green Bav, Wi 54313, 920-562-5465, megan.oshea@wl.gov

4, Start time (include AM/PM}:

oiorin T

ST/Z1/20 910p
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5. Water leve High Normal B Lo
Overa ow aesthetically pleasing do yo d the N
P Someawhat . - Somewhat . %l g
5 One o o follo g m p[eaﬂng Neither pleasing nor displeasing dlspfeas!ng Vervdlspleaslng_ E ri
Please he \\: D N N ‘}c a}\ . )
o0 e W\d(, el Whed QY w}C\vor:([\sg,\*\ < :::: %
pleasing or no asing .

8 e color g 1 0 e wate A ) .
Yes No
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Yes ; No
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& (e 5 e £ d e [J1E i g
. -
A, Water Colo . Colorless Red Green Browns .Other {please indicate) %.
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®
ace Normal \Otﬁﬁén Foamy Floating aguatic plants ‘.E"
a
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s
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]
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e
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12a. Is there garbage along the shoreline?

(Yesy No

Bullding materials Medicalitems  Household waste Sewage-related litter

@E” lea
cat L!Z Ei L=
12h. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

Nol ...

13a. Along the shoreline, are thare problem animals or proble'ms caused 'by animais?

If yes, circle typels):

Food-rejated litter Fishing-related iitter

If yes, list type(s):
13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjaying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
Yes

If yes, list type if known and
amount:

14h. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes No ' )

if yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
' Yes No '

Yes ' No =

- 3ulfaioys ay3 uo sysodap GoUoRIBA0 :

16. Have you previously evaluated this station? Yes m07

If you have previously evaluated

this staticn, what changes if any

have you naticed in the aesthetic
guality of the water or along the
shoreline since your last visit?

Comments: Please include
anything efse you thought should
e reported white completing this
survey.

woapaafjouotpry

For volunteer coordinator/DNR use only
Check box if data sheet meets D
quality control requirements

Date the data sheet was reviewed by contractor:

|Aesthetic impression score:

Assessment score:

20/
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If you have questions or toreturn this survey, please contact Megan 0'shea, DNR, 2984 Shawano Ave,, Green Bay,

Green Bay Volun

Please answer all questions o
DNR cannot use incomp

ﬁf/‘W\CP H’o-o ol i

pels{ i1 <Y

teer Aesthetics Monitoring Data Sheet

n the datasheet completely and to the best of your ability.
lete data sheets in station data analysis.
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

( uepaanivers

If you have questlons or ta return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Grean Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: L 2. Station name: Dptuetsie qu\L
3. Monitoring date: O@ g\{ R f@ fyy . 4. Start time (include AM/PM): 1050,

5. Water conditions: Ca!m Slight movement Rough or fast flowing
6. Water level: High

Formal__> _ Lo
7. Overall, how aesthetically pleasing do you find the site?

Circle one of the following: BRERY pleaslng ' Somewhat Neither pleasing nor displeasing Somewhat Very displeasing

pleasing displeasing

ST/L1/70:330p
UOISIASL L0

Please describe. List any Qf&“{, /OCVVCL'HOWI‘ p VV\C{H( . Cu‘av\’ LD‘} o ©

factors that make it \
pleasing or not pleasing. S L\CL&,, W V‘\UFL?V " —/émem” V4 ‘&UL)

8a. Is the color or clarity of the water unattractive?

Yes Nog

if yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9. For water color and ciarlty, please circle the answer choice that best describes the present appearance
For water surface, please circle all apphcable attributes.
C_proun >’

A. Water Color: . Colorless Green Other (pléase in&icate)

a5 fo voissasdu
213BYISID JJDIBND

Completely clear @Wfairty cloudy Completely cloudy
C. Water Surface: Grmal )  Oily sheen Foamy Floating aquatic plants
(Circle alt that apply) Natural debris Neon green sheen ~ Other {please indicate) -

10a. Is there floating or submerged garbage present in the water?
Yes

if yes, circle visible item{s): Building materials Medical items  Household waste Sewage-related litter

Other {please

Food-related litter Fishing-related litter

tndicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

Yes e _ :
1la. Are any other substances present in the water that are not specifically mentioned on this form?
Yes R No '

1330M 341 fo SIS DI0YI/Uf sysodap 31qoUenIBNGo

i yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water? :
Yes e




Yes

Ng

© = LYP Building materlals Medical ltems  Household waste Sewage-related fitter
!
Food-related litter Fishing-related litter .Ot}?er (please
indicate)
4 % 0 d LIV E > e ':. HAaHE preve 4 L) cl C :' ) ) : [ E
Yes N
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Yes o o') L
. . (T~ 8
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g
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3
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5
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d e 2re d L) [ Qe = [ Cl = ¢ alc () e cl e ) el ()
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. Uo these othe oreline substances preve D Om acce g, ENJOYINE, O g ne wate
Yes =No
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@
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Check box if data sheet meets
Date the data sheet was reviewed by contractor: %’r— . D
quality controf requirements o
. =
Aesthetic impression score: (] 0 )

Assessment score: O
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920 662-5465, magan.oshea@wl.gov

; COM Uapdre
1. Your name: Q}WS AL*/ 2. Station name: Ly Pa?'k % 5
3. Monitoring date: g.g./dq/l,g ) i
5. Water conditions: Calm shight movement ~ (Wodefate flow or way Rough or fast flowing ?—3 5
~ 9
]
in

Low

6. Water level: High

7. Overall, how aesthetically pleasing do you find the site?

Circle one of the following: AL ;?;:sl:at' Nelther pleasing nor displeasing Somewhat Very displeasing

displeasing
Please describe. List any N (_e, View, +I‘ee§ . [p[; (,_ '
factors that make it

pleasing or not pleasing. i+ feq M fmnkesﬁeckf
g leasin

8a. Is the color or clarity of the water unattractwe'-’

3315 fo vosssauduy
203YISID fOIBAD

95

If yes, please describe:

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accassing, enjoying, or using

the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: . Colorless Red Brown Other {please lndi_cate).
Corﬁpletéiy clear Fairly clear Completely cloudy
C. Water Surface: Normal Oily sheen Foamy Floating aquatic plants

(Circle all that apply)

10a. Is there floating or submerged garbage present in the water?

Yes ,

< if yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related litter

Neon green sheen Other {please indicate) -

Other {please
indicate)

Food-related litter Fishing-related litter

10b. if yes to 103, does the garbage in the water pre&ent ybul.: from accessing, enjoying, or using the water?
Yes No o
11a. Are any other substances present in the water that are not specifically mentioned on thls furm?

J33DMm ayi fO SISLBIIDIBYI/UI SYSOTIP 2GOUCNIBG0

if yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, ot using the
water?

Yes




 there garbage along the shore i

Ves )

If yes, circle type(s): Buitding materials Medical items @m © Sewage-related litter

— h
FaperTElated fitter Fishing-related litter Pt .er (please —_
indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessmg, enjoying, or using the wat

13a. Along the shoreline, are there probleni animals or probl'q.-_ms"ca_usecl by animals?

Yes

If yes, list type(s):

water?

14a. Is there nuisance vegetation along the shoreline?

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the

if yes, list type if known and
amount:

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
' Yes NoO

ulfR10YS iy} UG SHSOAap B1GDUCHINGD

14b. if yes to 14a, does this nuisance vegetation p"revent you from accessing, enjoying, or using the water?

e

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Yes No
16. Have you previously evaluated this station? Yes No
If you have previously evaluated '
this statlon, what changes if any Mo C‘-"\MQ o /Va\d'l— fﬂfk L‘#\_]_L 7!30&! 1/’\42 g
have: you noticed in the aesthetic ‘B
quality of the water or along the . -‘3’
shorellne since your last visit? §
¥
Comments: Please include 5
anything alse you thought should .3_
be reported while completing this
survey.
17. END TIME: 10:52 am
- .. For volunteer coordinator/DNR use only .
I if data sheet meets
Date the data sheet was reviewed by contractor; e\W Chec.( box If data s ; '
quality control requirements ,g
' =
Aesthetic Impression score: | \ 8

Assessment score: ?) {)
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you hiave questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

our name DLV 0N Tl 2- Station name: VSR |s 5
4 s 5o
onitoring date Ll 1% e
¥ . 83
ater conditio Calm (Slightmm Moderate flow or waves Rough or fast flowing N g
~ 0
= - ! =3
; ater leve _High . Normal low bl
Qvers OW ae e plea g {0 YO (l € <
& one o e folio Very pleasin Somewhat Neither pleasing nor displeasing Some_what- Very displeasin %‘ g
= Ve & pleasing | o p plea displeasing y clsp & g
N i ] S § a
actors tha P
F o
plea or not ple E "o
5 d 2 COI10 [ d () = i <
Yes - No’
. 250 &
81 es to 83, doc P 3 3 e water coior o ? I eVve 0 0 s g, enjo g 0 e
Yes No
> 0 d 0101 210 ] [J1E > e d P $I{MS L K e e 2 prese dppedrd 2
# ATE die De - e a AP diie d ) c \_%
L Iy
: olo LE@ Red Green Brown Other (please indicate) %_
— - S
§ A Completely clear Eairly cloudy Completely cloudy g_-_
%
A 3 Oily sheen Foamy Floating aquatic plants .E
Q
a,
PH Natural debris Neon green sheen Other {please indicate) ¥
=
=
Da = 03 Z 0 bmerged garbage prese ;Zl"
g
Yes ) ~No 3
[i:]
3 o ble Bullding materials Medical items  Household waste Sewage-related litter ﬁ
. )
Food-related Hiter Fishing-related litter F)ther {please 5
indlcate) o4
L
He es to 10a, doe e garpage ater preve 0 D P s 0 g, 0 g e wate §
[
Yes No A
d. Are any o [ ES Prese B wate are not spe : entioned o +
Yes (No
1) S [) = (30 BE5E O = [J = = - alE PIe - ) 3 : £ ) E, U &
Yes No




12a. Is there garbage along the shoreline?

Building materials Medical Hems  Household waste Sewage-related litter

T Other {please
:shing-related ligrer indicate)

12b. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water? _

13a. Along the shorelineg, are there problem animals or problems caused by animais?

If yes, circle typels):

Food-related litter

i yes, list type{s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?

If yes, list type if known and
amount;

auyaloys i uo sysedap a;bnuoma{qd L

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

— I T

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

if yes, {ist type(s);
15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No
16. Have you previously evaluated this station? @ No
If you have previously evaluated
this station, what changes if any o
have you noticed In the aesthetic é.’_
quality of the water or along the é‘«'
shoreline since your last visit? §
w
Comments: Please Include - §
anything eise you thought should 8
be reported while completing this g
survey,
17. END TIME: H@ o
h For volunteer coordinator/DNR use only
: - 3 ' Ch if data sheet meets
Date the data sheat was reviewed by contractor: ) % ec.k box if data s .e . D .
quality control requirements g
: . : =~
Aesthetic imprassion score: é ( 8
Assessment score: W L
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all guestions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

1 you have guestions or to return this survey, please contact Megan O'Shea, DNR, 2584 Shawano Ave., Green Bay, W 54313, 920-662-5465, megan.oshea@wi.gov

~

1, Your name: ﬂmu,&@/ z. Station name: gﬂWW/@(/m 4
3. Monitoring date: @é?fyigj/g//l pi 4, Start time (include AM/PM):
5. Water conditions: Calm . Siight ;ovement Moderate flow or waves Rol..lgh.or fast flowing

6. Water level: High

i)
SI/LT/2R 0K,
_* UDISIASS HIO

Normal Low '
7. Overall, how aesthetically pleasing do you find the site?
" Y T——
; _— Somewhat : Somewhat %
Circle gne of the following: ERIESEIEERTT pleasing Neither pleasing nor displeasing displeasing. Very displeasing

factors that make it
pleasing or not pleasing.

a5 Jo uorssaldur
203Y3S30 fIDI3A0

Please describe. List any AL DA 7 /‘Q/V;Ei&/.é_)

8a. Is the color or ¢larity of the water unattractive?

(_Yes No
8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water? _ I I

Far water color and clarity, please circle the answer choice that best describes the present appearance.
or water surface, please circle all applicable attributes.

reenp

Completely clear Fairly clear &alrly'clou@ Completely cloudy

if yes, please describe:

A. Water Calor: . Colorless Red Brown _ _Other(p!.easgindlcété]

C. Water Surface: Normal Olly sheen Foamy Floating aquatic plants

{Circle all that apply) @D

10a. Is there floating or submerged garbage present in the water?

Yes No>)
e

If yes, circle visible item{sh Building materials Medicatitems  Household waste Sewagé-felated litter

Neon green sheen Cther (please indicate)_—

Other {please

Food-related litter Fishing-related iitter indicate)___. =

1210 241 fo SISURDDIoYI U] sysadap jqouenIAgo

10b. If yes to 10a, does the garbage in the water prevent you from accessing, énjoving, or using the water?
11a. Are any other substances gresent in the water that are not specifically mentioned on this form?

Yes No
If yes, list what: R

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

water?




12a. Is there garbage along the shoreline?
' Yes

C_No

Building materials Medicalitems  Household waste

if yes, circle type(s): Sewage-related litter

Cther (please

Food-related litter Fishing-related litter indicate) -

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes No

if yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?

Yes

If yes, list type if known and
amount:

14h. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically menticned on this form ?
' Yes No

If yes, fist type(s);

15b. Do these other shoretine substances prevent you from accessing, enjoying, or using the water?

‘Buifatoys i) uo sysedap apgqouonsalge -

Yes \.No)
16. Have you previously evaluated this station? Yes C@\
If you have previously evaluated \

this station, what changes if any

have you noticed in the aesthetic
quality of the water ar along the
shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey.

¥opgpaaf ipuonippr

17. END TIME: /), OO0 am

For volunteer coordinator/DNR use only

"%hw Check box if data sheet meets

quality contro] requirements I:l
Aesthetic Impression score: 3 %

Date the data sheet was reviewed by contractor:

Assessment score: } ‘

0/
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

{ \} Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

L.

If you have questions or to return this survey, please cantact Megan O'Shes, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: 'y 1Y . Stati : > i “ A
3. Monitoring date: - OF /ol

5. Water conditions: Calm Slight movement oderate flow or waves Rough or fast flowing

ST/LT/20 “op
vosinal wiod

6. Water level: High ( Narmal > Low
7. Overall, how aesthetically pleasing do you find the site?
. . IR Somewhat ' Sur'ne_w'h_at Lo
Circle one of the following: ary pleasin pleasing Neither pleasing nor displeasing displeasing Very d!spleaslng.

oprtad  UeIN sheeling S Sera.
plaunks (more ool ol Ve atier

8a. is the color or clarity of the water unattractive?
Yes _ No
if yes, please describe: e ' : ' : . k/

omBYISIL [{IAND

Please describe. List any
factors that make it % %Gb‘ke{,\‘

pleasing or not pleasing.

ays fo uoissaidun ;-

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
e water?

R S P . A " -
For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: Colorless Red Green Brown

. ity: Comptetely clear  Fairly clear CEairlw di Completely cloudy

C. Water Surface: @ Olly sheen Foamy Floating aguatic plants

Other (please Indicate) .

(Circle all that apply) Natural debris Neon green sheen Other (please indlcate} -

10a. !s there floating or submerged garbage present in the water?
Yes No

i yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related litter

Other (please
Indicate}

Food-related {itter Fishing-related litter

1330/ 313 f0 SISLIIIDINI/UL SYUSOdIp a|qouoII3Igy

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

Yes No AT

11a. Are any other substances present in the water that are not specifically menticned on this form?
Yes No o B

If yes, list what: o S 7

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

avater?




12a. Is there garbage along the shoreline?

(__No -

Bullding materfals Medical ltems  Household waste Sewage-Telated litter ( '

" Yes

If yes, circle type(s):

Other (please

Food-related litter Flshlng-re!ated litter indicate)___~

S Yes . ;
13a. Along the shoreline, are there problem animals or problems caused by animals?

7 Yes No
If yes, list type(s): (02 ?60(

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?
14a, Is there nuisance vegetation along the shoreline?

Yes No

if yes, list type if known and
amount:

- BUNI0YS Y UQ SYSOCIP a;qnuamafécj_ . ‘

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes N6 : (

|\ ———

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No

16. Have you previously evaluated this station? . Yes NED

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or slong the

shoreline since your fast visit?

Comments: Please include
anything else you thought shouid
be reported while completing this
survey.

§IDgpaa] jpuomippY. -

17. END TIME: DS 2am

for volunteer coordinator/DNR use only
V/ Check box if data sheet meets D
Y quality control requirements

Date the data sheet wa§ reviewed by contractor:

I/

Aesthetic impresslon score: @ O

Assessment score: | ‘ O | H )
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

' i Please answer all questions on the datasheet completely and to the best of your ability.
' DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'shea, DNR, 2984 Shawano Ave., Green Bay, Wl 54313, 92{-662-5465, megan,oshea@wi,gov

1. Your hame: <20 Gm Nr\\g, 2. Station name:
3. Monitoring date: O'%” /dgm_\s;( 4. Start time {include AM/PM):
5. Water conditions: - calm (’—5@ '
6. Water level: High

7. Overall, how aesthetically sleasing do you find the site?

—nd

ST/L1/20 310D
_ UoISINGY uLod

Moderate flow or waves

Rdu.g'h or fast flowlng

Normal . - ow

. Sumewﬁ_at
displeasing

Somewhat
pleasing

Very displeasing
.

Neither pieasing nor displeasing
A

Please describe. List any * s}

factors that make it ;\(‘1

pleasing or not pleasing.

Circle one of the following: '.'\‘Iew pleasing -
i

ayis fo uassaadiut
L 2AYISER JJOIRAD

8a. Is the color or clarity of the water unattractive?

Yes ' Noe« -

If yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying,
the water?

“For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Calor: . Colorless ﬂ_\c Green

‘Compte b&:iear (. rairly clear) Falrly cloudy Completely cloudy
o S ————

drown Other (pleasé']hdicate)

C. Water Surface: _ Normal /| Oily sheen Foamy o Floating aquatic plants o

. . i
{Circle all that apply) Natural debris Neon green sheen « Other (please indicate)

OO by
10a. Is there floating or submerged garbage present in the water?

Yes No*:
. - . . \tE'/ N . .
If yes, circle visible item(s): Building materials % Medical ltems ~ Household was Sewage-related litter
D < i
Food-related liter % Fishing-related ltter Other (please .

indicate)_ . -

4310M 33 Jo SonsuFPDIoy3 Ul susodap a|qouoiaaigg

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
Yes No — & o iro o
11a. Are any other substances present in the water that are not specifically menrtionied on this form?

i Yes o ‘No
if yes, list what: o : " ‘ ~—__/

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

avater?




07

If you have previously evaiuated

12a. is there garbage along the shoreline?

Yes! No

a \'—/ 19 n —
Building materials Medical items  Household waste Sewage-refated litter
Ty

If yes, circle type{s):

Other (please ..
Indicate}

Food-rejated litter \ Fishing-refated litter 7

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
S Yes ‘ \ No ) oo
13a. Along the shoreline, are there problem animals or problems caused by aninais?

Yes No
If yes, list type(s): S~

13b. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?

Yes:
[ ———_

If yes, list type if known and
amount:

14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes ‘No

If yes, fist typels): o o/

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Yes

-

< éﬁ;jalaqs auy3 uo sysodap 'a;éauoma_féof

_No
16. Have you previously evaluated this station? Yes Q No
\«._._j

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey,

¥6qpa3] jouomppy.

17. END TIME: [N

For volunteer coordinator/DNR use only

a E ! Check box if data sheet meets

Date the data sheet was reviewed by contractor:

guality control requirements D
Aesthgticlnipressiohscare:'"O A b

Assessment score: 3 O

oo )i s}

l %ffu It(.}(\ ‘ll é\{\?.a%'\?)&« ‘ler ‘\Q(’\




v

At

Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis,

If you hava questions or to return this survey, please contact Megan O'shea, DNR, 2984 Shawano Ave,, Green Bay, WI 54313, 920-662-5465, megan.oshea@wl.gov
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e N YES No
es, piease de e - . )
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Yes) . Mo

if ves, circle typels): Bullding materlals Medical items @ Sewage-velated litter

Other (please
md:cate)

12h. Iif yes to 12a, does the shorelme garbage prevent you from accessmg, enjaymg, or usmg the water?

Food-refated litte Fishing-refated fitter

" i yes, list type(s):

13b. If yes to 13a, do these ammal-related prohiems prevent you from accessmg,
water? '

14a. Is there nuisance vegetation along the shoreline?

i yes, list type if known and
amount:

: (N0
15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes

auyaloys ayy uo sysodap sjgouonIalgo

16. Have you previously evaluated this sta’tlbr_f? L Yes @9

If you have previously evaluated
this statlon, what changes if any
have you noticed In the aesthetic
quality of the water or afong the
shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey.
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17. END TIME: {o. 8%  am
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. | o i Check box if data sheet meets :
Date the data sheet was reviewed by contractor; D
quality control requirements

Aesthetic impression score: Q \

Assessment score: g '
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.

DNR cannot use incomplete data sheets in station data analysis.

If yuu have questtuns or tn mturn thls survey, please contact Megan 0'shea, DNR, 2984 Shawano Ave Green Bay, WI 54313, 920-662-5465, megan,oshea@wl.gov
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12a. Is there garbage along the shoreline?

Yes 7 No

. .
Ifyes, circle type(s): Building materials Medical ltems  Household waste Sewage-related litter

Other (please
Indicate) -~

Food-related litter Fishing-refated fittar

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?

Yes (4]
\———)

If yes, list type(s}):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
Yes

If yes, list type if known and
amaount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

i yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes

" BUKFIBYS YU SYSOdSp BjGRUCIIIAGO;

No
16. Have you previously evaluated this station? Yes QVO‘\

If you have previousiy evaluated

this statien, what changes if any

have you noticed in the aesthetic
guality of the water or along the

shoreline since your last visit?

Comments; Please include
anything else you thought should
be reported while completing this
suTvey,

yIoqpasf jpuonippy
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Green Bay Volunteer Aesthetics Monitoring Data Sheet
Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.
if you have q_nes_gl_nr)s_ or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawana Ave,, Green Bay, Wi 54313, 920-662-_5465, megan.oshea@wl.gov
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12a. Is there garbage along the shoreline?
Yes { No

S

If yes, circle type(s): Buliding materials Medical ltems  Household waste Sewage-ralated litter

Other (p]ease
indicate)

Food-related littef Fishlng«reiated I|tter

12b. If yes to 12a, does the shaoreline garbage prevent you from accessing, enjoying, or usmg the water?

Y

13a. Along the shoreline, are there problem ammais or problems caused by animals?
Yes . N©

If yes, list type(s): 7

13h. If yes to 13a, do these animai-relatd problems prevent you from accessing, enjoying, or using the

water? !

14a. Is there nuisance vegetation atong the shoreline?
Yes

No

e

If yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
‘ Yes No)/ '

\L/.

If yes, list type(s):

15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes :

N K

. BUaIOYS 2} uo susodap aiqoUoRIAqO

) .
16, Have you previously evaluated this station? Yes (N}/

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
guatity of the water or along the

shoreline since your last visit?

Comments: Please include

anything else you thought should QLLK [/L Cﬁf’ Q/éﬂa ner /0&/5 /65 ad Kﬂ 7l
be reported while campleting this DldSPY\/‘L‘CJ ﬁ d\/

survey.
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Green Bay Volunteer Aesthetics Monitoring Data Sheet "

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

Hyau h.-_wa questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Sha_w_ano Ave., Green Bay, Wi54313, 920-662-5465, megan.oshea@wl.gov
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

{ Please answer all questions on the datasheet completely and to the best of your ability.
' DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave,, Green Bay, WI 54313, 920-662-5465, megan.oshea@wl.gov

. . ? - ¢ . . M
1. Your name; L]amgsoh SCA Iy /,,_ 2. Station name: CD v /7L
3. Monitoring date: abiodtg 4, Start time {include AM/PM): .
5. Water conditions: Calm slight movement Moderate ffow or waves Rough ér_fast flowing

6. Water level: High /L_@ o Low

7. Overall, how aesthetically pleasing do you find the site?

ST/£1/20 0P
" -UDISIASS WL

Somewhat

Somewhat
; displeasing

Circle one of the following: JRLEEEELT Neither pleasing nor displeasing Very displeasing
L[]

cantlh |

Please describe. List any
factors that make it
pleasing or not pleasing.

a3is Jo uoissaidiuy.
303YIS30 jjosRAD

8a. Is the color or clarity of the water unattractive?
Yes

If yes, please describe:

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

§ . For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle ali applicable attributes.

A. Water Color: Colorless Red Green .
éompletély clear Fairly clear -~ M Completely cloudy

C. Water Surface: { Normal ) Olly sheen Foamy Floating aquatic plants

(Circle all that apply) Natural debrls Neon green sheen Other [please indicate)__—

Other (p;lé'a'se.lndlc.at.e) ' _. g

10a. Is there floating or submerged garbage present in the water?
Yes o/

If yes, circle visible item(s): Bultding materlals Medical items  Household waste SeWége-related litter

Other (please

Food-related litter Fishing-related litter Indicate) =

J230Mm 3L} fo SIISUIIIDIOY/U) sYysodap 31gouonIIGH

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

R ves ND RS ) ,: T T .

11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes No ' L

[ E—

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
vater?

No

Yes




12a. is there garbage along the shoreline?

Yes No |
s
Bullding materlals Medical tems  Household waste Sewage-related litter

If yes, circle type(s):

Other {please

Food-related litter Fishing-related litter indicate)___ ™

12h. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using
s Yes . No

13a. Along the shoreiine, are there problem animals or problems caused by animals?

es No

Al 96—9 6)(?7@

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

the water?

If yes, list type(s):

14a, Is there nuisance vegetation along the shoreline?
Yes

if yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

- Yes ' : ~ No
15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

aUlf2104s 343 U0 SYSOFP 31GOUONIID -

Yes (_No/
If yes, list type(s):
15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No
16. Have you previously evaluated this station? . Yes @
if you have previously evaluated
this station, what changes if any ‘
have you noticed in the aasthetic 2
quality of the water or alang the %
shoreline since your last visit? §
®
Comments: Please inciude ]
) o
anything else you thought should ‘i
be reparted while completing this
survey,
. 4 -
17. END TIME: ¢/, Y am
Far volunteer coordinator/DNR use only
' Check box If data sheet meets :
Date the data sheet was reviewed by contractor: eck box N D
quality control requirements S
Aesthetic impression score: | 8.
Assessment score: \
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1. Your name:

ol 2

3. Monitoring date:

2. Station name:

4. Start time (include AM/PM):

Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

X fove boay lnt
WA

5. Water conditions: Calm Slight mové‘"m:é"t‘__b Maderate ﬂ?w or waves Rough or fast flowing

6. Water level; High C:_Ngtmal,;—) Low

7. Overall, how aesthetically pleasing do you find the site?
Circle one of the following: f\—.f‘;r;.@ Sg:::::;t Neither pleasing nor displeasing ::;Z:’:i‘:;/_’ Very displeasing
Please describe. List any H—: e K«'S ncg YO = e

factors that make it
pleasing or not pleasing.

8a. Is the color or clarity of the water unattractive?
Yes

If yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.

For water surface, please circle all applicable attributes.

A. Water Color: @

Colorless Red

Brown Other [please indicate)

Completely clear

CFﬁrﬂgj Fairly cloudy

Completely cloudy

C. Water Surface:

Foamy

Natural debris

Oily sheen

.

(Circle ali that apply)

2oNn greep_:_s_bggn-)

10a. Is there floating or submerged garbage present in the water?

o

Yes

Floating aquatic plants

Other (please indicate)

No

ey
Buitding matertals

Food-related litter

if yes, circle visible item(s):

Yes

Medical items

Fishing-related litter

Household waste Sewage-related litter

Other (please

indicate}

10b. if yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

N ve  (No

11a. Are any other substances present in the water that are not specifically mentioned on this form?

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

water?
Yes

No

ST/LT/Z0 :310p
UOISIAS: W0

ays fo uoissaaduwi
213343530 [[DISA0

Ja30Mm 243 f0 SIISHBLINIDYI /Ul SUSOdap SiGDoU0I3q0




12a. Is there garbage along the shoreline?

e “Yes) No
if yes, circle type(s): S ——
yes, yPELS): ... Building materials” Medical items  Household waste Sewage-related litter
I, . I
C_.__._,f.QQd:related»littef:‘% Fishing-related litter Other (please

indicate}

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjaying, or using the water?
13a. Along the shoreline, are there problem animats or problems caused by animals?
Yes

if yes, list type(s}):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?

NG

Yes

If yes, list type if known and T

amount;

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

SE——— Ve N |

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

auyaJols 2y U0 s)sodap jgoucipIalgo

Yes No
16. Have you previcusiy evaluated this station? Yes ( NQ
If you have previously evaluated
this station, what changes if any
have you noticed in the aesthetic Ef_
quality of the water cr along the %
shoreline since your last visit? §
®
Comments: Please include g_,
anything else you thought should 2
be raported while completing this ~
survey.
17. END TIME: |16
fFor volunteer coordinator/DNR use only
Check box if data sheet meats
Date the data sheet was reviewed by contractor: W . . D
guality control requirements 9
X ~
Aesthetic impression score: O g

Assessment score: O
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Green Bay Volunteer Aesthetics Monitoring Data Sheet
Please answer all questions on the datasheet completely and to the best of your ability.

DNR cannot use incomplete da

ta sheets in station data analysis.

if you have questions or to return this survey, please contact Megan 0'shea,

DNR, 2984 Shawano Ave,, Green Bay, W1 54313, 920-662-5465, megan.oshea@wi.gov
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12a. Is there garbage along the shoreline?

—(Yes /

o ——

No
- —_—

Building materials Medical items  Household waste Sewage-related litter

Food e ter ehing oo s

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

If yes, circle type(s):

Other (please
indicate}

13a. Along the shoreline, are there probiem animals or problems caused by animals?

If yes, list type(s):

13h. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the

water?
—_
14a. Is there nuisance vegetation along the shoreline?

if yes, list type if known and - S : - fa : LETE Ty )
amount: Taypes e 5

14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
No

BUlaI0YS 3y} uo sysodap 3igouomnafgo

Yes
16. Have you previously evaluated this station? Yes (Ny

H you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your last visit?

Comments: Please include (‘1&‘
anything else you thought should HO .

survey,

_ _
17. END TIME: AT
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Aesthetic impression score:
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

please answer all questions on the datasheet completely and to the pest of your ability.
DNR cannot use incomplete data sheets in station data analysis.

1fyou have que_stiuns orto _retum this survey, please contact Megan p'shea, DNR, 2984 Shawano Ave., Green Bay: Wi 54313, 920-662-5465, megan.oshen@wi OV
' . : ;

m (J Ow\-k ohacin g; .

3. Monitoring date: 4, Start ime (include AN /PM): a’poam|s 3

_— Q=

5. Water conditions: Calm Shght movement Moderate flow or waves pough of fast flowing "‘..3 %

- E -g.

6. Water level

6. Waterleveh

7. overall, how aesthetically pleasing do yo

samewhat v somewhat
displeasing

Circle one of the following: Very pleasing very displeasing

pleasing

Please describe. Listany
factors that make it
pleasing of not pleasing.

sus fo yorssasduwl
nayIsas il

8a. Is the color oY clavity of the water unattr
if yes, please describe:

gh. lfyesto 8a, does the unattractiv
the water?

i
Y,

9, For water color and clarity, please circle the answer choice that best describes the present appearance.
! For water surface, please circle all applicable attributes.

colorless Red

Fairly clear Falrly cloudy

g0

Compietely clear

Normal Oily sheen Foamy

i (Circle all that apply} Natural debris Neon green sheen

10a. is there floating of submerged garbage present in the water
Yes

it yes, circle visible jtemi{s): auilding materials wedical items Household waste sewage-related liteer

) L . Other (please
_related litt Fishing- 4
Food-relate litter ishing celated litter indicate)___'f___,_d—-

1330M 343 fo s:;;syapmaq:/ug sysodap ajqoLonIa

10b. W yes 1o 10a, does the garbage in the water prevent you from accessing, enjoying, Of using the water?

11a. Are any other substances present in the water that are not speciﬁcall\r mentioned on this form?

Yes

if yes, list what:

11b. If yes to 113, do these other substances 0 the watet prevent you from accessing enjoying, of using the

water?
Yes No -




12a. is there garbage

If yes, circle type(s): ' Bultding mateyia)s

If yes, list type if known and
amount:

16. Have you previously evaluatag this station

If you have previously eval'uated

this statlon, what changes n’anY

have you noticed in the aesthetic
guality of the water ar alqng the

shoreline since your last visity

Comments: Please Include
anything else you thought should
be reportad while completing this

survey,

17. END TIME: .
For volun

Date the data sheet was reviewed by contractor:

\esthetlc impression scora: z

\ssessment score: L.I

teer cdo'rd_inato'f/DNR useonly . - o
Check box if data sheet meets
quality control fequirements

Medical items

House}

hold waste

Sewage-refatoq

1 Lo 'Q!SOdap a[qauo!ba!q'o

P0qp33f tovonippy-

' Ulaioys 5
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

1f you have guestions or to return this survey, please contact Megan 0O'shea, DNR, 2984 Shawano Ave., Green Bay, W1 54313, 9720-662-5465, megan.oshea@wi.gov

L Your name: Dhn Reyt b o3[O o lunle 5
3. Monitoring date: -l. (’B/@Q! \ﬁg 4, Sta : de A p i H A 'é §
m
5. Water conditions: Calm (Shght movemgg Moderate fiow or waves Rough or fast Bowing E“ =
Ty N §

6. Water level: High Ne—"" LW/ Low tn

e
7. Overall, how aesthetically pleasing do you find the site?

Somewhat Neither pleasing nor displeasing Samewhat
pleasing P displeasing

ITees 1A Fhe W~

Circle one of the following: IRENEECHLH Very displeasing

Please describe. List any  § ;@1}4
factors that make it
pleasing ofr not pleasing.

ays fo uoissaidi
JIYISA0 [JOIBNT

8a. Is the color or clarity of the water unattractive?

/No N

If yes, please describe:

8h, If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?

[ ———
9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicabie attributes.

A. Water Color: Colorless Red Green ) Brown Other {please indicate)
''''''''''''''''''''''' —-\\
Completely clear Fairly clear Fairly cloudy Completely cloudy
C. Water Surface: Normal Oily sheen Foamy Floating aquatic plants
(Circle all that apply) Natural debris Neon green sheen Other {please indicate)

[
10a. Is there floating or submeiged garbage present in the water?
T T~

If yes, circle visible item(s): Building materials

Medical items  Household waste Sewage-related litter

Other (please

Fishing-related litter

. d i
Fno relate htte indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

11a. Are any other substances present in the water that are not specifically mentioned on this form?

”-El
If yes, list what: -

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No ) |

Jainm ayz fo SINSLBIIDIDYI/ U susodap ajqouond3fq0

\_‘_‘_/




12a. is there garbage along the shoreline?

Yes No

Medical items  Household waste Sewage-related litter

.
Building materials

Ifyes, circle type(s):

e LR

S ther {pleas
foad-related litter T Fishing-related litter gdicat(c:; €

12b. If yes to 123, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there probiem animals or problems caused by anirnais?

If yes, list typels):
13b. Iif yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the

water?
14a. Is there nuisance vegetation along the shoreline?

if yes, list type if known and 040—\///6

amount:

dulfaioys ay3 uo sysodap ajgouondalan

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

N

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes

Ng
16. Have you previously evaluated this station? Yes ( Noj

I¥ you have previously evaluated ~
this station, what changes if any
have you noticed in the aesthetic z
quatity of the water or along the g'
shoreline since your fast visit? §
®
Comments: Please include e
anything efse you thought should g
be reported white completing this ~
survey.
—_—
17. END TIME: ' 1O
For volunteer coordinator/DNR use only
Date the data sheet was reviewed by contractor: De,d(/ Checfk hox f data sh‘e et meets D
quality controt fequirements %
. =
Aesthetic impression score: \ R

Assessment score: [
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if you have questions or to yaturn this survey,
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s
2 8 Completely clear Fairlyfctear Fairly cloudy Completely cloudy S:
1]
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o
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app Natural debris Neon green sheen Other [please indicate) a
>
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g X = & 8
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o
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions

on the datasheet completely a

DNR cannot use incomplete data sheets in stat

please contact Megan O'Shea, PNR,

2084 Shawano Ave.,

; Duwiedit

2. Station name:

nd to the best of your ability.
ion data analysis.

Green Bay, Wi 54313, 920-662-5465, megan.oshea@wl.gov
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€ PE Building materials Medical items Household waste Sewage-related litter
o
Food-related litter Fishing-refated fitter , tf?er (please
indicate}
] - 0 Qoe - e - : IJ :‘ Jre - ) [ i e : C 4 : (] B - -
Yes
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Yes
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3
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Q
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Green Bay volunteer pesthetics Monitoring pata Sheet

please answér all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheels in station datad analysis.

f you have gqes_tl_p_r_n_s ot {0 return this survey, please contact Megan o'shea, DNR, 2984 Shawano Ave,, Green Bay, W 54313, 920-662—5455, megan.oshea @wi.gov

2, Station name:

1. Your name:
3. Monitoring date: mma. Start time (include am/

Moderate flow or waves

5. Water conditions:

S1/LT/20 *210P
“yorsinat wiiod

6. Water level:
7. overall, how qesthetically pleés

g §_ N Q

. . . somewhat
Circle pne of the following: [ERASK pleasing Neither pleasing nor displeasing displeasing Very displeasing % %
. . - i e T I e A ;-_:_
please describe. List any : . \_3( R
factors that make it ' (_,? ST
RS

pleasing of not pleasing.

ga.ls the color ot clarity 0

if yes, please describe:

ah. fyesto 8a, does the unattractive water color of

the water?

9, For water cotor and clarity, please circle the answer cnoice that best describes the pre
For water surface, pleaseé circle all applicable attributes.
Red

Other (please indicate) _________

Coloriess |

completely cloudy

Normal Oily sheen Foarmy tloating aquatlc plants
(Cirde all that applv) Natural debris Other {please indicate} -

o 1s there floating of submerged garba water?

If yes, circle visible irernis): puilding materials Medical items Household waste cewage-retated litter

Other (pleaseé
indicate)__=—=

Food-related litter F‘nshing-rehted litter

10b. If yes to 10a, does the garbage in the water prevént you from accessing, enjoying, 0f using the water?
Yes No raaeca R R
11a. Are any other substances present in the water that are not spec‘tﬂcallv mentioned on this form?
Yes S

—

It yes, fist what

11b. if yes to 112, do these other cubstances in the water prevent you from accessing enjoying, of using the

water?
Yes No




Medical itoms Householg Wastp Sewage. “refateq htter

Other (pfease

Food- rem

12b. ifyes o> 124, does the shor eline garbage Prevent yoy from Cessii
13a. Along the shorehne -are there Problem animals oF . ._

If yes, list type{s):

Flshfng -related litter

13b. if yes to 13a,
water?

If yes, list type if known and

amount:

51045 343 uo 00 pgvuorepyy |

enjuymg, Or using the Water?

If yes, list type(s):
15b. Da these other shoreline substances prevent you from accessmg,

16. Have you previously evaluateq this station

If you have previously eval‘luated

this station, what changes if am{

have you noticed in the aesthetic
quality of the water or along the

shoreline since your Jast visit?

omments: Please include
nything else you thought ,Shou!d
e reported while completing this

urvey,

Poqpazf 1BuogIppy

7. END TIME:

For Volunteer Coordinator/pyR use only :
Check box if data sheet mepts
quality contrg) requirements

ate the data sheet was reviewed by contractor;

sthetic impression score: ‘

sessment score: L«\
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

1f you have quastions or to return this survey, please contact Megan 0'shea, DNR, 2984 Shawano Ave., Green Bay, WI 54313, 920-662-5465, megan.oshea@wi.gov

: h/zi’mi%i’l PQMHZI’ 2. Station name:
b 3

=%
8 &
., e Wndidd G F !F‘T 3
; d: 106/ 2018 S 3
U - 1]
ditio Calm ( Sltjgbtmmovement««_) Moderate flow or waves Rough or fast Aowing E %
—~ ey
: High Normal ,.Lov(if}_) n
O d e C d e d g a0 0 g 5
0 e follo g Very pleasing \ at Neither pleasing nor displeasing Somewhat ery displeasing
1 dispieasing

ays fo uoissaiduy
SISO [[DIBAQD

: \ots o £ 96@&/10&%&

() 0 cA () = = d cl =
Yes No
3a, aoe e 3 e wate plor O d preve 0 0 acce g enlo g, 0 g
Yes N
010 c 4 A 31eas€ = 2 d = L) ~ % 85 (e e 2 prese ppedld -
= A Co o N N o
" [] s cl dPP =18 d 1] %
olo Colortess Red @ Brown Other {please indicate) %-_
=
Completely cle Fairly clear Fairly cloudy Complately cloudy g-‘_
- m
< Normal Oily sheen ¢ Foarhy 3 Floating aquatic plants ‘g‘
“ Naturat deb ie” Meon green sheen Other (please indicate) w
é;
2]
D d 7 0 1 “"l'.l."l" - dlc r
- - . 2
Yes No g
- S m
e e ite Building materials Medical items (Household waste Sewage-related litter ﬁ
o ot !
Food-related litter Fishing-related litter ) h'er (please S
indicate) 2
@
Da, aoe e garpage e ater p 0 0 aCce g, €njo T, 0 B = ate §
®
Yes No =
L) = 4 = = prese e £ afre * e - O el O D
Yes N
e
; U
o ese othe pstance e waler preve 0 0 acce g enjo g, 0 g =




12a. Is there garbage along the shoreline?

Yes No
_ - N
fyes, circle type(s): Buildffig materials Medical items  Household waste Sewage-related litter

Food-related litter

- - |
Fishing-related litter ‘Otl'.rer (please
indicate)

12b. i yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes No

if yes, list type(s):

13b. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the

water?
Nof

No

14a. is there nuisance vegetation along the shoreline?

If yes, list type if known and

amount: b\}@\\{ f\ch\Sﬁ C\\,@V\ﬂ —\(\/UZ/ %‘/\Dre \W\.L

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

3U[2104s 3y U0 sYSOdap 31goucnIAgY

Yes
15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes (No
if yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes (No/
16. Have you previcusly evaluated this station? @ No

If you have previously evaluated
this station, what changes if any

have you noticed in the aesthetic é’_
quality of the water or along the %
shoreline since your last visit? §
w
Comments: Please inciude §
anything alse you thought should 2
be reported while completing this ~
survey,
—_— e -
. /
17. END TIME: 1N O l
—_— "
For valunteer coordinator/DNR use only
" : Check box if data sheet meets
Date the data sheet was reviewed by contractor: Bell" C h. et me D
quality control requirements ,:cb)
~
] . . D
Aesthetic impression score: 5 =
Assessment score; 3




Green Bay Volunteer Aesthetics Monitoring Data Sheet
Please answer all questions on the datasheet completely and to the best of your ahility.
DNR cannot use incomplete data sheets in station data analysis.
1f you have guastions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave, Green Bay, W1 54313, 920-662-5465, megan.oshea@wh.gov
; : g/{dr H{)i}f@“u 2 Statlon name: \00.\“\ Rony. Laone 8 o
= date NIUAY : 8 3
onitoring da pry1a 8 3
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B
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5d £ DI0 [) el 0 e 2 Le d
i e . No . .
£ 1} " - .| N
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L) aie d (¢ [) asE < A H DI d * % ED_)—
. - n
. er Colo Colorless Red Brown Other (please indicatey___.._ . %
- 3
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]
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[«]
@,
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(o gere 1104 ) l”'.'-!."." o a e r‘_:,l"
> k B B 8
Q
Y e Y S — 1a
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=2
A
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indicate}__-— =
1]
Ob es t0 10a, aoe e garpage p water preve D 0 agce g, enjo 1, O g = ate E
Yes No — R
A. Are 8 » pSid gs prese d1e at are no pe d 4 0 0
,. o Yes [ No ] )
4 & a, fo psSe O [S1d 2 ater preve 0 D - g, D g, O % =
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Building materials Medical items Household waste Sewage-related litter

Other (please

Food-related litter Fishing-related litter .
indicate} e

i yes, Ilsf'fype(s)': 3

13b. Ifyes to 13a, do these anim
water? : s

If ves, list type if Iknown and L\/: ( J
amount;

14b. If yes to 14a, does this nuusancevegetatlonprevent vou from acc

i yes, list typé(s'):

15b. Do these other shoreline substances prevent you fr

3UN3Ioys a7 uo sysodap gouemsigo

16. Have you previo.u'si.y evaluated this Et;_iti_bh?“._ B

if you have previousty evaluated
this station, what changes if any
have you noticed in the aesthetic
quality of the water or along the
shareline since yaur last visit?

Comments: Please Include

anything else yau thought shouid

be reported while completing this

survey, —_

17. END TIME:

Aesthetic impression score! é

»
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o
g
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clunteer coordinator/ONR use only .o i
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S
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W1 54313, 920-662-5465, megan.ashea@wi.gov

= . :
1. Your name: Jean e Drovar’ 2. Station name: 1%
-~
3. Monitoring date: e e DS il 3
e £ g
5. Water conditions: Calm (shgnt movementj Moderate flow or waves Rough or fast flowing E“ =
- [
6. Water level: (Fiigr) Normal Low &=

)
7. Overall, how aesthetically pleasing do you find the site?

. . omewhat | Somewhat

1 : i Neither pleasing nor displeasi v i i

circle one of the following: EREHEEEELE gither pleasing nor displeasing displeasing ery displeasing
.

Please describe. List any

factors that make it

pleasing or not pleasing. /Px u Co t o fj

8a. Is the color or clarity of the water unattractive?

____

If yes, please describe:

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?

[
9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: Coloriess Red

Completely clear Fairly clear W(md\r, Completely cloudy
C. Water Surface: ( Normalw Oily sheen Foamy Floating aquatic plants

(Circle all that apply)

Green J Brown Other (please indicate)

Natural debris Neon green sheen Other {please indicate)

[
10a. Is there floating or submerged garbage present in the water?
(No)

If yes, circle visible item(s): Building materials Medicalitems  Household waste Sewage-related litter

Other {please

Food-related litter Fishing-related litter o
indicate}

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
Yes No
11a. Are any other substances present in the water that are not specifically mentioned on this form?

™

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

water?
Yes No

ays fo uojssasdu
Inay1san jlang

1210Mm 32 fo sonsiaIpoy3 /Ul sysoedap ajqouciealqo
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all qu
DNR can

if you have questions or to return this survey,

estions on the datasheet completely and to the best of your ahility.
not use incomplete data sheets in station data analysis.

please contact Megan 0'Shea, DNR, 4984 Shawane Ave., Green Bay, W1 54313,

920-662-5465, megan.oshea@wl Bov

1. Your name: '

3. Manitoring date:
5. Water conditions:
6. Water level: '
7 Overall, how aesthetmallv

" Circle one of the following:

please describe. List any
factors that make It
pleasing of not pleasing.

if yes, please describe:

gh. If yes to 83,
the watet?

P
9. For water color and clarity,
For water surface please circle al

+F 2. Statlon name L
4. Starttime. (mclude AMIPM) '

Rough or fast flowing

Somewhat
dispieasing

somewhat

pleasing displeasing

s .
Nelther pleasing no¥

does the unattractive w'éte'r-'co

please circle the answer.

1 appllcable attributes.:

Colorless

Completely clear

C. Water Surface:
(Circie all that apply)

10a. Is there floating of submerged garbage p

if yes, circle visible item(s):

Mormal

Naturak debris

Fairly clear Fairly cloudy

Qily sheen Floatmg aquatlc plants

feon green sheen 1

Foamy

Other {piease indicate) —

guitding materials tledical items Household waste Sewage-reiated:litter

Other (p'.ease

Epod-related litter
lndlcate)

e I/a“f\ (.0“-5""7?0&1\*(\0;};{4«

A Very displeasing
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“No

Medical itams Household waste Sewage-related litter

Bullding materials

Food-retated fjiter ishing-related jitter Other {please
Indrcate}
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lf yes hst type |f known and
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'16 Have you previousfy evaluated this
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

1f you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54213, 920-662-3465, megan.oshea@whgov
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12a. Is there garbage along the shoreline?

es No

, . {— -
iIf yes, circle type(s): Building materials Medical itemns (" Househbld waste Sewage-related litter
- T T Oth
Food-related litter Fishing-related Titfg ther (please

indicate}
12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the

water?

14a. is there nuisance vegetation along the shoreline?

I yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

13a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes

0‘

If yes, list type(s): —

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No
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16. Have you previously evaluated this station? Yes ?}' No

——
If you have previously evaluated L. ; 11 .ﬁ-f ) ffi g
this station, what changes If any J‘L«’/VM m(" "Zw" w v e -
have you noticed in the aesthetic ’

quatity of the water or atong the

shoreline since your |ast visit?

Comments: Please include

be reported while completing this
survey.
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

I you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 shawano Ave., Green Bay, WI 54313, 920-662-5465, megan.oshea@wi.gov
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12a.is there garbage along the shoreline?
( Yes

Medicalitems  Household waste Sewage-related litter

No
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if yes, circle type(s):

Other (please
indicate)
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12h. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes e
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13b. if yes to 13a, do these animal-reiated problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
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if yes, list type if known and L
amount: /?U\ rA e
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i Te
14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?
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15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
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if yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Yes No_
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Green Bay Volunteer Aesthetics Monitoring Data Sheet
Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.
if you have q_uestlons or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wl 54313, 920-662-5465, megan.oshea@wl.gov
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, W| 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: w’i%w oL 2. Station name; %%ﬁf
3. Monitoring date: g T4V O g’ ] % §
5. Water conditions: Calm {:MSITg’E:movemw* Moderate flox\(ﬂ waves Rough or fast flowing E]‘: %
Waterlevel — p— 58

Low

6. Water level: High j

7. Overali, how aesthetically pleasing do you find the site?

Somewhat . . Somewhat
| Neither pleasing nor displeasing X X
i pleasing Y displeasing

7
if

. . L oap s e A B - . ¥ s g ,:‘."' ) gr"fﬁif .
Please describe. LI.St any ’ ;_z.éa‘}“m"% . TYRALY, wet A5 P hgating nay
factors that make it o i LW choveliha. VEALTRDON
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8a. Is the color or clarity of the water unattractive?

Yes No

If yes, please describe: aﬁf\ﬁj’\}? %%Mf‘a

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, ot using
the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

%

A. Water Color: Colorless Green Brown Other {please indicate}

Red

Completely clear Fairly clear Fairly cloudy (:M‘Corﬁpletely cloudxw’;

€. Water Surface: Normal Oily sheen Foamy Floating aquatic plants

; e S
(Circle all that apply) Natural debris -~ Neon green sheenﬂﬂj Other (please indicate)
10a. Is there floating or submerged garbage present in the water?
Yes ~ No }
if yes, circle visible item(s}: Building materials Medicai items  Household waste Sewage-related litter

Other {please

Food-related litter Fishing-related litter -
indicate}

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
Yes No
11a. Are any other substances present in the water that are not specifically mentioned on this form?

1230M 3y JO 5II5L3IDIDY2 /Ul SYsodap 3qouoIafgo

Yes

/ No
If yes, list what: \\W//

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No |




12a. Is there garbage along the shoreline?
/Yes / No

If yes, circle typefs): { idi erials- Medicalitems  Household waste Sewage-related litter

Other (please

Food-related litter Fishing-related fitter -
indicate}

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

T

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes /

if yes, list type(s):

13b. if yes to 13a, do these animai-related problems prevent you from accessing, enjoying, or using the
water?

I ves  No

14a. ts there nuisance vegetation along the shoreline?
/Yes / No

if yes, list type if known and DT e g -'f'"--zu;/f?%j“/
amount: priianibry epd amand G,

PN i

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes / No’

1

J

If yes, list type(s): i\w ......... ot

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes

3uifaioys a3 uo sysodap ajgouoIaiqo

16. Have you previously evaluated this station? Yes

If you have previously evaluated

this station, what changes if any

have you naticed in the aesthetic
quality of the water or zlong the

shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey,

Y20Gpaaf jouoRippYy
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov
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3, Monitoring date: 5 7 e ;/é”\

v - " o A P 2
) g 57"

5. Water conditions: Calm slight mov@ Maderate flow or waves Rouigh or fast flowlng
-

6. Water level: High

e
7. Overall, how aesthetu:ally pleasmg do you
5

Circie one of the following: S pleasing

Please describe. List any
factors that make it
pleasing or not pleasing.

ga. Is the color or clarity of the water unattractive?

If yes, please describe: .
e " Mffﬂ foo

8b. If yes to 8a, does the unattractwe water
the water?

e
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color or clarity prevent you from accessing, enjoying, or using

Yes

9. For water color and clarity, please circle the answer choice that best describes the present appearance,

For water surface, please cnrcte all applicable attributes.

A. Water Cnlor Colorless

_ Red

Green Brown Other (pie'a.ée indicate}

Completely clear fairly clear  Faitly cloudy Comple:éiv cloudy Q

C. Water Surface: Normal
{Circle all that apply} Natural debris

10a. Is there floating or submerged garbage

If yes, circle visible item{s}:

10b. If yes to 10a, does the garbagé 'in t'h"'e' water prevent you ‘from accessmg, enjoymg, or using the water?

3 >
Oily sheen @ Floating aquatic plants

Buiidin matenals Medmal item ousehold waste Sewage-related litter
Oth
I-Q, C Flshmg-reiated litter ther (please
mdacate)

3Food related !|tter

Neon green sheen Other (please indicate) -
present in the water?

_ (es J—pof Mt

1210M 3L fo SINSLIBPDIDYI/U syisodap 31gouoRIBG0
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11a. Are any other substances presént in the water that are not speciﬁcally'mentioned on this form?

If yes, list what:

11b. If yes to 11a, do these other substances in the wa :
water? N




Building materials

Food-related litter

st o 9?4—

Med\ al item Household was' e

Fishing-related litter

Ne

Other (please
indicate)

;13a Aiong the shorelme, are there problem animals o problem:

O yes, list type(s):

lfyes, list type if known and N
¥ amount:

I yeé, lIst type(s):

15b. Do these other shoreline sub

Sewage-related litter
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16 Have ycu previously evaluated this statlo _ : i 3'

# you have previously evaluated

this station, what changes If any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your last visit?

Comments: Please include

anything else you thought should

be reparted while completing this
survey, [
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& dhe  water,
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wl.gov
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12a. Is there garbage along the shoreline

< =

I yes, circle type(s): Building materials Medical items  Household waste Sewage-related litter

Oth |
food-related litter Fishing-related litter . .er (please
indicate) e

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

S Ve (o) ]

13a. Along the shoreline, are there problem animals or problems caused by animals?

e (Y } No
if ves, list type(s): (900 4 \/\30\5&6 GHOV\S “(\L dOCl(S '

13b. If yes to 133, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?

If yes, list type if known and B_),‘ Iﬂi ]/&*'V%Y'\Lpi &EV\A VLW& } < ,l

amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

If yes, list type(s): (__Oéré (j}:‘/ al%e) 6”“»””@\ 1

15h. Do these other shoreline substances preveﬁt you from ac¢éssihg_, enjoying, or using the water?

Yes— No

" auntas0ys ayl uc sysodap 'a;qnuonaa_fqo' :

16. Have you previously evaluated this station? Yes - @

If you have previously evaluated
this station, what changes if any
have you noticed in the aesthetic

shoreline since your fast visit?

Comments: Please include

be reported while completing this
survey.
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Aesthetic impression score: @ _1_-
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Piease answer all guestions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

i you have questions or to return this survey, please contact Megan O'shea, DNR, 2984 Shawanc Ave., Green Bay, W 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: %&ﬁg& \U\E&@"%ﬁ ﬁ 2. Station name:

3. Monitoring date: ‘ti}/d@/\

5. Water conditions: Calm Slight movemept> Moderate flow or waves Rough or fast flowing

ST/LL/20 ‘a10p
UOISINGS LWLI04

6. Water level: “High > Normal - @
7. Overall, how aestheticaily pleasing do you find the site?

Somewhat either pleasmg nor dlS {easin Somewhat Very displeasin
pieasing P B displeasing y disp &
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factors that make it -
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Circle one of the following: JRESTIEEHT

a5 fo uorssaiduy
2039431580 [[DIIN0

8a. Is the color or clarity of the water unattractive?

~Yes No
_: e 3 |
If yes, please describe: Loy éu:f é}xﬁ:”“‘{%‘ \V‘ﬁj\i&l f W\L ff/@»@i:’/ﬂ,ﬁ\ X E{-}G&"LM

8b. if yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: Colorless Red Green Brown (cher (please indicatel o (L7

Completely clear Fairly clear Fairly cloudy Completely cloudy

C. Water Surface: Qily sheen Foamy Floating aquatic plants

Circle all that app! P ‘
{ pply) s &

green sheen "} Other (please indicate)

10a. Is there floating or submerged garbage present in the water?
1 Y 'ﬂw

If yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related litter

Other (please

Food-related litter Fishing-related litter

indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

1310M 313 JO SIISIISIIDIBYI /Ul SHS0dBD 3jqouonIsfqo

Yes NG ™,
11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes { Nao.

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes £Nb, |




12a. Is there garbage along the shoreline?

No

T—

e .
hold waste » Sewage-related litter

If yes, circle type(s): Bullding materials Medical items{jl[duse

Gther {please
indicate)

Fishing-related litter

12bh. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animais?
<{ Yes No

if yes, list type(s): = Ly 1A aa-

13b. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

Yes
14a. is there nuisance vegetation along the shoreline?

("No >

Yes

If yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes' No

<Yes'
if yes, list type(s): 1 fj%, e 1
A %

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No

auyaloYs 3y3 U0 SHSOap 3jgouCHIZa0

o [ No
Tes

16. Have you previously evaluated this station?

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your last visit?

Commeants; Please include
anything else you thought should
be reported while completing this
survey,

17. END TIME: 1019 A

Aesthetic impression score: A

B
Q.
2.
~+
g
5
L2
Iy
m
&
8
-
For volunteer coordinator/DNR use only
ck box i sh eet
Date the data sheet was reviewed by contractor; ’ve’w/ Che R ox if data .EEt meets I:I
quality control requirements §
- S
[}

Assessment score: "l_
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

0 ame Chose Rey 2. Station name:
onitoring date nhd‘?[r'gﬁg 4. Start time (include AM/PM}):

ater conaitic Calm Slight movement ) Moderate flow or waves Rough or fast flowing

ater leve High Normal Q}y)

(Jvers oW ae etica piea g do yo 0 £ e

S1//1/20 ‘27
LOISIAST Ui

Somewha
displeasin,

Somewhat

pieasing Very displeasing

e one o e follo g Very pleasing Neither pleasing nor displeasing

2ys fo uossasduw;
2413YISAD J{OISAC

Yey No
"

A ater Colo Colorless Red Gﬁeu Brown Other (please indicate)

i ate s Completely clear Fairly clear Fairly cloudy erompIetew c!oudj

ace Normal Qily sheen Foamy Floating aguatic piant

Natural debris Neon green sheen Other (please indicate}

Yes

e e e ite Building materials Medical items  Household waste Sewage-related litter

Other {please

Food-related litter Fishing-related litter -
indicate)

JanM ay1 fo sansua1DI0Y /Ul spsodap ajqouonIRiao

Yes No




Yes ;) No
€ € type Building materials Medical items  Household waste Sewage-related litter
Food-related litter Fi’s’i;i_n—g—:ram .Oth.er (please
Q__ ’ o indicate}
) e ] ! Uoe - (e - :- [J :‘ preve 0 [J & : = () : () : £
Yes No
2. AlONgE the areline, are ere problem 3 31S O prohie FUsed y 3 g
Yes No
o o 9]
D =
M
g
Q
3
0
) es 1o +{v ese 3 di-relatega proble preve 0 om acce E, €NnJ0 g, 0 z =
o
o .
]
Yes No 9
43 ere € vegetlailon along oreline g
. 3
Y, No =
']
0 2 C and §_
AMmo ‘1
5
o
40 S 10 149, doe dnNCe vegetation preave 0 OM acce E, enjo g, 0 =
Yes No
2. Are Bre g 0 p ore = hsta R at are no pe 3 e ohed ¢ 0
Yes No
o ne
D. UO ase othe ore e bstance eve 0 0 acce g, enjo g, 0 g e
Yes o
——
3 ave yo avio eva ed atio Yes No
0 e previg e e
atio a ange 3
b
e you hotice e ae
g
0 e water or along the F
oreline since ya S
-
b1y
0 3 Please de U &
2N i ‘ &
G g else yo oug oulg {] flgfl\é(w]}’ C_S/"L’?é’// 9
x.
Le reported e CO eting
/ N
D [ oy
0 0 e QO or/DNR R O
. Check box if data sheet mee
Date the data sheet was reviewed by contractor: he' If da h.e ts D
quality control requirements g
Aesthetic impression score; R

Assassment score:
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

pPlease answer ali questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

H you have questions or to return this survey, please contact Megan 0'shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: 'QV Y ' ] 2. Station name: \:”Qx VOW\

3. Monitoring date: \J ’n@;// v 4. start time (include AM/PM}:
5. Water conditions: Calm %t movement

Moderate flow or waves Rough or fast flowing
i

\-.__,/

L Normal > Low

6. Water level: High

7. Overall, how aestheticalty nleasing do you find the site?

Somewhat Neither pleasing nor displeasing Somewhat

ispl
pieasing displeasing Very displeasing

Circle one of the following: RERRCERLT

Please describe. List any
factors that make it
pleasing or not pleasing.

8a. is the color or clarity of the water unattractive?

Yes No

ST//1/20 220p
UOISINGS LLIOS

ayis Jo uossasdus;
IIBYISI0 [[0IBA0

If yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

[,
9. For water color and clarity, piease circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: Red Green Brown Other (please indicate)

Completely cle@irly cle Fairly cloudy Completely cloudy

€. Water Surface: @ Dily sheen foamy Floating aquatic plants

(Circle all that apply) Natural debris Neon green sheen Other (please indicate}

10a. Is there floating or submerged garbage presentin the water?
Yes . No

If yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related litter

Other {please
indicate)

Food-related litter Fishing-related litter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

Yes No
11a. Are any other substances present in the water that are not specifically menticned on this form?
: Yes No
\_J

if yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

water?
Yes No

1210M 3Yy1 fO SISEIIDIDYI /Ul SHSOA3P 3|GOUOIIRIGO




12a. Is there garbage along the shoreline?

Yes ( No

if yes, circle type(s): Building materials Medical items  Household waste Sewage-related litter

Other (please
indicate)

Food-related litter Fishing-related litter

12b. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or probiems caused by animals?

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?

i yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentionad on this form ?
Yes No

JUja10ys 3L uo sysodap a1qouoalgo

If yes, list type(s): e

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Yes '".
16. Have you previously evaluated this station? Yes (NO \
™

If you have previously evaluated

this station, what cha nges if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your last visit?

Comments: Please include
anything else you thought shouid
be reported while completing this
survey,

17. END TIME:

Date the data sheet was reviewed by contractor:

Aesthetic impression score:

g
<
&
]
2
w
T
&
Q
2
For volunteer coordinator/DNR use only
Check box if data sheet meets D
quality control requirements ,g
S
(o

Assessment score:
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Green Bay Vvolunteer Aesthetics Vionitoring Data Sheet

please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

r to returi this survey, please contact Megan 0'shea, DNR, 2984 Sha

cane Droter E@ﬂﬂ;ﬁ#m%ﬂﬁmw*

1. Yourmam® __——
3. Monitoring date: s/t L8 4. Start time (include AM/PMY):

5. \Water conditions: ( Slight movement J Moderate flow or waves Rough or fast flowing

6. Water level:

\f you have guestions @ wana Ave,, Green Bay, Wi 54313, 920-662-5465; megan.oshea@wl.gov

1. Your name:

GI/LT/20 318pP
woIsIASE UGS

o N
7. Overall, how sesthetically

somewhat
pleasing

Circle ane of the following: Jkdedd pleasing Somewhat Very displeasing

displeasing

please describe. List any
factors that make it
pleasing of not pleasing.

ayusjo porssaldut
onayasan f1os2r0

ga. Is the color o¥ clarity of the water und

I yes, please describe: T
yes.P \ aaes

ab. If yes to 83, does the unattractive water color or clarity prevent you from accessing: enjoying, or using
the water?

/

0. For water color and clarity, please circle the answer choice that best describes the present appearance.
Eor water surface, please circle all applicable attributes.

Other (please |néicate)

A, Water Color:  Colorless.

Completeiy clear Fairly clear Completely cloudy

Narmal Qily sheen Foamy floating aguatic plants
(Circle all that applv) Natural debris Neon green sheen lease indicate) ; >(@6ﬂ

e _
10a. is there flpating of submerged garbage present in the water?

opIpy3/us SHsodap ajqouonI2lao

if yes, circle visible item({s): sewage-related itter

Other (please
indicate) —

food-related litter Fishing-related litter

1a30M 3U O SIS

10b. if yes to 10a, does the garbage in the water prevent you from accessing, enjoying, oY using the water?
No - . T
11a. Are any other substances present in the water thatare not specifically mentioned o0 this form?

Yes

Yes

If yes, list what:

;

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying,
water?

Yes No




12a,fs there garbage along the shorel e?

S N — (Yes e No e
i yes, circle type(s}: Building materials Medical itams Household Wwaste Sewage-related litter
Food-related ljtte, Ffshlng-related fitter} Other (please
indlcate} s
12b. If yes to 123, does the shoreline gar My ) _ enjaying, or using the water?

Ifyes, list type(sh:

13b. i yes to 133, do these animal
water?

14a. Is there nuisance vegetation along the shorefine?

If yes, fist type if known ang
amount;

SUBIOYS 2y 4o susodap SfGouematyn

If yes, list type(s):

15b. Do these other shoreline su’bs’_fa_h‘ces'préﬁieht' you from accessing, enj or using the water?

No

16. Have you Previously evaluated this statipnp No

W If vou have Previously avaluated ;
this statjon, what thanges if any
have you noticed in the aesthetic
quality of the water or along the
shoreline sinea your fast visjty

Comments: Please Include

anything elsa ¥OU thaught shoulg
be reporteq while compieting this
survey,

P0q9p23 ooy,

17. END TiME: 339 am
—

_ For volunteer 'cddfdiria_tqr/DNR use only e
Check hox if data shest neets
quality control requirements

-J0vY

Assessment score; S
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'shea, DNR, 2984 Shawano Ave., Green Bay, Wl 54313, 920-662-5465, megar.oshea @wi.gov
¥y

1. Your name: AL _Stationname: P '
1 You Lot /\)olz(Qg 2 nn . (¢ int | o U/)CL) g
3. Monitoring date: @D / )q1<g 4, Start time {include AM/PM): "j (]O /.w/ ';
o i ! S
5. Water conditions: Calm Slight movement oderate flow or waves ) Rough or fast flowing E
6. Water level: ‘ Normal Low “
find the site? - ' B
! ' El
. . Somewhat Somewhat k=
Circle one of the following: IREH pleasing Neither pleasing nor displeasing displeasing Very displeasing ‘g
Please describe, List any §
factors that make It by
&

pleasing or not pleasing.

UOISIAGS WO

21243530 [JDIBAL)

8a. Is the color or clarity of the water unattractwe'-‘

If yes, please describe: _"ﬂn@, (A)C’\lfy .th lof“UW\fﬁlV-.Vﬂfﬂ ‘} ) 0’(6‘}9. .

8b. if yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: Colorless fed Green Brown Other (please indicate)
i T —

_______________________ =
. Completely clear Fairly clear  Fairly cloudy (Completely doudy
e

€. Water Surface: Normal Oily sheen Foamy Floating aquatic plants

—

Other (please indicate)

{Circle all that apply) Naturat debris Neon green sheen

e —————

10a. Is there floating or submerged garbage present in the water?
Yes

If yes, circle visible item(s}: guilding materials Medical items  Household waste Sewage-related litter

Other (please ~

Food-related litter Fishing-related litter -
indicate} -

1310 3y SO SIRSLIBIIDIOYI/U susodap 3/gouonIsigo

10b. if yes to 10a, does the garba___ge"i'_n the water pfé\_i_éht ydu"_f_fb_'r_ﬁ écc._é:ssing, enjoying, or using the water?
R -

Yes .
11a. Are any other substances present in the water that are not specifically mentisiicd on this form?

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing,

enjoying, or using the
water? L EITEY

Yes No — . |




Building materials Medicalitems  Household waste

Other (please

: _ _ Food-related litter Fishing-related litter
12b. If yes to 12a, does the s

13a. Along the shoreline, are th

If yes, list type if known and
amount;

If yes, list type(s):

—

15b. Do these other shoreline substances preventyoufromaccessmg,enjoymg,orusmg the water?

——

Yes

Sewage-related litter

JuHaI0Ys 243 uo syisodap siqouoialgp

No
16. Have you previously evaluated this sfatic S Yes (No )

If you have praviously evaluated

this station, what changes if any

have you roticed in the aesthetic

quality of the water or along the ] -
shoreline since your fast visit?

Comments: Please include

anything else you thought should

be reported while completing this

survey, oo

§ooqpaz{ jpuomppy -,

17. END TIME:

ator/DNRuseonly: oo L
Check box if data sheet meets
quality control requirements

Date the data sheet was reviewed by contractor:

Aesthetic impression score: ‘

Assessment score: Q_

J0/Y0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis,

If you have guestions or to return this survey, please contact Megan 0O'Shea, DNR, 2984 Shawano Ave., Green Bay, W1 54313, 920-662-5465, megan.oshea@wi.gov

3. Menitoring date: M Vi (](;); q()[l?\ | 4. start time (include AM/PM): ¥.50 rm

'

5. Water conditions: Calm Slight movement Moderate flow or waves Rough or fast flowing

1. Your name: [\\\J}\ M{ m (\V)( 2. Station name: fo,( Vm .\* 6{70{,[ @QJ}»’IC/

6. Water level: High
7. Overall, how aesthetically pleasing do you find the site?

- Low

omewhat Somewhat
pleasing displeasing

W S8ms U (Tntarn SOV foirok o T lge0

Circle ane of the foliowing: JRTISTEEHYF Neither pleasing nor displeasing \fery displeasing

Please describe. Listany [T IREV

pleasing or not pleasing. *J//),‘/, e U\/ an

8a. Is the color or clarity of the water unattractive?

't

factors that make it N WhiCh I #@m&s B/I/‘{J &(@){}V, 4,[%_9_0\‘ /DU’/— \

Yes

]

ST/L1/20 910D
UOISIASY LIS

ays fo uorssasdwy
© ORBUISIO [{OIBAD

(No ) —
If yes, please describe: T4 ’5 @W’J;C‘v—\o{ I OG L ;M?V%‘ épj;}Zd‘ﬁ/q

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle ail applicable attributes.
A. Water Color: Colorless Red Brown Other (pleasé ln_dicaié]

]

_______________________ ; ~ N
Comptletely clear Fairly clear Falrly cloudy ompletely cloudy

C. Water Surface: Normal Olly sheen foamy ' (Ficating aquatic plani?ﬁ
(Circle alf that apply) (@eon green sheenjj Other {please indicate} -

10a. Is there floating or__lsubmerged garbage present in the water?
Yes . ) No

Natural debris

If yes, circle visible item{s): Building materials Medicatitems  Household waste Sewage-related litter

Other {please

Food-retated iitter Fishing-related litter

indicate) <

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

Yes No SRR
11a. Are any other substances present in the water that are not specifically mentioned on this form?

Yes U No
if yes, list what: : C

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?
Yes No -

1310M 313 {0 SISUPI0I0YI /U] S3iSO0IP SIgrUod3N0 .




123, s there ga’rbég'_é along the shoreline? = RN FRCAS
-- Cres No

If yes, circle type(s): Building materials Medical items  Household waste Sewage-related litter

Other (plea

Food-related litter Fishing-related fitter Indlcate)ﬁzo

12b, If yes to 12a, does the shoreline garbage prevent you from accessmg, enjoymg, or usmg the water?

I yes, list type(s): M aC,;, ()O‘)-t’, y(l? 0“ Hne/ (}OCT\S ‘r["cl"\' I
ohohiry L ‘%w e (v Minyie - 088

13b. If yes to 13a, do these anlmaf related problems prevent you from accessmg, enjoying, or using the
water'-‘

14a. Is there nuisance vegetation along the shoreline?
Yes

No '
If yes, list type if known and U[\[Q_QK( S Qi§ 3 Qﬁ:_,%(,ﬂAp ’ N\ l‘ N S h&p&] o

amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes NG

If yes, list type(s):

—

15b. Do these other shoreline substances prevent you from accessmg, enjovmg, or using the water?

e COS P

Sulfatoys ayy uo sysodap apgouonIaigy

Yes o)
16. Have you previously evaluated this statton? Yes @D

If you have previously evaluated
this station, what changes if any : i
have you noticed in the aesthetic ) A
quality of the water or along the

shoreline since your [ast visit?

Comments: Please include ’f//h@j) dV&) 't {/\0

anything else you thought should
be reported while completing this
survey,

A0 F N
VievY i @lsol U“ bk/ehciu‘/\ W&W bet

oliv aripl dhe bw%L S {"WSU" f-()f‘f{—kﬂ(

yogpaaf touomppy

6/

,\,
i
-

17. END TIMIE:

For volunt‘eer coordinator/DNR use only
Check box if data sheet meets D

Date the data sheet was reviewed by contractor: .
guality control requirements

Aesthetic impression score: ‘

20/v0

(/uc\% Slight i C Iy Mai, coctel Ja& o Wl

S
Ay

Assessment score! 3
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Green Bay Volunteer Aesthetics Monitorir"lg Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to return this survey, please contact Megan O'Shea, DNR, 2584 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wl.gov

onitoring date YAVAVZ VAT AN 5

Moderate flow or waves

ame %‘L N .

ST/LT/Z0 210D
UQISIAZS WO

ater conditio Calm Shight movement Rough o.r fast Howlng
s :
ater leve High Normal tow
Ove 0 A€ ple g GO YO [ P
o ONE O e follo 8 Verypleasing S:;:::::t Neither pleasing nor displéaslng 3:5:":::;:; Very displeasing
3] Fa & e £ ’
acto 3 éﬁ.:e,v\ CL\ 35 ~ .
nle g or not pleasing & n \_,{Ja_:\-&‘/
D e coloro 0 e wate attra
Y No
e 3 ase (e e .
Yee
D 25 10 83, doe = datira er color pre 0 0 o g, enjo g, O B
Yes ST )\ No i
() At 010 0 (] T [Hedse 3 2 d 0 = Je L] e 2 Drese apPpeadrd 5.
0 A LE dCE iedse c d dR0 die d [
A er Colo Colorless Red Gl Brown ] Other(pléaselndicate) '
B ate 3 ‘Completely clear Fairly clear Fairly cloudy Completely cloudy
ate ace ( Normal ) Qily sheen Foamy Floating aquatic plants
at app Natural debrls Neton green sheeh Other {please Indicate} -
(3 Pre o F 0 4 ergea garadge [ £25C L dig
Yes
e 2 ble ite Building materials Medical items  Household waste Sewage-related litter
Food-related litter Fishing-related litter Other (please
indicate) —
Oh es to 10a, doe e garbage : er preve D om 3 2, &njo g, 0 Z the wate
Yes No -
2. Ale a 0 = [Istd prese z ate at are D pe 2 < onea o O
Yes " No >
e ."
) = 0 . (10 e5e 0 = () cl (2 0 2 LE pPDIre - [J ) E : 2 () : L) P2
Yes No —

a31s fo vorssardiy
opeysagjioang il

1530M By fo s1ISUaIDI0YI/ U SYsodap a,rquuo;.z';;a'fq{j




12a. Is there garbage along the shoreline?

Building materials Medical items  Household waste Sewage-related litter

if yes, circle type(s):

QOther {please

Fond- " N .
ood-related litter Fishing-related [itter indicate) —

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?

Yes No

on =

enpler”

if ves, list type(s):
&W Co= poop
13b. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

—— Ve Ll Ne ]

14a. Is there nuisance vegetation along the shoreline?

If yes, list type if known and
amount:

aulaIoYS 3y Uo sysodap 3jqoucnIsign

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

e I T R R —
15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No —

If yes, list type(s): 7

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes NG

16. Have you previously evaluated this statlon? Yes

If you have previously evaluated
this station, what changes if any

have you noticed in the aesthetic — %.
quality of the water or along the é’:
shoreline since your last visit? §
' >
Comments: Please include ré
anything else you thought should (3_
be reported white completing this .
survey.
17. END TIME: 214 AN
..... For volunteer coordinator/DNR use only
C if data sheet meets
Date the data sheet was reviewed by contractor: heck box if data shee . D
‘ guality control requirements g
=
Aesthetic Impression score: g R

Assessment score: 2.
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or.to ret_uyn_ this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, W1 54313, 920-662-5465, megan.oshea@wi.gov

OUr name ,’4&.&* 2.'_§tét_i9.ﬁ name: . . Fox 7 S 5
ohitoring date 45’3‘:##{# (8 4. Start time {include AM/PM): zg
ate pnditio Calm @ghtmove@ Moderate flow or waves Rough or fast flowing §§
ater leve . High Normal C low G =

Dvera 0 ae E: 2 pHed g d0 Yo [ z 3 -
e one o e follo g Ver‘yp!'ea.slng Somewhat Neither pleasing nor displeasing - Somewhat 'V;El'y.dfs.pieaslng .931 g
('_\__) pleasing displeasing % g
please describe. List 2 ’&(Zgﬂr‘ £y ;.fxfge;g;(ef. R gl, § ﬁ
: WA pcsnig /1 cacy soead seout oy T 1eE
PIEARITE BT DL P 5 See fﬂ"’”"f&ﬂff féof”;""" For posibive _;VlﬁlHii'&ﬂﬁ'ﬂw"ﬁj ' "

e D10 O i () - d1C cl rd =
~Ves—~ No
o please describe: Y A AL
08 (10e = A £ dA1e GIOr O c e (] 0 = C ; 2, 0 . 0 L

4 e (10 = L] cl e = = £ d - L] = . [ » [JE DIese Al S1E= £ J' 4
: o aaco . o o Q *
o d 1 o s “{ 054 i) . 4 o
P —— NP, =,
'y ater Colo Colorless Red w @Dﬂrown Other {please ndicate) . %_
_ - . - 3
B. Water Cla Completely clear  Fairlyclear  Fairly cloudy ompletely clou &
- . ! [
ate ace m Qily sheen Foamy /-'-’Flb'a‘ﬁagaquaticptants = el M;Mj\ﬁ‘
. ) et any d e palt .
b ost P, ]
¢ PP Natural debris Neon green sheen Other {please indicate) —_— &
\ : 3'
o
e 1104 & 0 l"l'.l.:‘l“ C 2 b~
8
o
& e Building materials Medical items  Household waste Sewage-related litter ﬁ
&
Oth
Food-related litter Fishing-related litter ‘er (please =
indicate} — %
m
He es to 10a, doe e garpage e water preve 0 0M acce g, enjo g, 0 g the wate E
g
Yes No o o
d. AlFe o D = sta es p 2 T 0 pe P oned g D
777777 Yes No e ~
3 O ] 10 P25 0 = ] C B ] pre & ] [] = ) [ (] 2 £




Building materials Medical items ~ Household waste Sewage-refated litter

lf:'yes; EEr’cIé ﬂ;‘pe(s):-

Other {please
indicate)

S,

Food-related litter ) Fishing-related litter

12b. if yes to 12a, does the sh

13a. Along the shoreline, are’

If yes, {ist type(s):

13b. If yes to 13a, do these animal-related probfems pre__'ve'nt you:from accessing, enjoying, or using the -

14a. Is there nuisance vegetation along the shoreline?

i yes, list type if known and
amount:

15a. Are there any other shoreline substan

if yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water? -

Yes (N

2UYBI0YS 3y} U0 SHSOLBP 3pqoUoRIaIGo

16. Have you previously evaluated thls:;f_'st.ét_l_dn? Yes —Nop

If you have previcusly evaluated
this statlon, what changes if any

have you noticed In the aesthetic R
quality of the water or along the . %
shoreline since your [ast visit? §
=
Comments: Please Include . n 2
’ 3 1 o £, Y e o
anything else you thought should fd’é < Jelid ca o ‘é‘ga ‘C/. j” "'&“/‘" oot il 8
be reported while completing this JCEFA RN FIFr g V=Y Faei I ¥res /7/"«':-/‘7- af f-wéx—p? ~
survey. pPren i fafd s
7 docks
17. END TIME: 20 4w
- - lunteer coordinator/DNR use only
if data sheet meets
Date the data sheet was reviewed by contractor: Chec.k box if data s .ee me |:l
guality control requirements g
: ~
Aesthetic impression score: D P\

Assessment score: Z
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, WI 54313, 920-662-5465, megan.oshea@wlgov

o e Plronee N sle, DR L <icnt Tuit,
onitering Catt VA g/dff/fﬁ/\g’ J 4. Start time (incl.ude AM/PM): p

i
Moderate flow or waves

ater conditic Calm Slight movement Rpugh.ﬁrfast flowing
ater leve High Normal _ ' Low
Overd ¥ ae S % pled g 00 Yo (0 e e
Somewhat ' ' Somewhat '
e o : It :
one o sl :H - Very pleasing pleasing Nelther pleasing nor displeasing displeasin Very displeasing

ST/LT/20 :a10p
uoIsSinal Woy

Please de D d ('g;rbe_:e-—o/‘éy—a)(um_- {/uca.:/*-LV/ .,/ s{—WMg fﬂ’ﬂ ‘L/ a8
0 a ake ) l—quc)r_'L:Sj A"'-""‘ag‘hg, Mg \-::_?__,f[/;/ /9,';,«&5 ;e "Q._

pled 0 ot ple 4 fad A

d 2 CONOT O ) * S ale o ] £

e No

aus fo uosssardwy
IS0 I

piease aestriy C;V{,.m/épwwm) }q‘owr'lL %rM?jw%'f" .

2 Q a ey n avp
] 2 0 O 00 d d dLE DIOT O i [ () ) cl . enjo . O B

Ye ' " No

() dit IO ando d Pleasc e £ d - DICE al D (e DEe 2 prese dppedrd

; i ] e : g LAY Lt
A. Water Colo ~ Colorless Red @__’__B[Qﬂﬂ . Other (please indleate)

1210 3U3 o S1ISFTInIDYIfU) SYSOdap 3|qouoisalqo

i e ? Completely clear Fairly clear Fa{fw'i:—lgtﬁ_v_b Completely cloudy
: ace Normal Oily sheen @ Floating aquatic plants
o]0 T .
at a Natural debris” . Neon green sheen Other (please indlcate)
0a ere t1oa g o bmerged gariage prese o ywate
Yes No,
e e ble ite Building materlals Medicalitems  Household waste Sewage-related lltter
Food-related litter ' Fishing-related litter Other (please . o
indicate)
Db es to 10a, doe P garnag e Br preve 0 0 2 g, enjo g, 0 2
Yes o
d. A cl D e P es pre % ate 3 e Nnoe D d s oned o 0
ANes No
3 P 0 ., G0 25e 0 2 psia O 5 ater preave 0 0 A P g, € 0 g, 0 B =




12a. Is there garbage along the shoreline?

Ye3 No [
X . R ——
ifyes, circle type(s): Bullding materials Medical ltems  Household waste Sewage-related [itter

food-related Iitte? Fishing-related litter Other (please
(Potrelated ] ; indicate),

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes NGy

If yes, list typa(s):

13b. If yes to 13a, do these animal-reiated problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
Yes

No
NN

If yes, list type if known and
amount;

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

_ _ Yes No :
15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

(No>

Yes

H yes, fist type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

BuNaI0Ys 343 U0 sIsodap g0 ua;pa_fejo

Yes
16. Have you previously evaluated this station? Yes ‘ C_@

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your last visit?

Comments; Please include
anything else you thought should
be reported while compieting this
survey,

0qpa3f jpuoippy

17. END TIME:

For volunteer coordinator/DNR use only
Date the data sheet was reviewed by contractor: W Check box f data sheet masts D

quality control requirements
Aesthetic impression score: Z, %

Assessment score: @( -
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to raturn this survey, please contact Megan O'Shea, DNR, 2944 Shawano Ave., Green Bay, Wi 54313, 520-662-5465, megan.oshea@wl.gov

1. Your name: P&f“’(’blﬂ N A 2. Station name: '
3, Monitoring date: b 0& ’/:(D‘Hi {// e
pons

5. Water conditions: Calm Slight movement

Rough or fast flowing

Normal A Low

6. Water level: High
7. Overall, how aesthetically pleasing do you find the site?

Sameda Somewhat
ither pi di 1
pleasing Nelther pleasing nor displeasing displeasing

Circle one of the following: RSN Very displeasing

Please describe. List any i; = OCALS C\JO('/I& . W)Aﬁ/(_
factors that make it
1] g
= SU(Y a.)m S

pleasing or not pleasing. A

8a. Is the color or clarity of the water unattractive?

Yes =—— N

L T o -
if yes, please describe: : \J\b\}‘&_ lCTO‘L VV\UY’Y_—\/ /l’\/\ (’,[a-)qu/ M&W

gh. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A, Water Color: Colorless Red Green Brown Other (piease indicate)

Completely clear Fairly clear alrly clo 7 ompletely cloudy

C, Water Surface: Normal Olly sheen

Floating aquatic plants

rFoagy)

{Circle all that apply) ‘Natural debris
S ——

10a. Is there floating or submerged garbage present in the water?

Neon green sheen Other (please indicate)___ >

Yes o)
if yes, circle visible item{s): Building materials Medical items Householdw Sewage-related litter
Food-related litter Fishing-relatéd litter Other {please

Indicate) - .
10b. If yes to 10a, does the garbage in the water prevent you from accessing, enisying, or using the water?
11a. Are any other substances present in the water that are not specifically mentioned on this form?

' Yes L No

——

1 yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes 0

ST/LT/20 :310p
UOISINGS Lo

a5 Jo uoissaidu
203YISAD fDIBND:

Ja10m a3 Jo soRsuaDIDyd U sysodsp a;qnuo_ma_fqo

N




12a. Is there garbage along the shoreline?

Yas L No

Building materlals Medicalitems  Household waste Sewage-related litter

If yes, circle type(s):

Other (please

Food-related litter Fishing-related itter R
Indicate) -~

12h. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
13a. Along the shoreline, are there problem animals or prablems caused by animals?
Yes No

If yes, list type(s): :
13b. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

e eamm— e  (Nos ) e

14a. Is there nuisance vegetation along the shoreline?
Yes

If yes, list type if known and
amount:

14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes Ne—

SuI0ys 8y} U0 sysodap algpuoRIAGD .

if yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes

NG
. . ) S
16. Have you previously evaluated this station? Yes ( NQ

If you have previously evaluated

this staticn, what changes if EN

have you noticed in the aesthetic
quality of the water or along tha

shoreline since your fast visit?

Comments: Please include

anything else yau thought should ' ‘
be reported while completing this : '
survey,

y0qpaaf fouomppy

17. END TIME: TS am

For volunteer coordinator/DNR use only
h [
Date the data sheet was reviewed by contractor: W Check box if data sheat meets I:,

quality control requirements
Aesthetic impression score: 4, ‘ ‘

Assessment score: (&j O
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1f you have (ues

Green Bay Volunteet Aesthetics Monitoring Data Sheet

please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

tions or to return this survey, please cantact Megan O'shea, DNR, 2984 Shawano Ave., Graen Bay, Wi 54'313, 920-662-5465, megan.oshea@wt,gov

ChoS?¢ Reyel ation name A C

WY (,L/ "& : 2 e ae A L lo:,l
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o 3
- - h) ‘@
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- =N 8
: . L]
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pled g 0 YO [ E
Y ' N I : o Yy 3 9
" Somewhat . Scmewt{at Q%
g i . Neither pleasi v di sl 52
o Very pleasing pleasing either pleasing no displeasing displeasing Very dlspt_easlng a a:
I R I R il e B o
a
8 3
w
5
— g
S ey ___No [ ——
c % z z olOr O 2 pyeve 0 0 g e, @njo g, 0 g
Yes: No
Nledse L = 0 & dl [)E e [) e nyese apneald =
. Q
el D] =] 3 k] _ I . . . %
. Colorless Red Gree Brown . Other (please indicate)____ 5_61_
L — 1 8
Completely clear Fairly ciear Ealrly cloudy Comp'iet'ely'cloudv E:
1]
Normal Qily sheen Foamy Floating aquatic plants @
O
- g v,
Matural debris fecn green sheeny Qther {please indicate) i . E!
>
hmerged garu ge p E + =
2
O
I — I No) | B
Buliding materlals Medical items Household waste sewage-related litter ﬁ
&
Food-related litter tishing-related litter f)lh_er please S,
indicate) - =3
©m
e garpage e water preve D OIT) ACCE g, enjoying, © g the Wale é
prove =
Yes No =
= Arese e dle " alre 4+ [ d = onea O [
[ ——— Yes e No/ T A—
;1 e
£ 2 1 d e al1E reve 9 D s B » E L) B c o
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12a.1s there garbage along

 No

Buitding materialg Medical items Househotd waste Sewage-related Jittor

- g Y
ood-related ligt

12b. I yes to 12a, does the shéirél'i_he'éérbé'g’é prevent you from ace essing, en o) jing, or using the water?.

Ifyes, circle type(s);

Other {please

Fishing-refated litter indicate) _

13a.

If yes, list type(s}:

13b. ifyes to 13a, do these animl
water? T

14a.

I yes, list type If known and
amount:

ssmg,en;oymg, or Using the water?
No '

auyaioys. sy uo SUs0dap sgouomafgn .

16. Have you previously evaluated this statidh?__" : Yas (W

If you have previously evaluated

thls station, what changes if any

have you noticed in the aesthetic

quality of the water or along the ' J—
shoreline singe your last visit?

Comments: Please include
anything else you thought should ]

be reported while completing this J—
survey,

¥ogpzal puonppyy

17. END TIME:

ator/ONR use only e
Check box if data sheet meets
quaiity contral requirements

Aesthetic impression score: 2

b

Assessiment score:

Jovo
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have queﬁtip_ns or to return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave,, Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: Chee Acy 2. Station name: e.a/\ | PMK 8 o
3. Monitoring date: (J)ﬁ/ ey/ig 4. Start time {include AM/PM): 9 am F“‘; 3
5. Water conditions: Calm Slight movement Rough or fat lowing § %j
6. Water level: High @ ' Low G S
7. Overall, how aesthetically pleasing do you find the site? S "" _
Circle one of the ierilaed  Very pleasing SZE:::P Neither pleasing nor displeasing :&:IZ‘:;:; Very displeasing ‘% %;
Pesse descrbe. st any _ﬁmmw’ [V ML( . mﬁs‘d’ém} R s % a
factors that make it - P
pleasing or not pleasing. Mo f’le"fi"jt Swolte st é"“’ﬂ,fﬂ’fe_ pooy 5
8a. Is the color or clarity of the water unattractive? a’ NS
if yes, please describe: :::k ﬂ-‘yl\”y jf'(en-'ﬂ. 4_}ﬂ7¢

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accéssing, enjoying, or using
the water?

- k
9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A, Water Color: - Colorless Red Brown Other {please indlcate)ﬂ .
Completely clear airly clear @ly CW Completely cloudy
C. Water Surface: Normal Oily sheen Floating aguatic plants

Neon green sheen Other (please indicate) -

{Circle all that apply)

10a. is there floating or submerged garbage present in the water?

if yes, circle visible item{s): Building materials Medicatitems  Household waste Sewage-related litter

Other {please

Fishing-related litte
ishing-related litter indicate)

Eood-related litter

Ja10m aif3 fo SAISLIER 003/ susodap ajgouondzfqo

10b. If yes to 10a, does the garbagé in thé wét_éf' p__r"e\ie'r"ﬂ: youfrom aééeSSing;:ehjdyihg, or using the water?
11a. Are any other substances present in the water that are not speCificailv mentioned on this form?

if yes, list what: ' ;

11b. if yes to 11a, do these other substances In the water prevent you from accessing, enjoying, or using the
water? e R IR . '

Yes No |




12a. Is there garhage along the shoreline?

- IFyes, circle type(s): Buitding materials Medical items  Household waste Sewage-related litter

Other {please
" indicate}) -

12b. If yes to 12a, does the shoreline garbage prevent youi from accessing, enjoying, or using the water?:

Food-related litter Fishing-related litter

13a. Along the shoreline, are there probiem animals or problems __caus'éd bv é:ni'r_rials?

. If yes, list type(s):

13b. if yes to 13a, do these anial~related problems prevent you from accessing,
water? = - o

if yes, list type if known and
gmount;

15a. Are there any other shoreline sUbStam_:es that are not specifically mentioned on this form ?

If yes, list type(s): ‘

15b. Do these other shoreline substances pi‘e\i_e}_"i_t_'yqu fr:dr:_r'i:aééés_'s_in'g,’ é_hjéying_, or using the water?

SUKRI0YS 3i3 uo sysodap 3gnuografgo

. Yes No
16. Have you previously evaluated this station? (7;5) No

If you have previously evatuated .
this station, what changes if any Lf.e‘!”(f of mone en ¢ Iaud
have you noticed in the aesthetic 4 j
quality of the water ar along the

f shorefine since your last visit?

Comments: Please include
anything else you thought shoulg
be reported while completing this
survey,

-
17. END TIME: 904 om
SO ENOTME:

Date the data sheet was reviewed by contractor; \EG “

Aesthetic impression score: d i \

Assessment score: @ !

.
g; .
*
.5
=2
23
E
g
2
For volunteer coordinator/DNR use only - _
Check box if data sheet meets D
quality control requirements Q
S
(2
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

i you have questions or to return 1his survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W 54313, 920-662-5465, megan.oshea@wlgov

1. Your name: mu%h oLt 2. Station name:
3. Monitoring date: ' g/ b( {éﬁ' 4. Start time (include AM/PM):

5. Water conditions: - Calm Slight moveme Moderate flow or waves Rough or fast flowing
S A :
6. Water level: High (Normal >

7. Overall, how aesthetically pleasmg do you find the site?

Low

st/c1/%0 =100
UOISIAZL Wii0

’ N - .
Somew at) Very displeasing

Somewhat ;
displeasing

pleasing

Circle one of the following: IR ERE L Neither pleasing nor displeasing

Please describe. List any ‘g‘\ '
factors that make it ' [ O‘}Cj‘ O~ %@@9} VOGf

pleasing or not pleasing.

3345 Jo uossaiduly
INPYISAD 10D .

8a. Is the color or clarity of the water unattractive?

If yes, please describe: ( HL{, W

8h. if yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?

S
0. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all appllcable attributes.

___L_\;\fli__aij:ft: E?l_o_r._ ________ R.ed s @ Brown . .Other (p'l_e_ase indica'te)'
Cor{\pletely clear i r Falrly cloudy Completely cloudy
_______________________ Pt
C. Water Surface: @ Olly sheen Foamy Floating aquatic plants
(Circle all that apply) Natural debrls Meon green sheen Other [please indicate) -

10a. Is there floating or submerged garbage present in the water?

_Na

if yes, circle visible item(s): _Building materials Sewage-related litter

Other (please
indicate) -

food-related litter Fishing-related litter

JBI0M BY3 O SINSUIInIDY/Ul sysodap 3jqouonaafqo

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

11a. Are any other substances present in the water that are not specifically mentioned on this form?

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No

(N



123, Is there garbage "alcng the shoreiine?.-_ S

Ifyes, CErCI_e type(s): Building materials

Sewage-related litter

Other (please
indicate) -

12b. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?

Food-refated fitter Fishing-refated litter

If yes, list type{s):

if yes, list type if known and
amount:

éwfamu& T dbjé_rsodap _afqauabgafqo:' o -

14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

if yes, list type(s):

15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes \Nog”

16. Have you previously evaluated this station? ( @ No

—

If you have previously evaluated
this station, what changes if any
have you noticed in the aesthetic
quality of the water or along the
shorellne since your last visit?

Comments: Please include
anything else you thought should
be reparted while completing this
survey.

YDqp3a [DUORIPPY

17. END TIME: S50 tpn
For volunteer coordinator/DNR use only

Check box if data sheet meets
Date the data sheet was reviewad by contractor: ’Bt\u/ heck box if da D
quality control requirements

Aesthetic impression scorg; 3 3

2o/

Assessment score; @ [




Nk -

Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all guestions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

1f you i_\ave questi:rms or to return t_h_is survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 520-662-5465, megan.oshea@wl.gov

1. Your name: Dowson Kedel 2. Station name: o174 Nl V1 X
3. Monitoring date: ' M IEL‘;l(,«-\f(é 4. Start time (include AN/PM}) 0. (o

5. Water conditions: @ Slight movement Maderate flaw or waves Rough or fast flowing

‘\
6. Water level: High @@ . Low

o e
7. Overall, how aesthetically pleasing do you find the site?

somewhat
pleasing

Somewhat
displeasing

Very dlspl'easing

circle one of the IIBYea( Véry pleasing Nelther pleasing nor displeasing

—— e —— [

Please describe. List any

CI/L1/20 310p
UoIsSIASS W10

factors that make it
pleasing or not pleasing.

g8a. Is the color or clarity of the water unattractive?

If yes, please describe:

gh. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, of using
the water?

9. For water color and clarity, please circle the answet choice that best describes the present appearance.
For water surface, please circle all applicable attributes.
A. Water Color: .. . Coloriess Red

Green Brown - Other_{pleése indicate),

Completely clear alrly-c@ tairly cloudy Comp\eteiy clou'dy

C. Water Surface: Normal Oily shees Foamy floating aqguatic plants

Other {please indicate) -

[
10a. Is there floating or submerged garbage present in the water?

o e (M

if yes, circle visible itern{s): Buliding materials Medical iters Household waste Sewage-related litter

(Circle all that apply) Natural debris

Other (plesse

a5 Jo uoissasdu
apBYIsaD {0490

Food-related litter ‘ Fishing-related fitter

indicate) .

10b. If yes to 103, does the garbage in the water prevent you from accessing, enjoying, or using the water?

Yes No ===,

11a. Are any other substances present in the water th n this form?

If yes, list what:

11b. If yes to 112, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

PTG,

Yes No

_Ja1em ayrfo s::nsyapn.mq::/u; susodap a,lqnuo_ma[qb- -




12a. Is there garbage along the shorel

_ No

Medical items Houséhold waste Sewage-related iitter
- Fishing-related litter Pthea‘(please
indicate) o
— =

12b. If yes to 123, does the shoreline garbage prevent vou froy "ac__cés'sing',_ enjoying, or using the water?

If yes, circle type(s): Buliding materiafs

Food-related litter

13a,

if yes, list type(s);
13b. yes to 13a, do these animal
water? . R .
14a. Is there nuisance vegetation along the sho__re!ihe?_ .y _

If ves, list type if known angd
amount:

_ at)ya.toqs 942 uo sysodap Sfqouoafgn

1o é_s_s'i'rig'.:ghjq’__ Ng; or using the water?

Yes T No

16. Have you previousty evaluated this station? . Yes E NS

i you have pravicusly evaluated
this station, what changes if any
have you noticed in the aesthetic ' r—— Py
guality of the water or along the :33
shoreline since your [ast visitp §
—_— T S S &
Comments: Please includa . . 8
anything else you thought shoulg l D {5 C)E 6& V_b Q@Q bl{ ]LM Pr fddg/( g‘
N be reported while completing this ~
survey,
A}
17. END TIME: O 1S d
Forvolunteer coordinator/DNR useonly - e
k box If data sheet t ’
Date the data sheet was reviewed by contractor: Chec_ ox If data sheet meets D :
quality control requirements o
\
Aesthetic impression score: 0 8

Assessment score; pa 2
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If you have questions or to return this survey,

Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer ail questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

o

703

please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov
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Yes No .

Building materials Medical items  Household waste Sewage-related litter

Other {please ‘

ood=related litte) Fishing-related litter indicate}

,:;_ i yes, list type(s):

13b. If yes to 13a, do these 'animal__-
water?

“If yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance végetation prevent you from accessing; enjoying, or using the water?

15a. Are there any other shoreline _suhst'z__l_nc'e_é that are not specifically men_tiqhed_pn_this form ?
: . _ L vl :

i yes, list type(s):

Sttt

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

auaIoys ayy uo sysodap ajgouoialgo

Yes TNEL
16, Have you previously evaluated this__s'f:at!on? s Yes C@/
If you have previcusly evaluated
this station, what changes if any %
have you noticed in the aesthetic : [ . 55‘,
. P T
quality of the water or along the ‘g:
shoreline since your last visit? 2
T
Comments: Please Include %
‘anything else you thought should .‘i
be reported while completing this ,.»W
survey.
17. END TIME: A A
5 . Forvolunteer ¢oordinator/DNRuseonly - - .. .
b he d h ‘ewed b tractor: Check box if data sheet meets I:l
ate the data sheet was reviewed by contractor: W quality control requirements %
: _ =
Aesthetic impression score: ). L 8
Assessment score: @ \
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.

DNR cannot use incomplete data sheets in station data analysis.

if you have guestions or to return this survey, please contact Megan 0'Shea, DNR, 2984 shawano Ave., Green Bay, W1 54313, 520-662-5465, megan.oshea@wl.gov

2.Stationname:
: date ogo4d1%" 4. Start time {include AM

b{Y\AN \"{t’){\\r\gﬂ\\\s 2. Station name:

Rough or fast flowing

oderate flow or waves

0 Calm Siight movement

High Normal .

ST/LT/Z0 -2i0p
uoISIAGd W04

2 B 5 pled g do Yo 0 = e
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ollo o Very pleasing pleasing / Nelther pleasing nor displeasing displeasing Very dispieasing
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afels = <A & D10 L) o) argve [) (J ] = E () L L) :
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+ ... Colarjess Red Green Bro Other (please indleate)_______._
Cbmpleteiy ciear Falrly clear Fairly cloudy Completely cloudy
3 ormaﬁ’ Olly sheen Foamy ' Floating aguatic plants
4pH Natural debrls Neon green sheen Other (please Indicate) s
03 O hbmergea garpage prese e wale
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Food-related litter fishing-related litter Other (plegs_e.%
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12a. Is there garhage along the shoreline?

No ’

Yes

"!-._,_‘__,__,—V
Bullding materials Medical items  Household waste Sewage-related

If yes, circle type(s):

Other (please
indicate)__ ~

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the wa
oo Yes
13a. Along the shoreline, are there problem animals or problems caused by animals?

Food-refated litter Fishing-refated litter

litter

ter?

if yes, list type(s):

13b. if yes to 13a, do these animl-related problems prevent you from accessing, enjoying, or using the

water?
%m_

14a. Is there nuisance vegetation along the shoreline?
Yas " Mo

If yes, list type i known and =
amount; '

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

‘Yes - No. :
15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

JUNI0YS 3 uo sysodap aiqouoialgy

Yes No
If yes, list type(s); \j@\)\,ﬁqﬁ Q};dﬁw\,\/\“;ﬂd b(/\d‘}/{.

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes 0

P e,
16. Have you previously evaluatad this station? Yes @d)

If you have previously evaluatad

this station, what changes if any

have yau noticed in the aesthetic
quality of the water or alang the

shoreline since your fast visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey,

© ¥onqpaaf touoppy

A
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: if data sheet meets
Date the data sheet was reviewed by contractor: Check box If data shee t
quality control requirements -

_—
17. END TIME: ‘0

L]

Aesthetic impression score: m ‘

Jo/v0

Assessment score: i 0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questlons or to relurn thts survey, please contact Megan 0'Shea, DN R, 2984 Shawann Ave., Green Bay, WI 54313, 920-662-5465, megan. oshea@wl.gov
™

Lvourname: KRN PRMIRY . stoicn rome
3. Monitoring date: @‘8" /D*I/ (¥

5. Water conditions: Calm Slight movement

pModerate flow or waves

ST/L1/20 '310p
UOISIAZS ULIOH

Rough or fast flowing

6. Water level: High Normal Low

7. Overall, how aesthetically pleasing do you find the site?
/

. — Somewhat Somewhat - ; o g
Circle one of the following: JREFTIEEHUT pleasing Neither pleasing nor displeasing displeasing Very displeasing @ i
Please describe, List any § _g
factors that make it -

& &

pleasing or not pleasing,

8a. Is the color or clarity of the water unattractive?
Yes

If yes, please describe: b\,{ \;\!C\TQY’ ]S V{{YC\??’QU\“"Q\JH\Q \HQ(A \&V“(T\(@({ﬁg

8h. if yes to 8a, does the unattractwe water color or clarity prevent you from accessing, enjoying, or using
the water?

or water color and clarity, please circle the answer choice that best describes the present appearance
For water surface, please circle all applicable attributes.

A. Water Color: . Colorless Red _Green rqwn _ Ot_her(hléa:s_elhdldate)

Completely clear Fairly clear  Falrly cloudy Completely.doudy' -

C. Water Surface: ormal " Oily sheen Foamy Floating aguatic plants

(Circle ali that apply)

Natural debris Neon green sheen Other {please indicate)

10a. Is there floating or submerged garbage present in the water?
Yes No

. S v \"‘/ -
If yes, circle visible item(s}: Bullding materials Medical items  Household waste Sewage-related litter

Other (please

Food-related litter Fishing-related litter

indlcate)

-131DM 343 JO SISHAIRIDYI U] S3Isodap ajqouonsalqo

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

Yes No — =&
11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes No o '

(N

If yes, st what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
vater?

Yes




Yes ' No

Building materials

Food-related fitter

Medical items  Household waste Sewage-refated litter

Other (please

Fishing-refated litter Indicate)__
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Aesthetic impression score: ‘ 0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to raturn this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W| 54313, 520-662-5465, megan.oshea @wi.gov

1. Your name: Ja R Yo YA . Station name:
3. Monitoring date: OGIONNE
5. Water conditions: Calm Slight movement Moderate flow or wave: Rough or fast flowing

ST/£1/20 -310p
UOISIAGY ULIO

6. Water level: High . , dormafl ) ‘ L Low

7. Overall, how aesthetically pleasing do you find the site?

Somawhat Snmewﬁat

_ — .
pleasing @W”m displeasing Very displeasing

Circle one of the following: ERYSMEEHLH

Please describe. List any
factors that make it
pleasing ofr not pleasing.

ays fo voissaiduwt
3112YIS30 flnIang)

8a. Is the color or clarity of the water unattractive?

(Yes / No
If yes, please describe: i [’V] vt [.q yj Br‘d W/ B

8b. If yes to 8a, does the unattractive water color ar clarity prevent you from accessing, enjoying, or using
the water?

{ [ ). For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes,
A. Water Color: .. Colorless ~ Red _ Green _ s@ﬁa cher [ﬁléase Indlcafei_

Completely clear Falrly clear  Fairly cloudy mpletely cl .
C. Water Surface: Normal Oily sheen @amy } " Floating aquatic plant_s'

(Circle all that apply}

Natura! debris Neon green sheen Other (please indicate) it

10a, Is there floating or submerged garbage present in the water?
Yes Mo/

if yes, circle visible item{s): Bullding materials Medical items  Household waste Sewage-related litter

Other (please
Indicate)___—

Food-refated {itter Fishing-related litter

1310M 3Y1 O SHISUFIDIOYI U] S)Isodap S[qOUDIAIG0

10b. if yes to 103, does the garbage in the water prevent you from accessing, enjoying, or using the water?

Yes Ne - . -
11a. Are any other substances present in the water that are not specifically mentioned on this form?
Ves No -
If yes, list what: _ . ;
pt B deck 1

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
pivater?

Yes No) |




12a. Is there garbage along the shoreline?

Yes No
If yes, circle type(s): Bﬁl!dlng materiaE edical item Household waste Sewape-related |itter

ood-related iitter Fishing-related litter Oti'!er {please
. indicate) -

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
e . Yes. - Ng B
13a. Along the shoreline, are there problem animals or problems caused by animals?

Yes / N
& ey € P—‘z—,f;

13k. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the

water?

14a. Is there nuisance vegetation along the shoreline?

Yes - { No)
K p

If yes, list type(s):

If yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

. ‘No =~
15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes ‘ : No )

Yes

if yes, list type(s):

15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes NO

3ulaIoys -3y} Uo sysodap ajgouonsalgn

16. Have you previousfy evaluated this station? Yes @p/’

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quatity of the water or along the

shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while compteting this
survey,

¥opqpaaf |pLo n;pp v

17. END TIME: $ 75 arm

For volunteer coordinator/DNR use only

W Check box if data sheet meets D

quality control requirements
Aesthetic impression score: 7
- 2

Assessment score: @ O

Date the data sheet was reviewed by contractor:

20D




-

Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questtons or tn return this survay, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, WI 54313, 920- 652 5465, megan. ushea@wi.gov

1. Your name: Jacm e Dr-c,\,ﬂr— 2. Station name: et C—h’t_ W\em %‘fk

3. Monitoring date: . o718 4, Start time (include AM/PM):
5. Water conditions: Calm @g—i:t move@ Moderate flow oF waves .Rot__J_g_h p_r fast ﬁow]ng

6. Water level: High Normal :::-.": S Low

;-51‘/[1‘/20 -81o0p
UOISIAa Wiod .

7. Overall, how aesthetically pleasing do you find the site?

. . ' Somewhat - Lo : - Somewhat S ¢
: Neither pleasi di in - T
Circle one of the following: [ Ea R UTEN pleasing elther pleasing nor displeasing displeasing Very displeasing

Please describe. List any
factors that make it
pleasing or not pleasing.

_ 371S fo uoissardir :
L iapayisan ydang <

8a. Is the color or clarity of the water unattractive?
Yes

If yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.
A. Water Color: . Colorless . Red @ .. Brown Other {please indicate)_

Comﬁ!eteh/ clear Falrly clear @clo\udy-) Completely cloudy oA
C. Water Surface: Oily sheen Foamy Floating aquatlc plants B

{Circle alt that apply) Natural debrls Neon green sheen Other {please indicate) .

10a. Is there floating or submerged garbage present in the water?

Yes No

If yes, circle visible item(s): Building materials Medical items  Household waste Sewage related lltter

Other (please
indicate}

Food-related litter Fishing-related litter

.

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoymg, or us:ng the water'-’
Yes No e R
11a. Are any other substances present in the water that are not specifically mentioned on thls form?

No
N

' iay0m ayy fo SonsLAIIDIDYD) T Siisodap 3jqouoInGD

Yes

If yes, list what:

e

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

water?
Yes ' No e |




12a, Is there garbage along the shoreline? I
' Yes | No

Building materials Medical items  Household waste Sewage-related litter

Food-related litter

12h. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
13a. Along the shoreline, are there problem animals or problems caused by animals?

3.—.‘»05 e. ?OOP

13b. If yes to 13a, do these animal-related problems prevent you fram accessing, enjoying, or using the
water? )
I Ve (No)

14a. Is there nuisance vegetation along the shoreline?

If yes, circle type(s):

Other {please
indicate} f—

Fishing-related litter

If yes, list type(s):

If yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

oy

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No

. BUlaIOYS 3y U0 SySOdap agouoipRiao:

16. Have you previously evaluated this station? Yes @

If you have previously evaluated
this station, what changes if any
have you noticed in the aesthetic
quality of the water or along the
shoraline since your last visit?

Comments: Please include
anything else you thaught should
be reported while completing this
survey.

" 3oogpaaf jouippy

FAN——
For volunteer coordinator/DNR use oniy

Date the d heet ewad b tractor: Check box if data sheet meets D
ate the data sheet was reviewed by contractor: G‘Il/ quality control requirements

17. END TIME: O

Aesthetic impression score: D

Assessment score: @ O
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all guestions on the datasheet completely and to the best of your ability.

DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey,

please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov
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Yes

If yes {Ist type if kncwn and
amount )

If you have previcnusty evaiuated
this station, what changes i any-
'have your noticed In the aesthetic
quality of the water or along the
shorellne s:nce your last wsit?

Building materials

Food-refated |itter ishi

Medical items  Household waste Sewage-related litter

Other {please
indicate)

Fishing-related litter

BUI2I0YS 343 UG SHSOLap B1aDUsIIANGD" o

Comments P!ease Include

be reported whlle completlng thls

17. END TIME: .
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If you ha

Green Bay Volunteer Aesthetics Monitoring Data Sheet

please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

ve questions or to return this survey, please contact Megan O'Shea, DNR, 2984 shawana Ave,, Green Bay, Wi 54313, 920-662-5465, megan.osheé@wi.gov
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'shea, DNR, 2984 Shawano Ave., Green Bay, W 54313, 920-662-5465, megan.oshea@wi.gov
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7a. Is there garbage along '
Yes

Ef_ yes, circle type(s): : Building materials Medical items  Household waste Sewage-related litter

(op -related litter

Other {please
indicate}

Fishing-related litter

If yes, list type(s}:

13b. If yes to 133, do these anlma§-re£ated problems prevent you from accessmg, enjoymg, or usmg the
water? 3 : -

14a. Is there nuisance vegetation along the shoreline?

if yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance 'vég'et'é'tib'n'; prevent you from accessing 'e'njby'i_ﬁg, or using the water?

15a. Are there any other shoreline substances that are not spec;flcaily mentlonerl on *hls form ?

I yes, list type(s): 009

15b. Do these other shoreline substances prevent you from accessing, enjoyinig, or using the water? -
Yes

JUNRI0YS SH3 UG SHsodap agouLonIafgD

16. Have you prevlously evaluated this station? _' ' Yes ( ND

i you have previously evaluated
this station, what changes If any
have you noticed in the aesthetic
quality of the water or along the ‘ e
shoreline since your last visit?

Comments: Please include
f anything else you thought should
be reported while completing this
survey. —

§o0gpaaf jpuoppy

17. END TIME: 101G [

For vo!unteer coordmator/ DNR use only" -

Date the data sheet . db tractot: Check box if data sheet meets D
ate the data sheet was reviewed by contractor: W quality control requirements

Aesthetic impression score: ((9 \

oA

Assessment score: (.@’ ’b
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k.

Green Bay Volunteer Aesthetics Monitoring Data Sheet
Please answer all questions on the datasheet completely and to the best of your ability.

DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, W1 54313, 920{552-5465. megan.oshea@wi.gov
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12a. Is there garbage along the shoreline? .

Yes . | ~ No

if Yes, circle type(s): Building raterials Medicalitems  Household waste Sewape-related litter

Cther {please
indicate) e

12b. If yes to 12a, does the shoreline garbage prevent you from accessing,'ehioying, or using the water?

Food-related litter Fishing-related Hitter

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yed No’

if yes, list type(s): L@ ](% OQ— %m&&de

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

| ) Ty

14a. Is there nuisance vegetation along the shoreline?

If yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, énjoying, or using the water?

15a. Are there any other shoreime substances that are not specifically mentioned on this form ?
Yes “Ro~,

| PunaIoYS 3] uo sysodap ajqouonalqo;

If ves, list type(s):

s

15h. Do these other shoreline substances prevent you from accessing, énjoyirié, or using the water?
Yes : o

16, Have you previcusly evaluated this station? Yes No -——

if you have previously evaluated
this station, what changes if any

have you naticed in the aesthetic =

quality of the water or along the 3

shoreline since your last visit? §

— T

Comments: Please include J ’k> b w ,£0 hm Q /0(‘(8_6 0\‘\&0\ (G\(\ /L"e, 8}’\ ‘P ’é

anything else you thought should 1 i W 5

he reported while completing this r{-—’ \#‘f\Q_J‘Q_ O\ "6_@@ e

survey. G(}) Othd /r‘ M,’\q%ua QM“O%‘& I‘?L!

17. END TIME: 101 am

For volunteer coordinator/DNR use anly _
: . Check box if data sheet meets D

Date the data sheet was reviewed by contractor: "PW‘/ quality control requirements g
~

Aesthetic impression score: m : l R
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Assessment score! Q/ L
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet com'pletely and to the best of your abifity.
DNR cahnot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O’Shea, DNR, 2984 Shawano Ave., Green Bay, WI 54313, 920-662-5465, megan.oshea@wi.gov
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12a. Is there garbage along the shoreline? .
123 Is there garba f i

If yes, circle type(s): Building materials Medicalitems  Household waste Sewage-related litter

Other (please
|nd|cate)

food-related litter Fishing-related itter

12b. If yes to 12a, does the shbj'rei'i_r_xé:_g'__: :_'t_"b:a_"g'é_' preventvoufrom accessg, joyir

13a. Along the shoreline, are there problem ammals or problems 'c"é'u&ed:b:y ahi”m'al's‘-‘i_i'
_ o Yes ??}’
If yes, list type(s): W& ﬁ‘””’ 5&_/@0/ /M

13b. if yes to 133, do these ammal related probiems prevent vou from accessmg, enjoymg, or usmg the

water?

14a. Is there nuisance vegetation along the shoreline?

If yes, list type if known and S
amount:

14b. If yes to 14a, does this nuisance v

15a. Are there any other shoreline substances that are not spemflcally mentloned on thls form ?
ES

. . — J— e SR —— F"‘_ r-'q_ -

If yes, list type(s): Frvee v /& f/% ,,w?(c/g 2 :egé W*prﬁ{écfz,‘é’
;?M Sf’dc& shere('ne - /;vwﬁa& Gl e5S LYY, boat

15h. Do these other shoreline substances prevent you from accessmg, enjoylj _g, or usmg ‘the water?

Yes < N&>

BuiaIoys 341 Vo SYSOdap SGEUOLIBIG)

16. Have you previously evaluated this statlon? . Yes £8%

e
if you have previously evaluated
this station, what changes If any
have you naticed in the aesthetic

shorelina since your last visit?

anything else you thought should

17. END TIME: /a z,j "y

Date the data sheet was reviewed by contractor:
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v é’/e&w«Uerﬂ Qoo
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W Check box if data sheet meets EI
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Aesthetic impression score; @) 0

Assessment score: ® ' 0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

{ . Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questlr.ms or tn return thls survey, please contact Miegan 0'shea, DNR, 2984 Shawano Ave., Green Bay, W| 54313, 920-662-5465, megan, oshea@wi EDV

I )

1. Your name: \\ \’(\{ 2. Station name:
3. Monitoring date: @*&(\5\\ \? 4, Start time (include AM/PM}:

et L
5. Water conditions: Calm Qﬁght movemem Moderate flow or waves Rough or fast flowing

e

6. Water level: High Normal} T Low

ST/L1/Z0 ;3P
UOISIAS ULIO4

7. Overall, how aesthetically pleasing do you find the site?

Somewhat Somewhat

pleasln

Please describe. List any \lﬁ W\ \\QN\N\WK‘\\‘& \3\ ‘QQ\ \\J\((:JNX(, \’((\Y\ ‘)w(\\

factors that make it
pleasing or not pleasing.

Circle one of the following: @RERTIEHIT Neither pleas[ng ner displeasing Vary displeasing

ays fo UO_JSSBdeg
JaYIsan PISAD

8a. Is the color or clarity of the water unattractive?

Yey Ll N
If yes, ptease describe: ' N

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

For water color and clarity, please circle the answer choice that best describes the present appearance
For water surface, please circle all applicable attributes.
Red

A. Water Color: Colorless Green, Brow - C Other {please lndlcate)

Combletely clear Falrlyclear  Falrly cloudy Completely cluud)

€. Water Surface: Mormal Olly sheen @ Floating aguatic plants

(Circle all that apply) Natural debris Neon green sheen Other (please Indicate) -

10a. Is there floating or submerged garbage present in the water?

Yes Ng
If yes, circle visible item({s}: Bufiding materials Medical items  Household waste Sewage-related litter
Food-related litter Fishing-related ltter Other (please

indicate)

13310M 24 fo SoIsURDIDYa/ul sHsodap apgolonaafgo

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

Yas No Do
11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes ~Nd )
If yes, list what: i T {

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
pvater?
Yes
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability, -
DANR cannot use incomplete data sheets in station data analysis.

If you _ha_vn_ questions or to return t_hls survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Graen Bay, Wi 54313, 920-662-5465, megan,oshea@wi.gov

oUr name " o &c\;xw\l 2. Station name:

pnitoring date ' ,{;@sgma&ﬁ/g’ 4. Start time (include AM/PM): f"' L{U Qv
G

ST/LL/Z0 3op
uoisinal w_ro_-;
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12a. Is there garbage along the shoreline?

Ye No
i

If yes, circle type(s): Medica! tems  Household waste ' Sewage-related litter {_'

Building materials

Other (please
Indlcate} -

Food-related litte Fishing-related litter

12b. f yes to 12a, does the shoreline garbage prevent you from accessing, enjoying,

Cohmms o Yes o [ No
13a. Along the shoreline, are there problem animals or problems caused by animals?
No )

or using the water?

If yes, list type(s}:

13b. If yes to 13a, do these aimal-reiate probles prevent you from accessing, enjoying, or using the

water?
“‘!

14a. Is there nuisance vegetation along the shoreline?
Yes No

If yes, fist type if known and
amount:

aujaloys 3y) o sysodap 3jqouolIago :

14h. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

L e Yes S
15a. Are there any other shoreline substances that are not specifically mentioned cn this form ?
Yes Ng o o o (

If yes, list typels):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Yes No
16. Have you previously evaluated this station? Yes G\@

e
If you have previously evaluated
this station, what changes if any
have you noticed in the aesthetic
quality of the water or alang the
shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey.

yooqpaaf [puonippy

17. END TIME: 25D g
For volunteer coordinatar/DNR use only

w‘/ Check hox if data sheet meets v D
.—% guality control requirements .
Aesthetic Impression score: ‘@, l

Assessment score! w \ \_l '

Date the data sheet was reviewed by contractor:

J0/M0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have guestions or to return this survey, please contact Megan O'Shaa, DNR, 2984 Shawano Ave., Green Bay, Wl 54313, 920-662-5465, megan,oshea@wi.gov
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12a. Is there garbage along the shoreline? S
' ' Yes

If yes, circle type(s): Bullding materlals Medical items  Household waste Sewage-related litter

Other {please
indicate)

12b. If yes to 12a, does the shoreline gatbage prevent you from accessing, enjoying, or using the water?

Food-related litter Fishing-related litter

s

13b. If yes to 13a, do these animal-refated problems prevent you from accessi'ng, enjaying, or using the
water? L B

14a. Is there nuisance vegetation along the shoreline?

Ye

e e rvmene s g o s o e .. 5 - | .I No .
iIf yes, list type if known and Caﬂ&o/(q 4"\&]4& Cpm P\ MQ’j

amount:
14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

aulBI0YS 341 U sysodap a;qouo_rpafqb

15a. Are there any other shoreline substances that are not specifically mentioned on this form?

5%

if yes, list type(s): B ) Ky
e gyead W
15b. Do these other shoreline substances prevent you frem accessing, enjoying, or using the water?
PALD &o
—— - -

16. Have you previously evaluated this statlan®.... .- Yes @ ‘

If you have previously evaluated

this station, what changes if any

have yau noticed in the aesthetic g

quality of the water or along the &

shoreline since your last visit? %
T

Comments: Please include . . v d‘ MD ' ' 2

anything else you thought should L O% ";H(\ lé P\O\C’e/ ar\‘-}\ @:){DM" ‘/\W (4’0 §

be reported while completing this b ﬁ - ; i Of\k ﬁ o fe O

curvey Cone., 080}, Eyonis wWere 4 ~ 400

co ) Vs ol Gy Rthing!
. T ™ N
wevorve NN
For volunteer coordinator/DNRuseonly - ..\ -~
Checl box If data sheet meets D

Date the data sheet was reviewed by contractor: W quallty control requirements o
&

Aesthetic impression score; 0 O K

Assessment score: ﬁ 2,
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Green Bay Volunteer Aesthetics Monitoring Data Sheet ?

{ ' 3 Please answer all guestions on the datasheet completely and to the best of your ability.
' DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return ;h_ls survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@whgov

rE : .
* ) +
0 2 { h ag@ \,@/u Q[’ 2. Station name: % -
onitoring date l@n// u}{i ;’y[&t 4. Start time (include AM/PM): g 3
S ; : 03
ater conditio Calm SHght movement Moderate flow or waves Rough or fast flowing E‘ &
= 8
b ar leve High ' Normal : Low &=
Qvera D i1 e e d nied g d0 yaO ( 2 P
Sol';:ewhat " Somewhat é‘ g
o o o a It 1 S
one o ollo d  Verypleasing pleasing Nelther pleasing nor displeasing displeasing Very displeasing a 52
> o S8
a &
o 0 d d 123 3
plea g Oor ng asing & &
o3 plor O A 0 8 ate d &
Yes . No
= ase ae 3 .
Bb es to 8a, 0o e 3 e water color o nreve 0 om a g, enjo s g
Yes No
L = Ol0 ] L] el 3|2 2 = £ ] a1k L] e rese dDPE > 5
> . aace o o . i)
0 c3 ) " J A 3] =11 cl [J _ ] . %
A. Water Colo Colorless Red Green Brown Other (please indicate}_______ §-
y ‘ =
: : 2 Completely clear Falrly clear éalrly cloudD Completely cloudy E‘.‘-
- 1)
Nermal Qily sheen Fleating aquatic plants .§'
8
ail that app Natural debris Neon green sheen . Other (please indicate) - g
5
.
e ere 1103 g O hmerged garpage presc e Ate 3
g
Yes No a
)
e z hle ite Buliding materials Medical items  Household waste Sewagq~related IHter ﬁ
&
food-related litter Flshing-related fitter Other (please <
indicate) - 3
m
Oh es to 10a, doe p garbage e water preve 0 DM acce g, enjo g, 0 g C g
&
Yes No o
4. Are d 0 P hsta pS Prese e ate at are no e 5 2 oned o 0
’ Yes No
) C 0 a, Q0 e5e () 2 ) d e D ater preve (] 0 d - g, E ¥ g, O F
Yes No : l

p—
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Yes [1]
¢ = type Bullding materials Medical items  Household waste Sewage-related litter
food-related litter Fishing-related litter Other (please
) indicate)
§ s to sfals L Ore garkage pre D 0 dcee £, enjo g, 0 B <
Yes No
d. Along 3 Dre e, are Bre prop = OFr grople 20 DV 4
Yes) No
5 ne é:) /
/" of P oo P
, 2 [} 18 = 2 d t Eialed propie [) & # U el = B [J : (] T
Yes No
't ere 3 e vege 0 ong o 0 o
Yes No
o pe ()
d 4
ity [ D 4a, cdoea P REe 0 preyve 0 » 2 D 0 g, O d1e
Yes No
e ere o D e OFe & 419 = = 2 NO e e onea o 0
Yes No g
' ‘ (Qcquj/ SYCC kg
p. Do 0 2 0 e nsta preve 0 0 g enjo g, O g e
Yes No
{ oup 0 a ed 0 No
O ave pre 0 d
5 -
e vou o e I ar low ¢ b b oS4 let o) >
q 0 ar along the %
ore 0 1
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! B else yo cug ouig g: :
415 0 0O ple 4

Date the data sheet was reviewed by contractor:

oorainator/DNR

2 0
Check box if data sheet meets
quality control requirements

L]

Aesthetic Impression score: \

Assessment score: M
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

¥ vou have questlons or to return this survey, please contact Megan O'shea, DNR, 2984 Shawann Ave., Green Bay, W 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name; ﬁjm Q,y-(,(,i’%l,’/@ﬁp 2. Station name:

3. Monitoring date: &ﬁ‘b“/}/&o}% 4, Start time (mchde AM/PM):

5. Water conditions: Calm Sllg/ht movement { Maderate flow or waves > Rough or fast flowlng
6. Water level: High " Norma . " fow

7. Overall, how aesthetically pleasmg do you find the site?

Somewhat . Some o
: g S t .
Circle one of the following: RIS pleasing Nei her plaas!ng nor displeasing displeasing? Very displeasing

- ST/LT/76%31Dp
UOISIADS LWIOS

Please describe. Li.st any m%ﬂﬁ/ %/G@LM/WV W}

factors that make it
pleasing or not pleasing.

8a. Is the color or clarity of the water unattractive?
'Yes )

ay1s fo vorssasduy
- IFIYISaD [IDIAND

If yes, please describe:

: dz,c.z,wxn,e

Bl 2b. If yes to 8a, does the unattractwe water color or clartty prevent you from accessmg, enjoying, or using
the water?

For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: .. Colorless . Red . W

Other (pI{aaSe indlcate) _

Corhpleteiy clear Falrly clear @c!ou/d@ Completely cloudy

C. Water Surface: Oily sheen Foamy Floating aquatic plants

{Circle all that apply) Natural debris Neon green sheen Other {please indicate) il

10a. Is there floating or submerged garbage present in the water?
Yes ( No™y

If yes, circle visible item{s}: Building materlals Medical ltems  Household waste Sewage-related litter

Other {please
indicate)

Food-related litter Fishing-related litter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

Yes No -
11a. Are any other substances present in the water that are not specifically mentioned on this form"

13)0M 343 0 SNISUADIOY3/ul sHisodap 3jgouoDslgo -

Yes { No

If yes, list what: S’

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
Bavater?

Yes No




12a. Is there garbage along the shoreline?

Yes’ (N0

N

Bullding materfals Medical ftems  Househald wasté Sewage-related fitter

If yes, circle type(s):

Other (please
Indjcate]

Food-related litter Fishing-related litter

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?

Yes D —No=p
If yes, list type(s}h: \%.?’
»(%/7(_%/(/41_/ 3& L - B (Z/“Lrﬂ /fﬂf@/&?’z_ =4
Vi

13b. If yes to 13a, do these ammal related problems prevent you from accessmg, enjoying, or using the

14a. Is there nuisance vegetation along the shoreline?

Yes (N 5

water? .

If yes, list type if known and O

amount;

14b. i yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No '

BUN2I0YS Ay} Lo sysodap 3qoueiaigo

16. Have you previously evaluated this station? Yes (T\IE

if you have previously evaluated

this station, what changes if any

have you naticed in the aesthetic
quality of the water or along the

shareline since your last visit?

Comments: Please include
anything else you thought should
be reported while compieting this
survey.

*oogpaaf jpuonippy

17. END TIME: 7 ]S am

For volunteer coordmator/DNR use only
Check box if data sheet meets D
guality cantrol requirements

Date the data sheet was reviewed by contractor:

Aesthetic Impresslon score: %

Assessment score: 7

ot

J0/v0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the hest of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 29848 Shawano Ave,, Green Bay, Wi 54313, 920-662-5465, megan.oshea@wl.goir

- So_gp;?l-\ ?méb’r{ﬂ 2. Station name: LEICH\' 9aR

[~ R
[yl
- e — 5 9
g date of/ou/|¢ 4. Start time (include AM/PIVI): 83
—— L
ditio Calm Iightmm Moderate flow or waves Rotigh or fast flowing '-\-IA b3
: High Norm;h R Low bl
DWW ae s : nles g do yo d e e :
' Somewhat o Somewhat é%
omewha omewha
s i N leasi =t
0 olfs M Very pleasing pleasing either pleasing nor displeasing dlspleasing Verydlspleasing £l
T e e —————— e r—. — SN 6- n
he 5.0
. MURRN WOTER A Coueerors o} T—oﬂW\ s &
=g,
ot pleasing IN vrg v e R e
() () d 0 - dLE ¢3 s e
————— e s e hem s e S ._._...g*w._.._.—..-‘,f.._—u,ffﬁ No ——. R L —
2 Qe ¥
w ”*1’ Eﬂ- ‘.".5
oqaaua ANY A S:cct'-t—“f (,Qe,gr)
Ba, doe & a : er color o 3 preve 0 om g g, € g s
Yes No : -
010 () 2 [HEdSE B e d = DiCe dL De (1o e B orese adppeara = L
) d P ' 3 ¢ _ : .g_ .
olo Colorless Red (Green ). Brown - _ Other {please ingicate) -E‘%
) : : ‘ . 9
: Completely clear Fairly clear  Fairly cloudy ( Completely clou@ :3-_
IS
ace Normal Qity sheen @D Fivating aqu_a'tlc plants .@'
=]
h,
© Natural debris Neon green sheen Other (please indicate) - [P
b
~
R 103 X4 ) Bed garbape prese ate 3
g
I (- . ENo) !
; PR n
2 bie ite Building materials Medical items  Household waste Sewage-related litter . ﬁ
Other (please . - g
Food-related litter Fishing-refated litter er (p cose 5
Indicate) - =
Ja, doe e garhage e water preve 0 Om 3 g, 2njo g, 0 g e wate E
"
Yes No 2
0 () = rese AL % ol € L) [){ cd 2 L) £da 0 [
. e —— _ R
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'i:zé."ls"‘ch'ér'egafbége"aldngth?l'sﬁo_réii_n'é?: ¢
S Nesyp _ No

if yes, circle type(s): Building materials Medicatitems  §ousehold wasté Sewage-Telated litter

Other {please
indicate)
12b. If yes to 12a, does the shorelirie garbage prevent you from accessing, enjoying, or using the water?
13a. Along the shoreline, are there problem animals or problems caused by animals?
No

Food-related litter Fishing-related litter

If ves, list type(s):

13b. If yes to 13a, do these animal-related
water?

If yes, list type if known and
amount:

3uyaI0yS S U0 SHSOAIp ajgouosign

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

If yes, list type(s):

| 15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No

16, Have yau previously evaluated this station? Yes CNQ)

If you have previously evaluated
this statlon, what changes if any
have you noticed In the aesthetic
guallty of the water or along the
shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported whiie completing this
survey.

yoogpasf [puoIppY

[ ———
17. END TIME: Aok {Af!\
For volunteer coordinator/DNR use only :
- Check box If data sheet meets D
guality control requirements

Date the data sheet was reviewed by contractor:

20/V0

Aesthetic impression score:

Assessment score: Z
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

1f you have:que;tlpns or to return this survey, please contact Megan O'shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

. H . A
1. Your name: Vo " 2. Station name: et

3. Monitoring date: 7. nj'};; iy v 4. Start time (include AM/PM):

-
LN

1569

{/ anblid
5. Water conditions: Calm Wement Maderate flow or waves Raugh or fast flowing

6. Water level: High
Putlivhit e —
7. Overall, how aesthetically pleasing do you find the site?

 Normal> L ow

SL/LT/20 :330p
L UpISIngs WioS

. " Somewhat : N SoMewhat’ !
: : ith i I i :

Circle one of the following: ERYEFEIEER pleasing Nelther p ea§lng nor displeasing fepleasing yery displeasing

Please describe. List any l » — \\ \

factors that make it raL O _ T O¢C- ‘(\

pleasing or not pleasing.

8a. Is the color or clarity of the water unattractive?
£s - No

ay1s fo uorssasdut
ONBYISIO {pI3A0- -

if yes, please describe: P o S . _
8b. if yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
| the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color! Colorless Red @ _ Brown/,__.._\()ther(pleaseiﬁd'icaté) '

Completely clear Fairly clear  Fairly cloudy Cornpletely clou

C. Water Surface: ' @ Oily sheen Foamy Floating aquatic plants
Ne

10a. Is there floating or submerged garbage present in the water?
Yes No

I
if yes, circle visible item{s): Building materials Medical items  Household waste Sewage-refated litter

{Circle alt that apply) " Natural debris

Qther {please indicate)

Other (please

Food-related litter Fishing-related litte .
_ ishing-related litter indicate) o

10b. if yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or

11a. Are any other substances present in the water that are not specifically mentioned on this form?
oS N E——

using the water?

If yes, fist what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?
Yes No —

: BR0M 3YD Jo sansuaniogaful 'hjsodap a;qnuo;iaa{qd o




12a. Is there garbage along the shoreline?

YES NO y:
If yes, circle type(s): Bullding materials Medical items  Household waste Sewage-related litter

Other (please
indicatej_ -

12b. i yes to 12a, does the shoreime garbage prevent you from accessmg, enjoymg, or usmg the water?
: Yes No S

13a. Along the shoreline, are there problem ammals or problems caused by animals?
Yes ' No

Food-related litter Fishing-related Iitter

If yes, list type(s): o e o . N .

—

13b. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

if yes, list type if known and | RREEEEEEE. M\
amount: !

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

— §

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, e_'n}d\'rihg; or using the water?

SUBIOYS 3Y3 UD sHSOUIp BGOUCNIETGH -

V)

Yes No ~—
16. Have you previously evaluated this station? Yes - @
if you have previously evaiuated
this station, what changes if any
have you noticed in the aesthetic E :
| quality of the water or along the - s
shoreline since your last visit? g
'
Comments: Please include ré_.
anything else you thought should /p " ﬂ 5_
be reported while completing this {1 28 L{.?(L‘? in Co 5
survei. pete ' . X i e v 7~
- - é,&—-‘
v+ INBver AN I Sira (C
<
&004:._ P ( LA
17. END TIME: D: Llﬂ .
Far volunteer coordinator/DNR use only
b he d h iewed b tractor: Check box Iif data sheet meets D
ate the data sheet was reviewed by contractor: quality control requirements §
S
Aesthetic impression score: 3 A

Assessment score: 2_
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

it you have questlons or tq return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: Hﬂf’hb/fﬂ{ilf?\r\a S 2. Station name: J
3. Monitoring date: ﬁ7//4’//£’( ¥ 4. Start time (include AM/PM): '
. Moderate ﬂwaves Rough or fasﬂowing

= -

5. Water conditions: Calm (l‘/g;lrg,ht movement
6. Water level: High
7. Overali, how aesthetically pleasing do you find the site?

Somewhat Neither pleasing nor displeasing Somewhat Very dispteasing

pleasing displeasing

Please describe. List any NOE ?S /MC}g(HAP 0}63‘“ I n_0 d@{pf*fj }Lﬂ (UzuléV’

Circle one of the following: JRE LR

factors that make it
pleasing or not pleasing.

ga. Is the color or clarity of the water unattractive?
Yes

if yes, please describe: g/}thlf% c/ﬁpgf /jﬂi@n bv?L I/L/)'}’ f)ﬁlréﬂfieﬁgf

8b. If yes to 8a, does the unattractive water color or clarlty prevent you from accessing, enjoying, or using
the water?

N —
ll 9. For water color and clarity, please circle the answer choice that best describes ihe present appearance.
For water surface, please circle all applicable attributes.

@;:.nﬁ _ i Other {please indicate}_-

A. Water Color: ¢ TColorless Red

Completely cloudy

Compl:etely clear Fairly clea Falily cloudy

C. Water Surface: mmal Qily sheen Foamy Floating aquatic plants

(Circle all that apply} Natural debrls Nean green sheen Other {please indicate})

10a. Is there floating or submerged garbage present in the water?
Yes ) No

if yes, circle visible item(s}): Building materials Medical items  Household waste Sewage-related litter

Other [please

food-related litter Fishing-related litter

indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
Yes No .0 o
11a. Are any other substances present in the water that are not spec:fu:ally mentloned on thas form‘?

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water? '

Yes No =

SI/L1/20 :310p
UOISIASL LLLICS

- ays fo voissaadiul. -
31341530 JOIBAL

123DM 3y1 fO SINSUSIDIDYD/Ur SUSOdap 31qoUcHIsg0




12a. Is there garbage along t’_hé_s'ht_)'lfél:'iﬁ i

: 75 : T “No

If yes, circle type(s): Building materials - Medicalitems  Household waste Sewage-related

e

Food-related litter

Other {please

Fishing-related litt .
ne e indicate)

litter

12h. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

If yes, list type(s):

_ nd
13b. If yes to 132, do these animal-reiated problems prevent you from accessing,
water?

14a. Is there nuisance vegetation along the shoreline?
Yes

If yes, list type if known and [N 7

amount: —

14b. If ves to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes + No

i,

If yes, list type(s):

15b. Do these other shorefine substances prevent you from accessing, _é_njoyihg, or using the water?
Yes

" BuBioys ayy uo sysodap a;qouonalgo

- No T
) . V770
116, Have you previously evaluated this station? Yes G\io )

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quatity of the water or along the

shoreline since your last visit?

Comments: Please include (\) e ,
anything else you thought should Ve b ¢ /

17. END TIME: 1031

Date the data sheet was reviewed by contractor:

™
oy
=3
8
3
1]
Q.
| & wrd dlesh sttt MEAS :
be reported while completing this
survey. Lome. 9[@8{/1(}3&[ {/U@/‘-J‘@ .
V4
For volunteer coordinator/DNR use only =
Check box if data sheet meets D
quality control requirements 9
I
™y

Aesthetic impression score; {

Assessment score: 2
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer ali questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have guestions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, W1 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: NN S 2 Station name: s
3. Monitoring date: WO Jo [ 14 , S
5. Water conditions: Calm @mj Moderate flow or waves Rough or fast flowing :\'T
e — s - X
6. Water level: High m_m_al,) Low &

7. Overall, how aesthetically pleasing do you find the site?

. . Somewhat omewhat ksl

: . |easi di . .
Circle one of the following: JRIGIEIEERLT pieasing Neither pleasing nor displeasing displeasing Very displeasing g
Please describe, Listany IRV N HAr toclles” §
factors that make it Py
ot
L1

pleasing or not pleasing.

8a. Is the color or clarity of the water unattractive?

Y& No
If yes, please describe: oA~ LOCKS brown daa (ANCLgol”

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water? _
[ (Yes No

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

@ @1) Other {please indicate)
Completely clear Fairly clear Fairly cloudy ¢ Completely cloudy ™

C. Water Surface: QOily sheen Foamy Floating aquatic plants

(Circle all that apply) @

10a. Is there floating or submerged garbage present in the water?
Yes NG

A. Water Color: Colorless Red

Neon green sheen Other {please indicate}

If yes, circle visible item(s): Building materials Medical iterns  Household waste Sewage-related litter

Other (piease
indicate)

Food-related litter Fishing-related litter

10b. If yes to 103, does the garbage in the water prevent you from accessing, enjoying, or using the water?
No
11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes <__No..

Yes

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No

J3310M 3yt fO SI1ISLBIIDIDY3 /Ul susodap 3jqouensafqo
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12a. is there garbage along the shoreline?

< "Yes™ No
L g
. . — —
If yes, circle type(s): Building materials Medical items @d wafs) Sewage-related litter
e
(:,_. Food-related fitter P Fishing-related litter F)th.er (please
e indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
Yes ) No
13a. Along the shoreline, are there problem animals or problems caused by animals?

Yes " No

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. is there nuisance vegetation along the shoreline? '
Yes ~Ne—

If yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specificaily mentioned on this form ?

Yes { No')

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

aul2I0YS 3y} Ua sPSodap 3jqouoII3f90

T TR

Yes No

- -

16. Have you previously evaluated this station? Yes / Nf):')
L

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your fast visit?

Comments: Please inchude
anything else you thought should
be reported whiie completing this
survey.

17. END TIME: ¢

Date the data sheet was reviewed by contractor: BML/

Aesthetic impression score: 3

X
2
&
Q
3
Q
&
1)
&
Q
2
For volunteer coordinator/DNR use only

Check box if data sheet meets D

quality control requirements %
S
(o)

Assessment score; L
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all guestions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or te return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: i 2. Station name: fo %y
o pm . Kf(“;/{f’ éo&“ /‘-\U/f(é §
3. Monitoring date; i} @/{%//) g _ S
hd R
5. Water conditions: Calm @‘gﬁmovemyf ! Moderate flow or waves Rough or fast Aowing E‘
A= -.\ \'::
6. Water level: High Normal ™ Low “n
7. Overall, how aesthetically pleasing do you find the site? _
. — Somewhat -3 . , Somewhat . [B
Circle one of the following: EREIEEELES oleasing Neither pleasing nor displeasing displeasing Very displeasing %
T ; ,_ s
Please describe. List any 9 1o 5¢ F;W :
factors that make it o
pleasing or not pleasing. R
8a. Is the color or clarity of the water unattractive?
Yes No
If yes, please describe: } JL
C.CVHL see )-)\/\&()"A LA fer e r«j

8b. if yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

Yes |
9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: Colorless Red Green /Bmmn_w_m\\m Other {please indicate}
_______________________ y
Completely clear Fairly clear Fairly cloudy ( Completely cloudy
_______________________ P i
- \..._-——/ "
C. Water Surface: Q);mal Oily sheen Foamy Floating aquatic plants
(Circle all that apply) Natufakdebfis Neon green sheen Other (please indicate)
10a. Is there floating or submerged garbage present in the water?
Yes ~No
e —
If yes, circle visible item(s}: Building materials Medical items  Household waste Sewage-related litter
Food-related litter Fishing-related litter ,Oth,‘” {please
indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes No )

If yes, list what: .

v

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No

J310m 3y3 {0 $IASLAIILIBYI/UI s1sodap ajqouoIBigo

UOISIAL IO

213241530 JJDIIAD

/




12a. Is there garbage along the shoreline?
Yes No

A

. _
if yes, circle type(s): Buitding materials Medical items  Household waste Sewage-related litter

Cther {please

Food-related litter Fishing-related litter .
indicate)

12b. if yes to 123, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

SE— Ve N/

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes " No

If yes, list type(s): —~—

13b. If yes to 13a, do these animai-related problems prevent you from accessing, enjoying, or using the
water?

L T A A

14a. Is there nuisance vegetation along the shoreline?
Yes No

If yes, list type if known and S

amount:

14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

— e [ Nd

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

If yes, list type(s): N

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes O

JUIfaIOYS 341 UO SHS0dap SjgpuonN23fG0

.

16. Have you previously evaluated this station? Yes No

If you have previcusly evatuated

this station, what changes if any

have you noticed in the aesthetic
quatity of the water or along the

shoreline since your fast visit?

Comments: Please include
anything else you thought shouid
be reported while compieting this
survey.

17. END TIME: “. 30 en

Date the data sheet was reviewed by contractor: %L’\/‘L/

Aesthetic impression score: ‘

»
Q.
2
&
g
3
Q
=
m
&
]
For volunteer coordinator/DNR use only

Check hox if data sheet meets D

quality control requirements Q
S
(o

Assessment score: (




Unt .

Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer ali questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have guestions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov
) - 2

1. Your name: M VANV 10) 6l 2- Station name: WO UL

3. Monitoring date: ix@n/t{)(p/ YO 4. Start time (include AM/PM): ﬂ[: ()@

5. Water conditions: Slight movement Moderate flow or waves Rough or fast flowing

6. Water level: High Normal

7. Overall, how aesthetically pleasing do you find the site?

UCISIAZT LIOS

ST/LT/Z0 :@10p

. . ) Somewhat Somewhat
! \ ! leasi i :
Circle pne of the following: IS g pleasing Neither pleasing nor displeasing displeasing Very displeasing

Please describe. List any
factors that make it
pleasing or not pleasing.

ays fo uoissasduir
2RBYIS3D [{DIBAD

8a. Is the color or clarity of the water unattractive?
Yes

o
if yes, please describe: ~

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle ali applicable attributes.

A. Water Color: Colariess Red Green Bfoyn Other {please indicate)

Completely clear Fairly clear Fairly clowdy Completely cloudy

C. Water Surface: N@I Qily sheen Foamy Floating aquatic plants

(Circle all that apply) Natural debris Neon green sheen Other (please indicate}

10a. Is there floating or submerged garbage present in the water?

Yes NG
o

if yes, circie visible item(s): Building materials Medical items  Household waste Sewage-related litter

Other (please

Food-related litter Fishing-related litter

indicate)
10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
Yes No

11a. Are any other substances present in the water that are not specifically mentioned on this form?

Yes NO
If yes, list what: N/

1310M 343 JO $213511319040y2/ul $YS0dap 3jgouUoid3g0

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No




12a. Is there garbage along the shoreline?

s No
if yes, circle type(s): -
Yes, ’ Buiiding materials Medical items  Household waste Sewage-related litter
o, . . Gther {please
Food-relntter Fishing-related litter indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes o

-~

if yes, list type(s):

13b. If yes to 13a, do these animal-refated problems prevent you from accessing, enjoying, or using the
water?

BN Ve No |

14a. Is there nuisance vegetation along the shoreline?

Y£3 No
If ves, list type if known and

4
amount: ﬂom“ﬂ qu fwd Browmenes
14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

EL

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes 3

b

i yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

suipI0Ys 343 U0 ssodap 3jgouoinafqp

Yes {10
16. Have you previously evaluated this station? Yes @:ﬁ

If you have previously evaluated

this station, what changes if any

have you neticed in the aesthetic
guality of the water or along the

shoreline since your {ast visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey.

17. END TIME: a:op

Date the data sheet was reviewed by contractor: %W

Aesthetic impression score: O

>
o N
o
o
=
p=1
2
w
0
&
o
AN
For volunteer coordinator/DNR use only

Check box if data sheet meets D

quality control requirements Q
S
™

Assessment score: h




ok .

Green Bay Volunteer Aesthetics Monitoring Data Sheet
Please answer all questions on the datasheet completely and to the best of your abitity.

DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Grean Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

it >~ S
[0/ /3iD\E I3
: . <
Calm Q ig ﬁtmovemoderate flow or waves Rough or fast fowing E g

High @ Low i

eliCa plea g 40 yo » < P
‘ Somewhat Somewhat é g
: - i Neither pl di ing | S
olfo B Very pleasing pleasing either pleasing nor displeasing displeasing Very displeasing a ;_‘;
i)
s B
o ot
St Ceheetr o R
IS
) D = d1Ee ol -
: (e No _]
aoe = cl o = a1 010 O ) preve U 0 a - : - $ : 0 :
Ye No

Q Ai4Son @ PRTT @l 2- Station name:

a;g\

Colorless Red Brown

Other (please indicate)

Completely clear Fairly clear Fairly cloudy @)Ietely clou

@ Qily sheen Foamy Floating aquatic plants

Natural debris Neon green sheen Other (please indicatg)

g0 bmerged garpage prese ' ate

No

e jte Buiicﬁng materials: Medical items  Household waste

Sewage-related litter

Food-related litter Fishing-related litter i(:}tdhii;t(glease
doe s garbage e water preve D om acce g2, enjo g, O E the walc
es No
) d e presd - a1 cl are § e = (] e O ()
Yes LO/)
0o ese othe pstance g er preve D 0 aCCe Z, enjo Z, 0 B =

J510M 341 fO $2135131D0I0Y3/ut SYSodap 31ouUoIaq0




12a. is there garbage along the shoreline?

Yeb No
N

If yes, circle type(s): Medical items  Household waste Sewage-related litter

Building ﬁi"a“tei'!als

“RQod-relatEd Titre Fishing-related litter

Other (please
indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

DN e/ N0

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes Noj :

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

I v MNo))

14a. Is there nuisance vegetation along the shoreline?
Yes Nd

e

If yes, list type if known and
amount:

14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

DN Ve No |

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

if yes, list type(s): R

15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes Ng

BuljaIoys Bi) U0 SHSOUIP 3[GOUOIIB[GO

———

16. Have you previously evaluated this station? Yes @

If you have previously evatuated

this station, what changes if any

have you noticed in the aesthetic
guality of the water or along the

shoreline since your last visit?

Comments: Please include
anything else you thought shouid
be reported while compieting this
survey.

$20qpaf jouoHIpRY

17. END TIME: A4l am

For volunteer coordinator/DNR use only

. Check box if data sheet meets
Date the data sheet was reviewed by contractor: T’JQ\}U quall tvb:ontroi re:ui:mr:n ts I:I

Aesthetic impression score: O

Assessment score: g

20/V0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have guestions or to return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, Wl 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: IRV ST 2- Station name: 8
3. Monitoring date: ho/ /oy N 1 Start time (include AM/PM): g %
5. Water conditions: Calm Slight movement Maderate flow or waves Rough or fast flowing % %:
6. Water level: High @gLnEI/) Low E S
7. Overall, how aesthetically pleasing do you find the site?

i Somewhat Somewhat

Neither pleasing nor displeasing Very displeasing

Circle one of the following: IRNES R

pleasing displeasing

factors that make it
pleasing or not pleasing.

Please describe. List any \}w RR\O&N‘(SM‘Q}\/L/ ey \wg/(_ S\{\\\Q (.5\“,\\\@ we oA B %\‘9

ays Jo uoissatduir
21341530 [[0I3N0

8a. Is the color or clarity of the water unattractive?

Yes {__ No

if yes, please describe:

8b. If yes to 83, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?
Yes No ) |

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.
A. Water Color: @ Red Green ( Brownj Other (please indicate)

Completely clear Fairly cleal Fairly cloudy Completely cloudy
C. Water Surface: @ Oily sheen Foamy Floating aquatic plants

(Circle all that apply)

Natural debris Neon green sheen Other (please indicate)

10a. Is there floating or submerged garbage present in the water?
Yes No

If yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related litter

Other (please

Food-related litter Fishing-related Jitter o
indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

Yes No

11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes No

1230 342 JO So11SHaI0IDYD/ Ul SYSodap ajqouonIslg

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No




v

12a. Is there garbage along the shoreline?
Yes ’

If yes, circle type(s): Building materials Medical items  Household waste Sewage-related litter

Other {please

Food-related litter Fishing-related litter -
indicate)

12b. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by aniimais?
Yes . No

If yes, list type(s):

13b. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
Yes { Neoj

-

If yes, list type if known and
amount:

sulfasols a3 uo s)sedap ajgouoialan

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

\__No

Yes

If yes, Hst type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes

() §
16. Have you previously evaluated this station? Yes ( No )

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey.

y0qpes] wuonppy

17. END TIME: A\

For volunteer coordinator/DNR use only

Check box if d s
Date the data sheet was reviewed by contractor: 66’(}1/ qu:;w ::n’trn?::qs::‘:::;:test D

J0/v0D

Aesthetic impression score; O

Assessment score: 0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer ail questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W| 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: & m[(‘j” 016, Lm“l‘l f Iqm-g 2. Station name: W\/{-’?’; P&Cf]“' 2 .
e v B —— " 29
3. Monitoring date: ... g Il - Stort time (include AM/PM): i, 0K A % 3
- o

5. Water conditions: Calm mﬂ Moderate flow or waves Rough or fast flowing E‘ 3
B — e, '\_} &
th b=

6. Water level: High Normal Low
7. Overall, how aesthetically pleasing do you find the site?

Circle one of the following: I EYRICERLTS Somewhat Neither pleasing nor displeasing s?mewhat Very displeasing
i pleasing displeasing

Please describe. List any
factors that make it
pleasing or not pleasing.

ays Jo voissasdus
211341530 [{DI3A0

8a. Is the color or clarity of the water unattractive?

Yes ' o

If yes, please describe:

8b. if yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water? )
Yes (o

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

Red Green Brown Other {please indicate)

A. Water Color: Colorless

_______________________
Completely clear Fairly clear Fairly cloudy Completely cloudy
C. Water Surface: Normal Oily sheen Foamy Floating aquatic plants
(Circle all that apply) Natural debris Neon green sheen Other (please indicate)

10a. is there floating or submerged garbage present in the water?
Yes L No

If yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related litter

Other (please

Food-related litter Fishing-related litter -
indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
11a. Are any other substances present in the water that are not specifically mentioned on this form?

Yes { No
e

1330 3y} fO SISLAII0I0YD/UI S1SOdap B1quueiIsiao

If yes, list what:

11b. if yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No




12a. Is there garbage along the shoreline?
Yes ¢ No
et
Building materials Medical items  Household waste Sewage-related litter

If yes, circle type(s):

Other (please

Food-related litter Fishing-refated litter -
indicate)

12b. If yes to 123, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?

Yes No
A

if yes, list type{s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

UN3IOYS 3y U0 susodap ajgouoIalgo

14a. is there nuisance vegetation along the shoreline?
Yes {No

If yes, Hst type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

\Je)

Yes

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, er using the water?

Yes oy
16. Have you previously evaluated this station? Yes m
tf you have previously evaiuated ~
this station, what changes if any
have you noticed in the aesthetic g
quality of the water or along the %
shoreline since your last visit? §
?E
Comments: Please include ‘é
anything else you thought should g
be reported while completing this ~
survay.
17. END TIME: ' (J K Ae
For volunteer coordinator/DNR use only
. data sh ts
Date the data sheet was reviewed by contractor: P) f’[ﬂl/ Chesk box if data s ,ee‘ mee I:l
quality control requirements %
.
Aesthetic impression score: O «R

Assessment score: O
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.

DNR cannot use incomplete data sheets in station data analysis.

If you have guestions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

Jeamf, Droqg( 2. Station name:
tolelv 8 4. Start time (include AM/PM):

Calm l Slight movement ,’ Moderate flow or waves

L aartch

Rough or fast flowing

High

- > e d g Q0 0 () = o

Low

Somewhat . Somewhat
Neither pleasi displ i
Very pleasing pleasing either pleasing nor displeasing displeasing Very displeasing

Bl e Chem Norma wWas Jusf (',om};/(ﬁ in

SI/LT/20 *310p
UOISINGL WD

ays fo uosssaaduw
211343530 J|DJAAD

Yes 0
» pa—
= = cl e dLe 210 0 a pDIreve D 0 = C : - 0 . {J
Yes No
0 cla please 2 e d e DiCe hest ge be e prese appeara e
£d5¢ 2 d app dDIe d 4 o
Colarless Red Green Other (please indicate)
Completely clear Fairly clear Fairly cloudy / Completely cloudy
Qily sheen Foamy Floating aguatic plants
Naturat debris Neon green sheen Other (please indicate)
g0 bmerged garbage prese e ate
Yes No
~—
e Building materials Medical items  Household waste Sewage-related litter
Other (pl
Food-related litter Fishing-related litter L (please
indicate)
- e FdIrodge o diE pre = D () c : = $ : (] : - ate
Yes No
1] d - prese - aLe . A e ) P E [ () e 0 $
Yes No
-
ese othe D e @ water preve 0 0 aCCe g, enjo O .

12330m 3y3 J0 SISLEVDIDY3 U] sHsod3p 3jqpuonR3lgo




12a. Is there garbage along the shoreline?

Yes . No |
o

Building materials Medical tems  Household waste Sewage-related litter

. . o Other {please, _ ;
Food-reiated litter indicate) &1 qafelfe bt{'ﬂ_ﬁ
12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes No'

p—

If yes, circle type(s):

if ves, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

S Ve (N

14a. Is there nuisance vegetation along the shoreline?
Yes No

p—

H yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

B Ve N

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

N

if ves, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No

Buyiasoys ay3 uo sysodap 3jqouoiI3fgo

16. Have you previously evaluated this station? No

H you have pravicusly evaluated
this station, what changes if any
have you noticed in the aesthetic

quality of the water or along the Cl])ou‘l’ ‘H/l& Same

shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
sLrvey.

17. END TIME: D13 am

Date the data sheet was reviewed by contractor: W

Aesthetic impression score: [

Assessment score: O

&
=y
o
=
]
2
w
m
&
i)
o
For volunteer coordinator/DNR use only

Check box if data sheet meets D

quality controi requirements g
S
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wl 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: /&&f{éul,g/ pAZ =l 2. Station name: Metre Coast foaurs
3. Monitoring date: O O 4, Start time (include AM/PM): g, 05 Al
5. Water conditions: Calm C §Fight movement y  Moderate flow or waves Rough or fast flowing

Nc»rmalxm"I Low

ST/LT/20 -30p
uoIsinal WoA

6. Water level: High

7. Overall, how aesthetically pieasing do you find the site?

Somewhat Neither pleasing nor displeasin Somewhat Very displeasin
pleasing n & displeasing yery ase 6
Please describe. List any j L¢ M& M w 2 Wue?(

4 i o

factors that make it ‘ .
pleasing or not pleasing. M (fm UWe ,@Z%

8a. Is the color or clarity of the water unattractive?

Circle gne of the following: IREATIEEHLTH

ays fo uoyssasdul
20IPYISID [{DIBAD

Yes No
If yes, please describe: C},m_) KA_M_WW' Ao (f,éz/u.ﬁ; Ao mz%ﬁ/fn_mﬁ-/

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water? _

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

Red @ { Brown ) Other {please indicate)______ |
Completely clear Fairly clear Fairly cloudy Completely cluy
C. Water Surface: Normal Cily sheen @ Floating aquatic plants

{Circle all that apply) Q@ Neon green sheen Other {please indicate}

10a. Is there floating or submerged garbage present in the water?
Yes

A. Water Color: Colorless

No

N

If yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related litter

Other (please

Food-related litter Fishing-related litter .
indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
11a. Are any other substances present in the water that are not specifically mentioned on this form?

o

Yes oY)
L—

1830M 3y JO SIASLBIIOYI/Uf SUSOdap 3lqouoLIaqo

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No




12a. is there garhage aiong the shoreline?

es ) No

If yes, circle type(s): Bullding materials Medical items ¢ Household waste Sewage-related litter
Food-related litter ishing~elated litter. F)ther (please

h indicate]
12h. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
13a. Along the shoreline, are there problem animals or problems caused by animals?

. No >}

Yes

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

I Ve (N>

14a. Is there nuisance vegetation along the shoreline?

Yes

o

if yes, list type if known and
amount;

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

BN Ve N

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No 3

T —

i yes, list type(s);

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Yes BJ

aularoys 2yl uo sysodap 3|qouoIafgo

16. Have you previously evaluated this station? Yes @

If you have previcusty evaluated
this station, what changes if any

have you noticed in the aesthetic =
guality of the water or along the %
shoreline since vour last visit? §
®
Comments: Please inciude . 3
anything eise you thought shouid C/MM"‘/’ (j’éw'“ lesoe anedl. ("PW?(/ M-éz:‘w 7 Lt N g
be reported while compieting this e A JC_L%X =~
survey. /ub- a
17. END TIME: "[\’}[,—Am
for volunteer coordinator/DNR use only
Check i sheet
Date the data sheet was reviewed by contractor: elk/ ec. hox if data ,ee meets D
tuality control requirements 9
- X N =~
Aesthetic impression score: 4— R

Assessment score: 2
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Meagan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W 54313, 920-662-5465, megan.oshea @wi.gev

1. Your name: }(\/(e Kmpgk\/ 2. Station name: Mefm quL LNM(A S o
———rT——— — it E— &5 Q
3. Monitoring date: ! ,n(j)/@{g//f[;g 4, Start time (include AM/PM): ?;OS A’/V[ 23

N S 3
5. Water conditions: slight movement > Moderate flow or waves Rough or fast flowing :\-l? %:-
6. Water level: i ‘ Normal Low b

7. Overall, how aesthetically pleasing do you find the site?

Circle one of the following: mﬂ@

titra,

Somewhat Neither pleasing nor displeasing Somewhat

pleasing displeasing Very displeasing

Please describe, List any
factors that make it
pleasing or not pleasing.

3315 Jo voissardius
2HIBYISAD [DIBAD

3a. Is the color or clarity of the water unattractive?

o

Yes No >

If yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?
Yes No

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

Red SGreenj Brown Other (please indicate}
Completely clear Fairly clear L&irg__clgn.dy) Completely cloudy

C. Water Surface: @;@ Oify sheen Foamy Floating aquatic plants
{Circle all that apply) tur val debris debris ™)

10a. Is there floating or submerged garbage present in the water?
Yes _No.>»

If yes, circle visible item{s}: Butlding materials Medical items  Household waste Sewage-related litter

A. Water Color: Colorless

Neon green sheen Other (please indicate)

Other {please

Food-related litter Fishing-related litter .
indicate)

10h. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

Yes No

11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes No

121bM 3y fo SINSLADIDYI/U) SHsOdER Jjqouonsalq

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No




i2a. Is there garbage along the shoreline?
Yes ¢ No D

Building materials Medical items  Household waste Sewage-related litter

if yes, circle type(s):

Other (please

food-refated litter Fishing-related litter o
indicate)

12b. If yes to 123, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes ¢ No

L —

If yes, list type(s}):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

BuYaoys 3y3 Uo ssedap ajqouoiIsigo

14a. Is there nuisance vegetation along the shoreline?

Yes ¢ __‘19 J

If yes, list type if known and
amount:

14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes No
—

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No

16. Have you previously evaluated this station? Yes No

If you have greviously evaiuatad
this station, what changes if any
have you noticed in the aesthetic
guality of the water or along the
shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey.

yopqpasf fpuorpey

17. END TIME: A6 A

for volunteer coordinator/DNR use only

“2 m Check box if data sheet meets

guality control requirements D
i
L=y

Date the data sheet was reviewed by contractor:

Aesthetic impression score:

Assessment score:

30/vD
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your abitity.
DNR cannot use incomplete data sheets in station data analysis.

i you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W1 54313, 920-662-5465, megan.oshea ®@wi.gov

. H 71 o sl i :
1. Your name i ? Pl s 2 g 2 Station name: .
3. Monitoring date: o/ 8 /o £ 75
e __J,..M-fw~..WWW,,WM = ) . 3 ‘fé
5. Water conditions: Calm Slight movement >  Moderate flow or waves Rough or fast flowing N
e ——— ~ g
T o oy
6. Water level: " High / Normal Low o3
7. Overall, how aesthetically pleasing do you find the site?

— Fo
- _— . omewhat’ . " Somewhat ' IS
Circle one of the following: JREIEEEELE 6Ieaslng ] Neither pleasing nor displeasing displeasing Very displeasing g -§:
. R . _ w - _ ) ) . g o
psse s ooy SRR T AR | £

actors that make it £ \ T 3 e S
AR SS Jp O Shore Fda. D Gerbhade, bkl s Aty ngy §§

pleasing or not pleasing.
! & ple J g;i‘w “g”“*eﬁﬁ& Bianfing 3 ‘@"Wﬂ{, éfﬂf}g;ﬂ

8a. Is the color or clarity of the water unattractive?

{ Yes/ No
H f 28 3 \“W’"‘f H LA s B d e 3 . £
If yes, please describe: S At . u% ‘; P bt oW éfgmgﬂyé f1 1 ﬁ“’ff"’{ﬁ»’?

8b. if yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

3

Yes ‘No
9, For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle alf applicable attributes.

A Water Color: [y Red

Other {please indicate)

Completely clear Fairly';:leér‘\ Fairly cloudy Completely cloudy
C. Water Surface: (/’SF;nuél J Oily sheen Foamy Floating aquatic plants = f-€3% 0 A

i

Neon green sheen Other (please indicate)

{Circle all that apply) <\tural debrls/

10a. Is there floating or submerged garbage present in the water?

7 Yes

i -

If yes, circle visible item(s}: Building materiats Medical items fHOUSEhOE:,aiti) . Sewage-related litter
"""""""""" . ) 5 i oamv

ther {plg¢ase_, |
ndicasel 5T 0y i e

{Flsh[ng related Ittter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
Yes /No |

11a. Are any other substances present in the water that are not specifically mentioned on this form?

Yes {No

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

13310mM 3t fo sansueosnya/ul sysodap ajgouoenaafgo

If yes, list what:

Yes No |
W’f




12a. Is there garbage along the shoreline?

7 Yes ) No

Building materials 18““""M/Medical items fﬁ

ousehold waste Sewage-related fitter

If yes, circle type(s):

g -
s " et

7 Food-related litter™, {?ishing-reiated litte-
. -

Other {please
_indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

Yes

if yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

B Ve N0 |

14a. Is there nuisance vegetation along the shoreline?
/Yes | No

7

S

H yes, list type if known and e Yy
Frrtanutrll nirfaem 505
N / A

amount:
14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes /7 No

If yes, list type(s): R

15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

aujppious 243 U0 sysodap siqouonIsfgo

Yes No...
16. Have you previously evaluated this station? Yes ;’/Né) A
S e

If you have previously evaluated

Ry g A e y
this station, what changes if any L% ¥ -f/{/% g,w I
have you noticed in the aesthetic %’_
quality of the water or along the # A A e %
shoreline since your last visit? o §
&
Comments: Please include §
anything else you thought should 9
be reported while completing this ~
survey.
17. END TIME: .
For volunteer coordinator/DNR use only
. heck box if data sheet meets
Date the data sheet was reviewed by contractor: W ¢ ) . D
quality control requirements Q
A s
Aesthetic impression score: \ {_D,.

Assessment score: ‘




Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to retumn this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W| 54313, 920-662-5465, megan.oshea@wi.gov

=

nphs
Y

UOISINB] UWLID,

1. Your name:

3. Monitoring date:

5. Water conditions: Calm Shght Wg Moderate flow or waves Rough or fast flowing

6. Water level: High Low

7. Overall, how aesthetically pleasing do you find the site?

Neither pleasing nor displeasing % Somewhat

displeasing

Somewhat
pleasing

ease describe. Li
felxcturs that mal(:ftt i i}‘i U “ Ci(ééfif 49 {q‘a\\{,\v V\Qf ‘0§ O %‘ 5’(«{91 f§ ﬂgﬁf/ﬁfg ffif
pleasing or not pleasing. Qi&\( K,L ?5" vl 3{/ {[’ i : ;f “ Eg{%f

8a. Is the color or clarity of the water unattractive?
¢ YEE > ‘ No

Hhﬂ W@\i;jf WS % Yeg i ﬁ\kz\& g\;gg é‘g-‘;fff{&é .
8b. #f yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

Circle one of the following: IR EERLT Very displeasing

If yes, please describe:

9. Far water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes,

A. Water Color: Colorless Red @reﬂ_&ﬂj Brown Other (please indicate)

Completely clear Fairly clear Fairly cloudy {jgompletely cloaa'vs;
Tt e st

C. Water Surface: worm%I . Oily sheen Foamy (ﬁFloatmg aquatic plamsm
B e
(Circle all that apply) Natural debris Neon green sheen Other (please indicate)

10a. Is there floating or submerged garbage present in the water?
Yes CNe

If yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related litter

QOther {please
indicate)

Food-related litter Fishing-related fitter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoymg, or using the water?

Yes'

11a. Are any other substances present in the water that are not specifically mentioned on this form?
{Yes> No
If yes, list what: 3 £ I
ves, T N de Slanye *% oy ¢ fire G0 ark 8¢ LM P Wl

A

11h. If ves to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

water? _
5> No

SIL/ZT/20 31

ays Jo uojssasduwir
21841530 [DIBAD)

J310M 2y JO SaISLIBI0D4DY3 /Ul susodap ajqouonsafqp




12a. Is there garbage along the shoreline?

<Yes . No

If yes, circle type(s): ;

Building materials ehold wasfg Sewage-related litter

= s Other (please
{Food-related litter { Fishing-refated litter ™, o (p
e B indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
5 No

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes

“No_

if yes, list type(s):
13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
Yes

If yes, list type if known and
amount:

14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes 7

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No

aujfaioys oY1 uo sysodap a1qouo33fgo

16. Have you previously evaiuated this station? Yes

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or aiang the

shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
Survey.

veome S

Date the data sheet was reviewed by contractor: '%U,—

Aesthetic impression score: 2

Assessment score: 3

s
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2
o
g
3
2
W
1}
&
8
bl
for volunteer coordinator/DNR use only

Check box if data sheet meets D

quality control requirements I
S
[
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wl 54313, 920-662-5465, megan.oshea@wi.gov

2. Station name:

Pur name Brad§_Shoctme M reo

wh

/g/ﬂ/ Z;m o T
A . R R I - <+
onitoring date o J0E 1D 4. Start time (include AM/PM}): ‘? AV |23
AL 8 3
ater conditio Calm Slight movement Meoderate flow or waves Rough or fast flowing E £
¥ == \}:\' g‘
ater leve High Normal Low o
Dvers 0 e e 3 ple g a0 yo 0 e e
Somewhat Somewhat "‘é 9
N R R Very pleasing oleasing Neither pleasing nor displeasing displeasing Very displeasing § a
o Q
Pleace de he 3 %
85
O e v
Ry
pled g or not ple g
) = D10 ) D c = = -
) e , No "
es, please describe Brown W™ ow “Cariry JAGliche AW higRl FEveTe gt Pl
in Mt M, fecewly  fuiaed & oo Bure Frafeioned  Ared so pulfes sdage
D gs to 8a, doe e a 0 e water color o 0 preve 0 om acce g, enjo g, O g
Yes No
0 ater color and please e 2 3 2 Qice hest de he e prese appearance -
o 0 O O a o c ]
0 " cl [] . 4 1) ci » %.,
. ater Colo Colorless Red Green Brown Other [please indicate) %_
¢ =
B ate 3 Completely clear Fairly clear @y cloudy Completely cloudy 8_—_
113
v-v“—”‘"_—hh " %
(”_Ewl) Gily sheen Foamy Floating aguatic plants _rE‘
S
— )
c P Natural debris Neon green sheen Other (please indicate) F
~‘::':
)3 ere 04 Es 4 2reed g I.:"" - L g“
i g
Yes No 3
o Q
2 e e ite Building materials Medical items  Household waste Sewage-related litter &
3
Food-related litter Fishing-related litter IOth.er (please =
indicate) %
m
Ob es to 10a, doe e garbage Z er preve 0 M acce B, €NJ0 B, O 5 = = g
&
Yes No >
a. Ale 0 e psia gs prese < g < e no 4]z = & phned o 0
es No
Lérmna  Mingf
] = ) d 00 25€ 0 = L) e e A LE e = () (] e = () 3, L) ) =

S




12a. Is there garbage along the shoreline?

Yes No
if yes, circle type(s): i ; - ey .
Building materials Medical items /” Household waste Sewage-related litter

Other {please

—""thﬁ-’rejigmterw) Fishing-related litter indicate)
12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

SN Ve _ (NoJ |

13a. Along the shoreline, are there problem animals or problems caused by animals?

Yes Noy
g

If yes, list type(s}):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

BE——  ves (N

14a. is there nuisance vegetation along the shoreline?
Yes No

e

If yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

SN Ve (No)

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

If yes, list type(s): —~

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

3UjjaJoys 3yl uo susodap ajgouoIafgo

Yes No
16. Have you previously evaluated this station? Yes @
If you have previously evaiuated
this station, what changes if any
have you noticed in the aesthetic ::';:
quality of the water or along the %:
shoreline since your last visit? §
R‘:
Comments; Please include @
anything else you thought should =
be reportad while completing this ~
survey,
17. END THVIE: gil¢
For volunteer coordinator/DNR use only
Check box if data sheet m
Date the data sheet was reviewed by contractor: R X eets D
quality control requirements §
. ~
Aesthetic impression score: g

Assessment score:
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer ali questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, ptease contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

. 2, . i .
1. Your name: LN ose R,g,}»' éin 2. Station name 8
. ) » ®
3. Monitoring date: I:@t%’{?j/[vg A
5. Water conditions: Calm slight movement @oderate flow or Yeaves Rough or fast flowing :\'1}
e 2 ey
6. Water level: High Normal tn
7. Overall, how aesthetically pleasing do you find the site? _
— 3'
. . Somewhat Somewhat G
. displeasi .

Circle one of the following: ERYEITNEEENT pleasing Neither pleasing nor displeasing displeasinD’ew displeasing g
Please describe. List any — §
factors that malke it Py
pleasing or not pleasing. R

8a. Is the cotor or clarity of the water unattractive?

Yes ./
if yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?
Yes N ]

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.
@ Other (pleaseindicate)

A. Water Color: Colorless Red Green

Completely clear Fairly clear Fairly cloudy  { Comp!e'tely cloudy )
€. Water Surface: ¢ Normal J Oily sheen Foamy Floating aquatic plants
(Circle all that apply) Natural debris Neon green sheen Other {please indicate)

10a. Is there floating or submerged garbage present in the water?
Yes No?

If yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related litter

Other (please
indicate)

Food-related litter Fishing-related litter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
D Yes No 0
11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes No
if yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, ot using the
water?

Yes No

UOISINGS IO

JRBYISAD {01210

Jf;nm ay3 fo sansuappipyI/ul sysodap sjqouoialgo
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12a. Is there garbage along the shoreline?

es ™ No
- . e e
if yes, circle type(s): Building materials Medical items @usehoid@ Sewage-related litter
"“*ff“*-“--"-_wm\ - R Other {please
@cld.related litter < F'Shhin_gjfi_a_tfdlit_tq) indicate)

12bh. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

—— Ve N |

13a. Along the shoreline, are there probiem animals or probiems caused by animals?
Yes No_~

If yes, list type(s):

13b. If yes to 13a, do these animal-related probklems prevent you from accessing, enjoying, or using the
water?

I T T

14a. Is there nuisance vegetation along the shoreline?

Yes No 3

If yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?
< No

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

If yes, list type(s):

R OC/ K/j"}'kz }'(

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Yes / No

JuUlaJoys 3y Uo S)sodap ajgouo123ig0

16. Have you previously evaluated this station? Yes Cjﬂ:)

H you have previously evaluated
this station, what changes if any
have ycu noticed in the aesthetic
quality of the water or along the
shoreline since your fast visit?

Comments: Please include
anything eise you thought should
be reported white completing this
survey.

17. END TIME: e (/

Date the data sheet was reviewed by contractor:

Aesthetic impression score:

Y
I
&
=
2
2
&
[1)]
&
Q
2
For volunteer coordinator/DNR use only

Check box if data sheet meets D

quality control requirements g
S
o

Assessment score:
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'shea, DNR, 2984 Shawano Ave., Green Bay, W1 54313, 920-662-5465, megan.oshea@wi.gov

Ed

1. Your name:

o

ST/Lt/E0 Bop
UoISIAGL UL

3. Monitoring date:

5. Water conditions: Calm slight movement

6. Water levek High
7. Overall, how aesthetically pleasing do you find the site?

Low

Somewhat
displeasing

Somewhat

pleasing Neither pleasing nor displeasing

Circle one of the following: JRVEMEIEEEIE Very displeaslng

Please describe. List any
factors that make it
pleasing or not pleasing.

a1is fo vorssardu
218YISID [jDIAND

8a. Is the color or clarity of the water unattractive?

\_ Yebs No

if yes, please describe: _ _ ' ___

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

Yes T _
9. For water calor and clarity, please circle the answer choice that best describes inhe present appearance.

For water surface, please circle all applicable attributes.

A. Water Color: .- Colorless Red @ Brown N O_ther_{.p'le_a'sé indica_té)_ co
Completely clear @Eyr Fairly cloudy Completely cloudy e
C. Water Surface: Normal Qily sheen Foamy Floating aquatic plants

(Circle all that apply) Natural debris @ Other (please indicate) -

10a. Is there floating or submerged garbage present in the water?

Yes 0

if yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related litter

Other {please '

Food-related litter Fishing-related litter . —
: indicate} :

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
ila. Are any qther substances present in the water that are not specifically mentioned on this form?

Yes No

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

water?
Yes [ Ng |

J310M BYT JO SIISUSIIDIOYI/ U SHSOUP BIqOUOLINGE -

e




12a. Is there garbage along the shoreline? -

Yes : ) No

If yes, circle type(s): Bullding materials Medical items  Household waste Sewage-related litter

food-related litter Fishing-related littén, |

12b. If yes to 12a, does the shoreline garbage prevent vou from accessing, enj_bying, or using the water?

13a. Along the shoreline, are there problem animals or problems ¢aused by animals?

\/
s, st tyme(s e %‘3 () D D@ No

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

I (e

14a. is there nuisance vegetation along the shoreline?
' Yes

Cther (please
indicate) -

If yes, list type if known and
amount: : —

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

I e (Vo)

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes No

If yes, list type(s):

—

15h. Do these other shoreline substances prevent you from accessing, e_'njdying, or using the water?
Yes

I3

: au;;a;di;s'.aq; uo's:a_r_sbdap sjgouomaign

P4
o
P

16. Have you previousiy evaluated this station? Yes

If you have previously evaluated

this station, what changes if any

have you noticed In the aesthetic
guality of the water or along the

shoreline since your last visit?

Comments: Please include ,W \}) ad:-@ Y

anything else you thought should

be reported while completing thi G w ) @{__\(u(
5:,-:?:._ rted whille completing this beo \(')QD§ ) \9 p\‘(’

¥20Gpa3f JouoIpPY

. R + ‘
17. END TIME: O 2 ()
For volunteer coordinator/DNR use only
Check box If data sheet meets )
Date the data sheet was reviewed by contractor: er.: ox T cata s .ee D
quality control requirements
Aesthetic Impression score: @ ? )
Assessment score: @ Vv

oo
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If you have questlons or to rewm this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W 54313,

o)

Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the hest of your ability.
DNR cannot use incomplete data sheets in station data analysis.

920-662-5465, megan.oshea@wi.gov
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Ja10m ayz fo sonsuapeioya/ur sysodap sfgouonralgo '

date
ditio Calm S!lghlmoveme)t Moderate flow or waves Rough t.:rfast.ﬁuwing
i T~
High Normal Low
ae efica siing g do yo y =
. Somewhat N oy Somewhat
Neither pl d - v
ollo M - Very pleasing pleaslng ither pleasing nor displeasing displeasing ry displeasi
: e fovr
0 e £
0 O e wate attra 2
Yes No
' A Qo
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there garbage along the.

No

I yes, circle type(s): Building materials Medicatitems  Household waste Sewage-related litter

‘ o ) th r(pleas
Food-related litter Fishing-refated litter cate) -jf 5

12b. If yes to 12a, does the shoreline garbage prevent y joying, oi using )

if yes, list type(s):

13b. If yes to 13a, do these animal-related pmb}ems prevent you from accessmg, enjoying, or using the

water? L -
[ No” - ]

14a. Is there nuisance vegetation a_!ong the éh_orEIine?

If yes, list type if known and | REEES
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from a"c'ces'sihg-,

15a. Are there any other shoreline substances that are not spemficallv mentlonec' on this form ?
Yes o

If yes, list type(s}:

15b. Do these other shoreline substarices prevent youi from accessing; bying, or using the water?

aulaioys ayy uo sysodap ajgouonalgg

Yes
16. Have you previously evaluated this station? o Yes . C Ny
If you have previousty evaluated
this station, what changes if any
have you noticed in the aesthetic &
quality of the water or along the - ._.9-_;
shoreline since your last visit? g
?';
Comments: Please include 'é
anything else you thought should - a
be reported while completing this >
survey,
17. END TIME: () . S& A v
R ~For voluntéer coordinator/DNR use only =~ S .
if dat t t
Date the data sheet was reviewed by contractor: n 5 . (l( , Check box " cata shee meets I:I
) quality contrel requirements o
.. \
Aesthetic impression score: L@ 4 P\

Assessment score: 5 \
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

I you hava guestions or to return this survey, please contact Megan O'Shea, DNR, 2584 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wl.gov

1. Your name: Jeana Dyover 2. Station name: 2 a Co.
3. Monitoring date: O Is!{d_.f g
5. Water conditions: Calm W Maderate flow or waves Rough or fast flowing

CLow)

288
3 Al

6. Water level: High Normal
7. Overall, how aesthetically pleasing do you find the site?

L ST/T/E0 @
UCISINGS W

Somewhat Nelther pleasing nor displeasing - Somewhat

pleasing displeasing Very displeasing

Circle one of the following: * Very pleasing

Please describe. List any
factors that make it
pleasing or not pleasing.

ayts fo voissasdur
213341530 [JBIAND

8a. Is the color or clarity of the water unattractive?

Yes No

if yes, please describe:

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

| 9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: ... Colorless Red @f\ Brown) _ Other (_b!easé indicate) .
Comp!etely clear Fairly clear Falrly cloudy Completely cloudy ' ' ‘
C. Water Surface: Normal Oily sheen Foamy . Floating aquatic plahts

(Circle all that apply) Natural debrlis Neon green sheen Other (please indicate)____-~

10a. Is there floating or submerged garbage present in the water?

Yes No
" . . R —— o o .
If yes, circle visible item{s): Building materials Medicalitems  Household waste Sewage-refated fitter
S . -
Food-related litter - Fishing-related litter Other (please
indicate} -

J310Mm 343 {0 S21SLIBII0IOYI U 52S0T3P a;quuo_::ja_rqo

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

11a, Are any other substances present in the water that are not specifically mentioned on this form?

If yes, list what:

11b. If yes to 11a, do these other substances in the water preveni you from accessing, enjoying, or using the
water?

No — : i

Yes




12a. Is there garbage along the shoreline?

Yes . No
N

Bullding materials Madical items  Household waste Sewage-related litter

If yes, circle typels):
Other {plea§e
indicate} Q. yqe T u‘/ S
12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

Focd-related litter Fishing-related litter

Yes

g oqﬁ o ?00 P

13b. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

If yes, list type(s):

14a. Is there nuisance vegetation along the shoreline?

If yes, list type if known and
amount:

. BUHICYS 343 U0 s;_rsddap a;rqauo;ua_fgo-' S

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No

16, Have you previously evaluated this station? Yes

If you have previously evaluated
this station, what changes if any

have you noticed in the aesthetic - ' E E
quality of the water or along the % :
shoreline since your last visit? § :
3
Comments: Please include §
anything else you theught should Q-
ke reported while completing this x
survey., —
17. END TIME: |0:9 & e
For volunteer coordinator/DNR use only
Check if data sheet meets
Date the data sheet was reviewed by contractor: W eck box i I:I
guallty control requirements o
— g =
Aesthetic impression score: ﬂ I B

Assessment score: y O




Green Bay Volunteer Aesthetics Monitoring Data Sheet

please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questlnns or to return this survey, ptease contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920.662-5465, mepan.oshea@wi.gov

1. Your name: Kirthor e Z/ A 2. Statlon name:
I A e

3. Monitoring date: oy litlis . Start time (include AM,
5. Water conditions: Calm ﬁl_gggmove;;;? Moderateﬂwo\rwaves Ro.ugh or fast flowing

-

6. Water level: High Normal vl Low
7. Overall, how aesthetically pleasmg doyou find the site? - ST

) ) Somewh . Somewhat - . '
Circle pne of the following: § " Very pleasing :?;:;?ngat Neither pleasing nor displeasing dgﬁz‘:si:g Very displeasing
Please describe. List any . tosdel Ls (\c/iﬁcﬂ o ‘k&

factors that make it * (Td = Ceood Bo a;é*
pleasing or not pleasing. CLUCL)ﬁ @0 oen ﬁ(}( r,u.(jﬁ{/ g—oﬂe,, ‘n SRV )

8a. Is the color or clarity of the water unattractlve )

If yes, please describe: dlﬁ:“\[‘ b BO‘CEMJLH (Llcr e

8h. If yes to 8a, does the unattractive water color or claritv prevent you from accessmg, enjuymg, or using

the water?

' 9 For water color and clarity, please circle the answer chmce t best s nb 's the present appearance.
For water surface, please circle all. appltcable attributes. ' ' L

A. Water Color: Coloriess Red @ Brown ) Oth_er{pleasé indigate)

B. Water Clarity: Completely clear Faldyctear  Fairly cloudy Completely cloudy >

¢, Water Surface: Normal Oily sheen Foamy Floating aguatic plants

{Circle all that apply) -

Matural debris Neon green sheen Other (please indicate)

10a. Is there floating or submerged garbage present in thewater7 e e
No

if yes, circle visible itemis): Building materials Medical items [~ Househald waste sewage-related litter

Other {please
mdlcate]

Food-related litter

Fishing-related litter

10b. If yes to 10a, does the garb g _. nthe wates DI‘ ent /ot
11a. Are any other substanc'es_p_rés'énf_'in_ the Waté?-that:afé.h& epacific

If yes, ist what:

11h. If yes to 113, do these other substances in ¢
water? - B R RILC VN EURE AR,

ST/LT/20 B10p
Lgising.} Wiod

2345 fo.uoissa.dur
2133Y1S30 [[DIIA0

J310mM 3Y3 JO SINSLIIIDIDYI UL SYSodBp jqouonsafqo




3 Ere garnage aiong B DYe 2
etype Building materials Medical items  Household waste Sewage-related litter
Food-related litter Fishing-related fitter . Other {please
© e ' indicate} (4 et 'bi’/_?'H"
[ e » g, doe e ore B parpage preye ¥ + acce 2, eNnjo g, O B = ate
" Yas No
d. Afong the Drefing, are Ere proniem 2 als or:prople dUSeq oy 3 s
_ es No _ .
. ) . i e o =
' pOS= oo p Cudey wh H
Teop Cue Y WPl 8
. . - 2
O
) es 1o d, GO tThese a al-reklated prooile preve 0 oM acce g, enio B, O 2 e -
]
ate ) &
es No 2
4 B2te el B vegetation aiong * DIrE = g
o
Yes o I
_ — . . e — a
3 e 0 (l @
5
n
4K B 0 143, doe AanNCe vegetation preve » 0 3 g, €ni0 2, T g = aLe
Yes No
a. AFe 2I'e g » @ Drée = 9 a Z. dt afe 0 e a = aned o 0
. Yes No ) ]
o ne
. DO Bse othe Qre - STd BS preve D O aCce g, enjo g, O L e ale
Yes Ng
N
3, Have you previo evasuatad atlo Yes m)
0 dve pre () el \""/
D Ze G
a vou hotice & gesthe S
. g
0 o ater or along the cf
=
areline e V0o 3
=8
g
) Dla & P
o (I %
g - ) 0 0 d
> &
DE 'epo 21 £ 0 Qe 2
D ' 1956 fin
D 0 Aty Orainator/DNR e o
if data sheet meets
Date the data sheet was reviewed by contractor: g Chec'k box if da \ I:I
guality controf requirements : 2
N ~
Aesthetic Impression score: é 5 )
Assessment score: (ﬁ 4




/
Aant

Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis,

if you have questions of ta return this survey, please contact Megan 0'shea, DNR, 2984 Shawana Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wl.gov

1. Your name: wm ‘Ze/\-k 2. Station name:
3. Monitoring date: o7 Y/ | &
5. Water conditions: Calm M Moderate flow or waves Rough of fast flowing

Low

6. Water level: High ( Normal
7. Overall, how aesthetically pleasing do you find the site?
Somewhat Neither pleasing nor displeasing Somewhat

pleasing displeasing

Circle one of the following: RETAEEHET Very displeasing

ST/L1/78 10
UQISINIS WisH

factors that make it
pleasing or not pleasing. lMMMJP‘V"zr

8a. Is the color or clarity of the water u na'tt_ractive?

Please describe. List any R M—CAA"& : 10“‘6 o€ | 0-.....__—— ‘ .

ays fo uojssardui
D134IS3D [JOIBAD)

Yes
If yes, please describe: éWW ZJ M

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9. For water color and clarity, please circle the answer chmce that best describes the present appearance.
For water surface, please circle all applicable attributes.
A, Water Color: Coloriess Red @ Other (pt_e'as_e Indlcate)_ '

ity: Compietely clear Fairly clear Fairly cloudy C&pletely cloud;

€. Water Surface: Normal Olly sheen ' @mng aguatlc plants )
{Circle all that apply} fatural debils

10a. Is there floating or submerged garbage' present in the water?
Yes No

Neon green sheen Other {please indicate) =

,,,,,, e ——

If yes, circle visible item(s): Building materlals Medical items { Household waste Sewage-related litter

Other {please

Fishing-related litter

Indicate) -

¢Food-refated litter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjovmg, or usmg the water'-’

_ IEGTY. No

11a. Are any other substances present in the water that are not specifically mentioned on this forrn'-'
Yes No '

If yes, list what: = ' —

-

11b. If yes to 11a, do these other substances in the water prevent you from accessmg, enjoymg, or using the
water?

Yes No

J330Mm 342 JO SoRsLEI0I0YI /U SUSO03p ajqouciaigo




1Za Is thé_'fé'g"é:i'bé‘gé"z'af_bhg.t__h’e shoreline

Yes ) No

Medical items { Household waste Sewage-related litter
e T,

Flshing-related litter

If yes, circle type(s): uitding materials

Other {please
. indicate)
12b. If yes to 12a, does the shoreline garbage prevent you rom accessing, enjoying, or using the water?

Food-related litter

13b. If yes to 13a, do these animal-related problems prevent you from acces:_;'ing,' enjoying, or using the
water? S Lo

) . . _. .

14a. Is there nuisance vegetation along the shoréline?

If yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substarices that are not specifically mentioned on this form?

Yes D 4]

If yes, list type(s):

—

15h. Do these other shoreline substances prevent you from ?ﬁ:’cééﬁi_hg_’,_éhjdfirjg, or using the water?

autfaloys ayy uo ss0dap ajgouoRIagn

Yes No =~
16. Have you previously evaluated this stéﬂori?_ - Yes, (Zlﬁo )
. —

If you have previously evaluated
this station, what changes if any

have you noticed in the aesthetic
quality of the water ar along the SZ

shoreline since your last visit?

Comments; Please include

anything else you thought should M W \ O’?'E”\V\-% -

be reported while compieting this
survey.

¥0qpa3f [ouoRIPEY

17. END TIME: 10°S7 aw

. For volunteer coordinator/DNR use only:

a w Check box if ata sheet meets D

quality control requirements
Aesthetic Impression score: @ 3

Assessment score: @ ' 5

Date the data sheet was reviewed by contractor:

Jo/vo
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if you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

pleasing displeasing
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OIOTr O d 4 - g1 C d o 3

ays fo voissasdu
[ 21BYISID DIIAD

Yes No

active wa z nreve ou from acce g enjoying, o g

83




12a. Is there garbage along the shoreli

Ye - ) | No

If yes, circle type(s): Building materials Medical items Hﬁfé@ Sewage-refated litter
% laf—ed‘ﬁfﬁ %_n'g;ated ilh ﬁzjgt(glease

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

I Ve )

13a. Along the shoreline, are there problem animals or pr'oblé’fi‘ié; éaI:se"ﬂ"by é’nimals’

If yes, list type{s):

13b. If yes to 133, do these ammal related problems prevent you from accessmg, enjoying, or using the
water?

B (e T .

14a. Is there nuisance vegetation along the shorefine?
If yes, list type if known and

Yes
amount: ) i -

14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

L Ney
2

Yes

If yes, list type(s):

—

15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes Noe — -

au_tja;oqs ayz uo sysodap ajqnuo;tuafqo

16, Have you praviously evaluated this station? Yes @

If you have previously evaluated
this station, what changes if any
have you noticed in the aesthetic
quallty of the water or along the -
shoreline since your last visit?

Comments: Please Include -
anyt:;ng alse you thr(]:ught should I* W/Vl@ L'(_\’\(’_, N h3-o wd
be reported while completing this 8€€C { q 0\1’7 0 VrL r& O‘(\C*M 1‘{ 6
survey. 0’\[\(*\% O\V\M' 5!’ W ( ' !‘/5' MQ

spogpazfjouonippy

17. END TIME: 0 Yham
For volunteer coordinator/DNR use only

Check box if data sheet meets
Date the data sheet was reviewed by contractor: ?D"'\Al/ ¢ D

quality control requirements
Aesthetic impression score: '@ ' %

Assessment score: '@ 4

Jo/v0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan 0O'shea, DNR, 2984 Shawano Ave,, Green Bay, W| 5913, 920-66?465, megan,oshea@wl gov
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; No

_ . . — f’ﬂif
if yes C!I‘C|e t‘/Pe( ) . Building materials Medical items @ VA fﬂaﬁ’ \mge refated litter

Other {please

indicate) CJ z ks é , é

12b If yes to 12a, does the shorelme garbage prevent yo 1 Acce oyil or using the water?

food- related litter fishing-related litter

:13a Along the shoreline, are there prob!em animals or problems caused bv amma T

- - Yes 277 |

. Ifyes, [isttVPE(S): %pﬂ,(r’/ ﬂp“’/ﬂ A 5rrdeem J&;f’f W W_/
Stey’ |

13b. If yes to 13a, do these animal- related problems prevent you from accessm' 'jenjoymg, or using the

Water? L S KBTI v

14a. Is there nuisance vegetation along the shoreline? - -
' ' Yes

if ves, list type if known and
amount:

14b. if yes to 14a, does this nuisance vegetation prevent you f

I P 7 P oot sihandeion v 72, S arice Fooicn

15b. Do these other shoreline substances prevent you from accessing, en
_ et ] o =>2HE) €

aujfaroys ayy uo sysodap gouoRIalgn

16. Have you previously evaluated this station? = .- Yes

If you have previpusly evaiuated
this station, what changes If any
have you noticed In the aesthetic —
guality of the water or along the

shoreline since your last visit?

Comments: Please include ; M .
anything else you thought shauld ’@W’/’QW %5//'? s 5 P S 7 I

be reported while completing this ¢ v r/t'l'} vl o)W :5(7”’!?2; Mdf" A S

survey,

"qupaaf fouomppy
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17, END TIME: ;1 Pz
' For vo[unteer coordinator/DNR use only: .

N » ' k box If data sheet meets
Date the data sheet was revlewed by contractor: %W ccl::ﬁ:yb;ntro?requiremen s I:I

»

Aesthetic impression score; @ O

5

Assessment score: a O
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all guestions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or lo return this survey, please contact Megan Q'Shea, DNR, 2984 Shawano Ave,, Green Say, Wi 54313, 9? 662—5495%)“%0?5“% wi.gov

£22
e

1. Your name: Hcyc//g( gp//yf/ﬁg 2. Station name:

3. Monitoring date: (}7//,!71/] Q’l W ;. st time (include AM/PM}
5. Water conditions: Calm @g!ﬁmov@)\ Moderate flow or waves Rough or fast ﬂowmg

ST/LL/Z0S0p
VOISIAZS WO

6. Water level: High Normal Low

7. Overall, how aesthetically pleasing do you find the site?

Somewhat -
dtspleasl:lg

d/cuy shore. ) Watsr wes. lrer Y-

Somewhat
pleasing

Please describe. List any /G’]LS 0# /?7#'6’// |

factors that make it

pleasing or not pleasing. fééﬂ ¢ /0(5{

8a. Is the color or clarity of the wate_r.unattr_actwe?

Neither pleasing nor displeasing Very displeasing

Circle one of the following: BRI IR

ays fo uoissasduy
JIFYISHT [[DIBAQ

"Yes

If yes, please describe: Green, 4 _ O/UKI/ OLG‘@ ()

8b. if yes to 8a, does the unattractive water color or darlty prevent you from accessing, enjoying, or using

the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.
A. Water Color:  Colorless Red Green Brown Other (please indicate}__

. ity '-Cc,mpleteiy clear Fairly clear Fairly cloudy C(;({pl;t'ely c‘mu{dg

Foamy ) Floating aquatic plants
Cther {please indicate} -

i0a. Is there floating or submerged gar'bage present in the water?
Yes

C. Water Surface: Normat Oily sheen

{Circle all that appiy) Natural debris

if yes, circle visible itemis): Building materials Medical items  Household waste Sewage-related litter

Other (please

Food-related litter Fishing-related litter

Indicate) . —

J210m 343 J0 SONSLAIIDIDY2 /U spsodap 3jqoueisagn

10b. if yes to 10a, does the garbage in the water preve'nt you from accessing, enjoying, or using the water?
- No i

11a. Are any other substances present in the water that are not specifically mentioined on this form?

Yes - L

if yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?
Yes No -— |




12a,Is there garbage along the shoreline?

If yes, circle type(s): Sewage-related litter

Building materials Medical items_{ Household wasté

Ot !
Food related litter Fishing- reiated litter her (p ease
indicate)

12b. If yes to 12a, does the shore!me garbage prevent you from accessmg, eruoymg__' or using the water?

if yes, list type(s): o R Lﬂ@é}%/f)ﬂﬂ/ﬂ ﬂMe‘?ﬂ/Z% ﬂ}? ‘7%{

13b. If yes to 13a, do these ammal-related problems prevent you from accessmg, enjoy;ng, or usmg the

water? _ :
_ '

14a. Is there nuisance vegetation along the shoreline? N
Yes

if yes, list type if known and
amount:

B

ajuya..'oqsf-a_qi‘ub sysedap a{qauo_fuafq(j- -

14b. If yes to 14a, does this nuisance vegetation prevent you 'fro'm'at'c_eSsing;'e'r"lf"'\')iﬁg;_or using the water?

15a. Are there any other shoreime substances that are not spec:flcallv mentioned on this form ?
Yes lo -

Ifyes, listtype(s): | N

——

15b. Do these other shoreline substances prevent you from :_a}':"(_:'éi_.';"s;i_hg,'g'ﬁj'p'yiﬁg, or using the water?

Yes No ™
16. Have you previously evaluated this station? - - - Yes @
If you have previously evaluated
this station, what changes if any
have you noticed In the aesthatic
quality of the water or afong the .

shoreline since your last visit?

Comments: Please include

anything else you thought should P&){ w@-}’ﬁr @'EH- wf' 4’ (‘,O?Of ‘G'}_S O‘p

be reported whila completing this

survey. eV - V\-@Jﬂ}‘(\a \ \%‘H”“PJ‘( (P] &C;ﬁ CS &) lov}_% 0!’(’,
eve) On e [gunedt Hsel \

yonqpaaf puopippy

17. END TIME: [O‘;Vq AN

. For volunteer coordinator/DNR use only

. . Check box If data sheet meets
Date the data sheet was reviewed by contractor:
3 quality control requirements

oM

Aesthetic impression score: @

Assessment score: @




v
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If you have questlons or to return this survey, please contact Megan O'Shea, DNR, 2584 Shawano Ave., Green Bay, wi 54313, 920- 662 -5465, megan.oshea@wi.gov

-

ditio Calm Sliglw Moderate flow or waves Ro_ugh_ or fa_st ﬂowing

Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

T

\m\ﬁ‘ N\(‘\{_gp,pr 2. Station name: '_(ouu)[\ way\ Hf\i
date . '_ .ﬂn‘fﬁ/;]Q Ml 1. start time (include AM/PM): ) b

High ﬁﬂ-’ o  low

S
<

SLALT/Z0
- WOISIAZS Wi

d < ] 21 7 A O 3 = e

W Neithef pleasing nor displéaslng Somewhat Very dlspieaslng

ollowing: ERESEL=EET pleasing displeaslng

e %emrﬁf—ul %‘Wj bod-S0M 64 Yhe oo IAin
oeasne, AN '%ﬁf@ﬂ J)%% ok V\qsx/m// &7

31 jo uorssa.rdwr
L INSYISID IS -

. ri NO 2 PoTEme :n o
o e = E) Va\/\J . . 0{ b d W ) - i a%s - ,
Lraon and s/ w0l muty- 15 o

Q0&e C cl d - Al G107 O = preve () 0 aCCE . enjo g0

5 = o

ES " — " No

Q1015 dNd d IedSE - 2 d E 0 < dt DE QA DE 2 Dresd dppedra £

0 ... Colorless . Red @ _ '

Completely cloud

Other {please Indicate) o :

'('fomplet'ely clear Fairly clear Fa|r|y cloudy

ace @ Oily sheen Foamy
PP a [ Other {please Indicate) -

mg aquatic plants

0d EO bmergea garbage prese e wate
B Yes No~ n
bla Building materials Medical tems  Household waste Séwage-rela_.tad_iitj_g'r
Food-related litter Fishing-related litter :::dh‘:;t(;?;gase
Ja, do parbag e ey p e 0 + g 0 g, 0 % %
Yes No
0 1) = prese 2 = cl () f1e c e () (10 L)

Yes N

J310Mm.3Y3 fo ss_us_ua::mr)afu_f susodap a/qnuo;uafqo' -




12a. s there garbage along the shoreline? *

Ve

™ e

I yes, circle type(s): Building materj !5) Medicaltems — Howahold waste Sewage-related litter
o
Faod-related iittor - Fishing-related fitter Other (please
Indicate)

12b. If yes to 12a, does the shorelme garbage prevent you from accessmg, enjoymg, or using the water?

13a. Along the shoreline, are there probiem ammals or problems caused bv anlmals"-'

If yes, list type(s): ()D D%Q, U\)ﬁé}Q {}Jﬂfy NMU‘QJ

13b. i yes to 133, do these anlmal-re!ated prob%ems prevent you from accessing, en;oymg, or using the

water?
14a. Is there nuisance vegetation along the shoreline?
“Yes

n " .
If yes‘ “St type if known and b L4 s e —

amount: ' —
14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Iif yes, list type(s): S]L(df§ Oﬂ brﬁ \)Oa&ddd C}](S BML QYM

)0
15h. Do these other shorelme substances prevent you from acc_ess:ng,:_enqumg, orusing the water?

No

A

r

.au;;a;o'q's 31 uo sysodap a;qnuoméf(;o L

16. Have you previously evaluated this station? Yes

If you have previously evaluated

this statlon, what changes if any

have you noticed In the aesthetic
guality of the water or along the

shoreline since your last visit?

S - ) o offor oy foh (on on geF
| o W H/\g

be reported while completing this r[d O/P' ‘80 p@OP I
SuUrvey.
dhe gegs

yooqpaaf puoippy.

weonve (RN

For volunteer coordinator/DNR use only
Check box if data sheet meets D '
quality control requirements

Date the data sheet was reviewed by contractor; ())eu[_

Aesthetlc impression score: @ \

Assessment score: @ 3

0N
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: Ch DL Reteyp, 2. Station name: bhohin co, Fath Shouys
3. Monitoring date: =7 4 'y f/- ,g 4, Start time {include AM/PM): lo:
5. Water conditions: Calm slight movement € Modé;-ate,gm\_uﬂgr waves Rough or fast flowing

6. Water level: High @mal) - Low

7. Overall, how aesthetically pleasing do you find the site?

=X

ST/£1/20 230p
UOISIADS LLIOS

. 59
. =

Circle one of the following: BREIEILEHEM { Somewhat /  Neither pleasing nor displeasing Somewhat Very displeasing 3¢
— A, pleasing.- displeasing 2

_ _ ) : vl e =

Please describe. List any § 8
factors that make it Py
q oo

pleasing or not pleasing.

Ra. Is the color or clarity of the water unattractive?

Yes No

If yes, please describe: _.w ‘‘‘‘ o . _ S~

—_—

8b. if yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

0. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

@ Brown Other (pieaée indicate) '

Completely clear Fairly clear Fairly cloudy Completely cloudy

A. Water Color: .. Colorless Red

C. Water Surface: Nocma| Oily sheen Foamy . Floating aquatic plants

—

{Circle all that apply) Natural deb

Neon green sheen Other {please indicate)

10a. Is there floating or submerged garbége present in the water?
Yes : NoO

if yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related litter

Other {please

food-related litter Fishing-related litter

indicate)__-

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or us
Yas No — Tl
11a. Are any other substances present in the water that are not specifically menticned on this form?

es Cneo

pu—.

1210M 33 J0 SIRSLBIIDI0Y/ T spsodap sjqouonIsfgo

ing the water?

If yes, list what:

11b. If yes to 113, do these other substances in the water prevent you from accessing, enjoying, or using the
water?
Yes No ~ i




{124, Is there garbage afongth shoreline? U e
o e No

If yes, circle type(s): Building materials Medical items  Household waste Sewage-related

12b. if yes to 12a, does the shoreline garbage prevent you 'ffqm'act:ess;_ng; e‘n'jp'?i'hg, or using the wa

Jitter

P /ﬁ
\ g . Other (please
Food-related litter Fishing-refated litte indicate) >

tar?

If yes, list type(s):

13b. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the

water?

14a. Is there nuisance vegetation along the shoreline?
‘ Yes

If yes, list type If known and
amount;

14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, énjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
No

~Yes

o —

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoyi_rig, or using the water?

autjaions aqi uo sysodap 3jqouopaalgn

Yes NO
=

16. Have you previously evaluated this station? Yes ( NV
If you have previously evaluated ~
this station, what changes if any n
have you noticed in the aesthetic 'E‘,’:
quality of the water or along the %
shoreline since your last visit? - g

®
Commertts; Please include §
anything efse you thought shouid h 3
be reported while completing this ~
survey.
17. END TilVIE: 05'8 794 |

For volunteer coordinator/DNR use only .
Check box if data sheet meets .
Date the data sheet was reviewed by contractor: ec. bo if d 'e D
. quality control requirements 2

e

Aesthetic impression score; \ 8

Assessment score: Z_
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, inegan.oshea@wi.gov

1. Your name: La,U,{n [\J(')H,ES 2. Station name: Bovwn Co. W(‘fbvﬂfb
3. Monitoring date: DEIRDE Sl 4 Start time (include AM/PM): _

5. Water conditions: Calm éight mﬂe@ Moderate flow or waves Rough or fast flowing

6. Water levei: High
7. Overall, how aesthetically pleasing do you find the site?

ST//T/20 *210p
UOISIAGL LWLLIOS

Normal Low

. . Semewhat ' Somewha
: ith
Circle one of the following: RYGTIETLMH pleasing Neither pleasing nor displeasing displeasing Very displeasing

Please describe. List any

factors that make it /N UUJF C)g' ()OC)\P} ST\CC/\(ES\/V\ONW/\, MU\/I/(_y M}{j

a5 Jo voissaxdus
234ISI0 [IDI3A0

pleasing or not pleasing.

8a. Is the color or clarity of the water unattractive?

T Yes . No . . -
If yes, please describe: W\S\/\ \gﬂDW\m M’W\M V\)Ok}r{‘/\ |

8b. if yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9, For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes,

A. Water Color; Colorless Red reen | Brown Other {p!easé ind.icafe} '
_______________________ : ’_.n::""——"""““'n
Completely clear Fairly clear Fairly cloudy @etely cloud

_______________________ B e~ -
C. Water Surface: Normal Qo.llv.sheﬂ/ Foamy Floating aquatic plants

(Circle all that apply} Natural debris Neon green sheen Other (please indicate) -

10a. Is there floating or submerged garbage bresent in the water?
Yes No

If yes, circle visible item(s}: Building materials Medical items  Household waste Sewage-refated fitter

Food-relatéd litter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

ﬂ-!" No :

11a. Are any other substances present in the water that are not specifically mentioned on this form?

. Other {please .
indicate} —_

Fishing-related Hitter

J310m.3y3 fo sansuaidpioya/ul susodap siqeuonsaigo

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the -

water?
No —
% ?/7

Yas




c © lype Building materials Medical items ~ Household waste Sewage-related litter
r{pleas
Food-refated litter Fishing-related litter ,Ot[?e [please -
indicate)
] e i =%, (10 K e 2 Fd ‘.:‘."‘ [J D) - :' # 6 : diLE
Yes No
T 40 : - e B dIé Ere rome % 2 20 D el e
- e 4t 1 ¢ s No S
o e g_
0 S
P i
g
3
k]
1) = [J s 10 2582 d e Bidied] Ppronie e L) [ el C : = () : U = E
w
Jte &
Yes No 8
43 Bre ance vegetation along the shoreline g
3
Yes No =
e - 3
e N 0 and h—— a
amo ] %
"5::
1]
4B 25 10 144, d0e ance vegeration preve 0 g 2, enio g, 0 ate
Yes No —
d. Ale Bre a Othe ore o sTa 2 Are 18 2 DNEed 0
Yes L No ™ ~
o e
. 20 ese othe ore e pDsTENces preve 0 acce g, 2NJO g, 0 + =
Yes No -
6. Have you previc BVa ed atio Yes (‘N—O\)
O ave previo eva egd \-_,__,__/
atio 3 aa
0 o d ae B ::t’:-_
=9
s o e ero ong = — o
g
creling 2 VO A 2
=R
T
O [3 o
; : &
else vo oug »
g —_ 2
e reported e COmp g
3
: 5 5]
0 0 2o 0o L) 20
. Check box if data sheet meets
Date the data sheet was reviewed by contractor: ) R
) quality control requirements 2
~
Aesthetic impression score: 5 8

Assessment score: L\
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysus.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi ? Fu%’l? —gﬁegatheégi guv
. cu Ladt
J

Y
)

1. Your name: ' 2. Station name: ; 5 AT N

A I A % “51
" - N \ H H . t :‘-bt 3
3. Monitoring date: 7= g ygs v 4. Start time (include AM/PM): 0. 50am | 3
5. Water conditions: Calm Slight mov%\ Moderate flow or waves Rough or fast flowing E‘ 5
b K - 3 a'

e T Py
6. Water level; High Norm LT low, (i

7. Overall, how aesthetlcally pleasing do you find the site?

. : ‘ Jo
R omewhat Somewhat . B

: it =
Circle one of the following: IR'CY pleasing pleasing Neither pleasing nor displeaslng displeasing Very displeasing ﬁ -§=
) ) e . 2 3
Please describe. List any § 8
factors that make it P\g_h_[.9 ' 1) &L I e
Cem O w3
pleasing or not pleasing. \"'c:é“" yo DAt C—»\.;:;s.g) g A

8a. Is the color or clarity of the water unattractive?

. kes'/ No

If yes, please describe: '_ N R - 2, VM . O’H'\**“L»r_Jfﬁé—' o \é

8b. If yes to 8a, does the unattractlve water color or clarity prevent you from accessing, enjoying, or usmg

the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: ~ Colorless Red Teep/ Brown _ Other(pleeseindlcete)

U it e

Completely clear Fairdy clear  Faitly cloudy m &

C. Water Surface: Normal Otly sheen Foamy Floating aguatic plants
i -
(Circle all that apply) Natural debris Neon sheen Other (please indicate} -

10a. Is there floating or submerged garbage present in the water?
' Yes

Ng

if yes, circle visible item({s): Building materials Medical items  Household waste Sewage-related litter

Other (piease
indicate)

Food-related fitter Fishing-related litter

JaJnM 2y1 JO SIRSLIIRIOYI/UI SHSOTIR B1gDUONIGO

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or usmg the water?‘
No — )

Yes :
11a. Are any other substances present in the water that are not specifically mentioned on this form?

If yes, list what:

11b. if yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

e

No

Yes




12a. Is there garbage along the sh@r'eiihe? N

@ : . . o - -

Ifyes, circle type(s): Building materials Medical items @ouseho!d wastﬂ: ) Sewage-related litter

Other (please
indicate)

Food-related iitter Fishing-related litter

12b. if yes to 123, does the shoreline garbage prevent you from accessing, enjoying, or using the water? e

tf ves, list type{s):

13b. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

If yes, list type if known and
amount:

Yes

if yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No '

- ufpI0ys 3y3 U Susodap sgbuonalGo

16. Have you previcusly evaluated this station? Yes { ﬁo? )

If you have previously evaluated
this station, what changes if any
have you noticed in the aesthetic
quality of the water or along the i
shoraline since your fast visit?

—_—
Comments; Please include ‘

anything eise yclnu thaught ?hoult.i %0 O o &KD FP1 ‘ﬂ’%ﬁ

be reported while completing this

survey. C&L. I\QQL(_,( fl—uep&ﬁ\ As as b L;DMLQ{__,

¥20qpaaf jouonippy

(P /,Qm\mcz"‘" < s s A /iﬁtﬂ*
N

17. END TIME: Lic 4l d-p LY - A !0 0 qpr

For volunteer coordinator/DNR use only
Check box if data sheet meets D
guality control requirements

Date the data sheet was reviewed by contractor:

J0/%0

Aesthetic impression score: 1 :

Assessment scare: ’Z

il
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

Chose Rever S
. . . o A 03
g (include AM/PN):
onditic Calm ( SHghr movement ) Moderate flow or waves Rough or fast flowing E =
- : =9
— . =8
e High Norma Low . %
oW Qe etically pleasing do yo d the :
Lo Somewhat i o oot Somewhat é- 2
o e x R Neither pleasing nor displeasi ek b
» ollo . Very pleasing pleasing either pleasing nor displeasing displeasing ) L% '_E'é
J— . 1% 5
(e d -1 g
g 5
o — w 0
P
0 0 ed g2 nN
Bl ) = [) - = i 3 -
_______ Ye No
o ge he : R
0 8a, doe e a P ate DIOr O nYeve 0 0 d g2, enjo g, O 2
Ye “No
o a]{s s L] c pIEd = e = e 0 cl Je » 3 )£ 2 pre gappéard
5 A . . Q
A pied applicab ) I o %
er Colo .. Colorless fled _ Green Brown ... Other (pleaseindicate) " 2
Comptletely clear Fairly clear  Falrly cloudy Gompletely cloudy) T -
. Ja— (1)
ace Normal Qily sheen Foamy Floafing aquatic plants ﬁ'
e Bty 2
B,
. 4pp Natural debyis Neon green sheen Other (please Indicate) - g
. 3
b
ere ([} 0 ) erg L] dIrNdEe prese - c (‘:;_
p— 3
Yes | No 8
. P N e a
hle Building materials Medical hems { Household waste Sewape-related litter :-i _
|
Food-related litter Fishing-related Htter T{Jth.er b easg R S
indicate) 1 — =
©
0 103, aoe g garpage = erp D DM ACCE g, enjo g, O = ate E'
B
Yes No =
0 [J e 2 HEs > a1c 2 0 ()€ ! £ 2 O [
Yes No
‘-._/ """"
-
0 d, (10 [ [) = 4 cl - = 3 LE 1] - () [] ¢ n £ [ i, U £
Yes No =




12a. Is there garbage along the shoreline?
{ Yes
Building materials Medical items
food-related hitter 3 Fishing-related litter .C)th-er(piease
indicate)

12b. If yes to 12a, does the shorelme garbage prevent you from accessmg, enjoying, or using the water?

m@_

13a. Along the shoreline, are there problem animals or problems caused by ammals‘-‘

If yes, circle type{s): Sewage-related litter

Household waste

If yes, list type(s):

13b, If yes to 13a, do these animal-rlated probles prevent you from accessing, enjoying, or using te
E ]

IS

14a. Is there nuisance vegetation along the shoreline?

If yes, list type if known and
amount:

- auNa40ys 3y uo sySOdBP 2YGOUOMAGD

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

No | -
p—

Yes

if yes, list type(s):

. e

15h. Do these other shoreline substances pievent you from accessing; ehjoi;i_ng’, or using the water?
 Yes No

16. Hate you previously evaluated this station? No

If you have previously evaluated
this station, what changes if any
have you noticed in the aesthetic
quality of the water or along the ' —
shoreline since your last visit?

Comments: Please include

anything else you thought should

be reported while completing this

survey, : —

¥opqpasf jouonippy .

17. END TIME: 9 ST

For volunteer coordinator/DNR use only :
Check box if data sheet meets D
quality control requirements

Date the data sheet was reviewed by contractor:

200

Aesthetic impression score; L{

Assessment score: 5
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all guestions on the datasheet completely and to the best of your abllity.
DNR cannot use incomplete data sheets in station data analysis.

If you have guestions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, Wi 54313, 920-Gﬁz-ﬁaﬁég"an.ushea@wl.gnv

1. Your name: {\QMJSDH Ee\/er 2. Station name: { (o) ) 2r | [ﬂc\

3. Monitoring date: 7 n!/\%” [‘K ' 4. Start time {include AM/PM}: /CUY'

5. Water conditions: @ Slight movement Moderate flow or waves “.Rough or fast flowing

6. Water level: Hig) Normal S Low
7. Overall, how aesthetically pleasing do you find the site?

Somewhat
displeasing

omewhat

Very displeasing

Circle one of the following: RN EEIE Neither pleasing nor displeasing

ST/ZT/20 31up
“UOISIASY WO

p!e?sln
Please describe. List any
factors that make it

pleasing or not pleasing.

8a. Is the color or clarity of the water unattractive?

4y

es ) No

ayis fo vossaduit
QYIS OIIAD

If yes, please describe: w L T
8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water? )
No :

9. For water color and clarity, please circle the answer choice that best describes the preset appearance.
For water surface, please circle all applicable attributes.

A. Water Color: . Colorless

Red . Green Brown Other (ptease indicate) o

Completely clear Falrly clear Falrly cloudy @o\mpletely chud;>

€. Water Surface: -~ Normal Cily sheen Foamy Floating aquatic plants

Other {please indicate} o

10a. Is there floating or submerged garbage present in the water?
Yes No

{Circle all that apply) Natural debris

If yes, circle visible item(s): Building materials - Medical ltems  Household waste Sewage-related littér

Oth '
Food-related litter Fishing-related litter . ther (please — )
: indicate)__- 7.

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

11a. Are any other substances present in the water that are not specifically mentisned on this form?
. : o - —

If yes, list what:

11b. if yes to 113, do these other substances in the water prevent you from accessing, enjoying, or using the
water? B

Yes No

1230M 3yl JO SSLPPOIDYI UL SYS0dED ajqouonaefa0

(g




12a. s thete garbage along heshorelme? - S
: No

[ Yes)

if yes, circle type(s):

Bullding materlals Medical items  Household waste Sewage-related litter

ond-related litter

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Aleng the shoreling, are there problem animals or nroblems caused by animals?

Other {please

Fishing-refated litter indicate) =

If yes, list type(s):

13b. if yes to 13a, do these animai-related problems prevent you from accessing, enjoying, or using the
water?

eea———— () No

14a. Is there nuisance vegetation along the shoreline?
Yes

If yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
8]

IFyes listtype(s): | a

pa—

15b. Do these other shoreline substances prevent you from _access’ii’jg’,’ enjoying, or using the water?

U204 341 U0 SUSOdap aiqoUOHIBIGY.

Yes No

o} g
16. Have yau previously evaiuated this station? Yes) No
If you have previously evaluated ' 7
this station, what changes if any .
have you noticed in the aesthetic z
quality of the water or along the .‘%;
shoreline since your last visit? - §
————— L;_“;
Comments: Please include IC—’ l S
anything else you thought should l ')’ S W [ \S‘ g o h OLd (/M— : g
be reported while completing this :
survey,
17. END TIME: JS e )

For volunteer coordinator/DNR use only e
. Check box If data sheet meets D
Date the data sheet was reviewed by contractor: % ?\}t/ quality control requirements 9
X =~

Aesthetic impression score: y. \ R

Assessment score: @ 3
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Green Bay Volunteer Aesthetics Monitoring Data Sheet-

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wl 54313, 920-662-5465, megan.oshea @wl.gov

1. Your name: ' )_),f[m' Ehbear 2, Station name:
3, Monitoring date: & pjm / {Cf D A, ime (i

5. Water conditions: Calm Stight r}mven%

Modéeraves Rough or fast flowing

6. Water level: High Low

7. Overall, how aesthetically pleasing do you find the site?

Narmal

¥
Somewhat

. '
Neither pleasing nor displeasing
pleasing

W,
. " b
Circle one of the following: JREHIEEERES Very displeasing

Please describe. List any [ U\g N 6\ [ D\Q.

factors that make it
pleasing or not pleasing.

8a. Is the color or clarity of the water unattra'c__ti'vé?'
Yes

If yes, please describe: 3 b
- ( AM T

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: Colorless Red «(Green Brown Other (please indlcate)

. ity: Completely clear Fairly clear  Fairly cloudy /omplet/elyelo%\

C. Water Surface: Normal Oily shee agmy ing aquatjeplants
(Circle all that apply) Othe TS Tndlcate) -

10a. Is there floating or submerged garbage present in the water?

No

If yes, circle visible item(s): Buildi i Medical items  Household waste Sewage-related litter

Other (please
Indtcate) -

Food-related littg fishing-refated litter

10b. If yes to 10a, does the garbage in he water prevent you from accessmg, enjovmg, or usmg the water?
11a. Are any other substances present in the water ihzt are not specifically mentisied on this form?
Yes No

If yes, list what: —

11b. If yes to 11a, do these other substances in the water prevent you from accessmg, en;oymg, or usmg the
water?

Yes No

ST/LT/20:310p
UOISINGS LWIO4

ays fo uoissaadisy
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
: DNR cannot use incomplete data sheets in station data analysis.

If you have questions o7 to return this survey, please contact Megan ('Shea, DNR, 2984 Shawano Ave,, Green Bay, Wi 54313, 920-662-5465, megan.ashea @wl.gov

1. Your name: PTG RS R 2. Station name: B Poeliere her S
3. Monitoring date: At A CTal & Start time (include AM/PM): i
g N
5. Water conditions: Caim W Moderate flow or waves Rough or fast flowing I H
< : Y
6. Water level: High {ormal - low &=
7. Overall, how aesthetically pleasing do you find the site? '
g Somewhat L . Somewhat f, )é ?
. I v . )
Circle gne of the following: ERESEIEEHET pleasing ! Nelther pleasing nor displeasing 5 displeasing @ 3 ;,;
Please describe, LI.St any Rass M“h&f’/ | f’t MW ;ﬁ %
factors that make it o 8
pleasing or not pleasing. /oo
Ba. Is the color or clanty of the water unattractwe?
i yes, please describe: D CLCUL»L 0| O 04{/ QJ%\}

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water? .

=

9. For water color and clarity, please circle the answer chmce that best clescrlbes the present appearance.
For water surface, please circle all appllcable attributes. - R

. A, Water Color: Colorless Red ((;r;?n) ( Brown ) Other [please indicate)
ity: Completely clear Fairly clear Falrly cloudy @tély c@

C. Water Surface: Notmal QOily sheen Foarny Floating aguatic plants
{Circle all that apply) Neon green sheen Other {please indicate)

10a. Is there floating or submerged garbage bfe_s'_'én't ir)_-'the__\hraté T
Yes |

If yes, circle visible item(s): Building materials M

Dther (please

Food-related litter Fishing-related litter
sndlcate)

1310M Y3 JO SIASUBII0IDYS/U] SHSOBBP 3]qUU0NI3IG0




R S ‘ . e NO
yes, C'rC'_e "YPE(S)'_ . Building materials Medical items Househc@ Sewage-related litter

Food-related fitter (_ Ffishing- celated ftter i Other (please ‘
mdicate)

12b. If yes to 12a, does the s eline garbage preverlf you from: accessmg, enjoying, o usir i:h__e’ water? L

' — Yes

14a. Is there nuisance vegetation along the shoreline? -~

I yes, list type if known and | =
L amount:

_--lf yes; Iist type{'s}_:_ _

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Bufjaloys 341 uo susodap sjgoueisalgn

16 i-lave you' louslv evaluated thls statro_ Yes ' @

8 [f you have praviously evaluated
this station, what changes if any
have-you noticed in the aesthetic .
quality of the water or along the 3
shareling since your last visit? ‘ ) :

Cqmméhts: Please_lnclude. - - :
anything else you thaught should M Jt‘ \;Z'“-O /gq A () : 72 : o
‘be reported while compietlng thls } (7(’ . O(/ . ;

survev

$20Gpasf [oUDRPPY:

1Z.ENDTIME: q.54 A

T A e Forvolunteercoordmator/DNR use only : R il SRR
. fd

Date the data sheet was reviewed by contractor; >, P-Mt/ ' Check box l ata sheet meets l:]

quality control requirements
Aesthetic impression score: b@ b]’

Assessment score: m (0

20/vo
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all quéstions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W1 54313, 920-662-5465, megan.oshea@wl.gov

ame Lodoro. Lot

2. Station name:

o\f \16{( ?\&V

QU
o n
: - - . 5 9
g date O AN/ v\ 4, Start time (include AM/PM): 3
N g
onditio Calm ~ Slight movement Moderate flow or waves Rough or fast flowing E‘z\ 5
- =T
[y
pyve High Normal _ Low i
[ dt - s == : L1 [} 4 =
b Somewhat Somawhat
0 elife M Verypleasing pleasing Nelther pleasing nor displeasing displeasing Very displeasing

descive. st any— [EY O R

Yes No

a5 Jo vosssasdu
2133530 [JDIBA0

0 8a, doe 5 ater coloro A preve 0 D acce p 0 g, 0
Yes No
2 010 [ d [Jigase = 2 2 D (2 cl e (16 [ 2 e dpPpe c
ACE [JEease 2 APDH [ e [] =
ol .. Colorless Red Green Brawn Other {please Indicate)
ate 3 Completely clear Fairly clear Fairly cloudy (@mkztely cloudh
R ————
ate ace Normal Cily sheen Foarny Floating aquatic plants
PP Natural debris Neon green sheen Other {please indicate) —-
ere tloa g Q bme € Walc

Yes No

Medical items * Household@ Sewage-related litter

Other (please
indicate) -

Fishing-related litter

J330m 543 Jo SONSUalInIDYR/ /Ul sjIsodap 21goucHIAG0

0 1Ua, doe Farpage o - preyve 0 0 aCce D g, L = s
Yes No
() - 4 cl C Rrease d1E cl Al () e = () 2o O 4
it Yes No
Ty
%\uw@m (A.Q%L
0 =, 010 B2Se€ OThe hsia z @ ~“ter preve 0 % o g N g, 0 ?
Yes No




2a. Is there garbage ‘alon _ i e S

If yes, circle type(s): Medical jtems G;:sehoid waste Sewage-related litter-

" Building materials

Other (please
indicate) -

Food-refated litter Fishing-related litter

12b. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
13a. Along the shoreline, are there problem animals or prablems caused by animals? .
Yes

if yes, list type(s): Ao h% 5? ALt o Al | ca A (s v Pq’w
13b. If yes to 13a, do these animal- related problems prevent you from accessing, enjoying, or using the

water?
(No J .

14a. Is there nuisance vegetation along the shoreiine?

If yas, [ist type if known and \N‘\A PMWH P

amount:
14b. if yes to 14a, does this nuisance vegetation prevent you from accessmg, enjoying, or using the water?

. s

15a. Are there any other shoreline substances that are not spemflcaily mentioned on this form ?

Yes

if yes, list type(s):
15b. Do these other shoreline substances prevent you from accessing, enjoying; or using the water?
Yes

3ula104s ay] o SHSOUsp Aqoucaalign

186. Have you previously evaluated this station? . Yes (No)

If yau have previously evaluated
this station, what changes if any
have you noticed in the aesthetic
quality of the water or afong the _
shoreline since your last visit?

survey.

17. END TIME: 4162

Date the data sheet was reviewed by contractor;

S
g
=
— e
Comments: Please include N % , e
anything else you thought should CO“'\M %S?’V\ g «.i,& e WX k&./ AR VY (‘f g
be reported while comgpleting this . e X . ., SCM“’Y\J
VParensgp it order Ao Omct%'e Sl (A .
e - plavd Sheline w20 l"l
For volunteer coordinator/DNR use only >
ﬂ) Check box if data sheet meets D
W quality control requirements Q
S
[}

Aesthetic impression score; n t

Assessment score: @ %
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to retum this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, Wi 54313, 920-662-5465, megan.oshea@wl.gov

1. Your name: ] adeen /\]OLLQS 2. Station name: | C,Fl ief Pler
3. Monitoring date: o/ <]L{ § g i 4. Start time (include AM/PM): ;

5. Water conditions: Calm Qﬂght movement

Moderate flow or waves Rough or fast flowing
e, _

‘\.—/

6. Water level; High Low

7. Overall, how aesthetically pleasing do you find the site?

Normai)

’ . N Somewhat, A Somewhat
: ither pleasi displeasi i
Circle one of the following: EREARILEER pleasing Ne pleasing nor displeasing displeasing 4, } Very displeasing

Pleasedescribe.ti:stany | (/\()U}‘h’-)cﬁf mmmﬁs cJ'_ §W g. /YI/U[/‘VZJ/

factors that make it
pleasing or not pleasing. : w Ul.

8a. Is the color or clarity of the water un'attractive?
: Ye

If yes, please describe: bﬂ)Wﬂ\Sl/\’ oA mem 0 el l £ -

8b. if yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjovmg, or using
the water?

9, For water color and clarity, please circle the answer choice that best describes the present appeara nce.
For water surface, please circle all applicable attributes.
Red

A. Water Color: Colorless

Green Brown Other (p!ease mdacate)

_______________________
. ity: Completely clear Fairly clear Fairly cloudy @mpletely cloudy )
T

....................... -
Oily sheen Foamy Floating aquatic plants

C. Water Surface: Normat

10a. Is there floating or submerged garbage present in the water?

{Circle all that apply)

Natural debsis Other {please indicate) -

hNo

If yes, circle visible item(s}: Building materlals Medicai items  Household waste Sewage-refated |itter

Other (please
Indicate)

"Food-related litter Fishing-related litter

10h. ¥ yes to 10a, does the garbage in the water pi'el'.i'u{‘.t ybu from accéssing; enjoying, or using the water?

I ves ) o

| 11a. Are any other substances present in the water that are not specifically mentioned on this form?

_________ H | N

—

If yes, list what:

11b. if yes to 11a, do these other substances in the water prevent you from accessmg, enjoying, or using the
water?

Yes No -

ST/ZT/Z0 :330p
UOISIASS WO

3315 Jo umissasduy
IBISAL JOIIM0

; JémM Fy3 fO $OSLB1I0IDY Ul SHSOd3p 3jqouoAIAGo -




© € lype Building materlals Medical items  Household waste Sewage-related litter
food-related litter Fishing-refated litter Other (please \ .
& indicate) O\S’h
4 es 1o d, Goe 2 pre e garpage p P 0 0 dacce g, enjo g, 0 E 2 wate
No
d. AIONg the shoreline, are there problem 3 Of Pronle auseq py 4 )
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A A ) [»]
=
- 2
O
=3
Q
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e : ; 3
es QO - g‘
44 are d e vegetation aiong B 0 < g
Y =3
es No I
a2 e O aing il
! 3
4 [}
e a\%w&, ) Do s s
=
L)
‘1a BS 10 1443, dog Afnce vegeratio ove 0 DM acce g ernyo 2. 0 2 wata
Yes No
d. Alé pire g 0 e ore & DSTS 3 are 0 e & < oneG o D
Yes , _No.
o e
. 120 ese othe pre z pstances preve + 0 aCCe B, enjo B, O B = ale
Yes No —
b 2 yOou previo 2va eyl atio YES @_0;3
O e revio eva aq
atio a ge
=
Gud G e water or along = —— o
a
are 2 2 O =
9
7
0 2 350 {1 %
& o g 3 O OUE 0 (
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Check box if data sheet meets
Date the data sheet was reviewed by contractor: e\(\;" \ . D
quality control requirements 9
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Aesthetic impression score: @ ? g
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawan_o Ave,, Green Bay, Wi 54313, 920-662-5465, megan,oshea@wi.pov

1. Your name: (,{((j M{) 00 \ 2. Station name: ls 3
3. Monitoring date: J 1 3 1) [g/ 4, Start time (include AM/PM): 53
. ’ ey e 0 m
5. Water conditions: Calm Slight movement ) Moderate flow or waves “Rough or fast flowing S s
. S8

5

6. Water level: High Low

7. Overall, how aesthetically pleasing do you find the site?

':'Some\'r.-hatm"' T
rewhal Very
displeasing ery _dEspIeaslng

retn ot howpn
%&%ﬂm u‘?so\w
LNeoV 0aes feolfe

SqmeWhat
pleasln

¢ \(*)\%—e_, \;b*ﬁ

~

I f

Circle one of the following: ERIEETICEENT Nei_iher'pleaéing np'_r displeasing

Please describe, List any ’ﬂ,.\{’
factars that make it 4\(\
oo ] Q,

pleasing or not pleasing. I

INYISA0 10BN

S

¢ 0_‘..0

“aus fo uossarduny -

E":

8a. Is the color or clarity of the water unattractwe?

Yes

if yes, please describe: . 1(- S ngft%r C—U)U@%
8b. If yes to 8a, does the unattractwe water color or clarity prevent you from accessing, enjoying, or using
the water?

SN

9. For water color and clarity, please circle the answer choice that best describes the present appearance
For water surface, please circle all applicable attributes.

A. Water Color: .. Colarless Red @ Brown Other (p'leas'e'lhdiéaté)"" '

''''''''''''''''''''''' " g T . pra
‘Completely clear Falrly clear  Fairly cloudy (C{ple_t;y dm

iy
C. Water Surface: Normal Qily sheen Foamy Floating aguatic plants

Other {please indicate}

10a. Is there floating or submerged garbage present in the water?
CYes No

if yes, circle visible item({s): Buildingm Medical items  Household waste Sewagerfgla_te_d litter

{Circle all that apply) Natural debris

Other (piease. '
indicate)

Food-related litter Fishing-related fitter

J370M 343 O SISLBIBIBLYD /U ﬂ_rsadap'a;qpuoméfqo v

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
11a. Are any other substances present in the water that are not specifically mentioned on this form?

Yes No
If yes, list what: e ' \‘*——"/

o

11b. if yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

0

r‘qg
oy

No -

S



12a. Is there garbage along the shoreline? .~

No _

If yes, circle type(s):

Medical items gisehold waste ™) Sewage-related litter

Fishing-related Jitter

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

NN Ves

13a. Along the shorelineg, are there problem animals or problems éédééd by animals?
_Yes No )

Other {please
indicate) -

If yes, list type(s);

P

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

If yes, list type if known and
amount:

: aq;;éjd_qs_a},vz uo ﬁ;sqdap 3jqouonIslg0”

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specificaily mentioned on this form ?

~Yes ] L No
if yes, list type(s):
e
i5b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes {_No

16. Have you previously evaluated this station? Yes ( NOD
If you have previously evaluated
this station, what changes if any :
have you noticed in the aesthetlc - a
quality of the water or along the e 5
shoreline since your fast visit? § '

=
Comments: Please Include M WO hivse 4} n }JL‘C 0 QQ 653 r‘_ S}GX’L o W §
anything else you thought should o L s e&) 9
be reported while completing this MVLQJ\ ftsh L y Ji & &@Srj vitso ! b‘f ‘\PP\G_, b aoe 'DL‘ ~
survey. Cci Vb [ nS GL i€ V\/ﬂG\* I_ ‘HV\M '{"}’L'fé Q/é'l LIJL

Wy o [,
17. END TIME: O MM o
For volunteer coordinator/DNR use only
Check box if data sheet meets

Date the data sheet was reviewed by contractor: % lb’l quality control requirements D o

.
Aesthetic impression score; @ [ 2
Assessment score: @ ’-L
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

1f you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, W1 54313, 920-662-5465, megan.oshea@®wl.gov

i

ST/LT/E0 30p
UOISIASS WIOS

1. Your name: i Lrn s é o 2, Station name: ﬁn ‘4,1;9 /e \
3. Monitoring date: 7 flbgé./v ¥ 4. Start time (include L\MIPM) AR
h ™4 .

5. Water conditions: @ Slight movement Moderate flow or waves Rough or fast ﬂowi.ng
e e - .

AR

6. Water level: High Tiorma _ A Low
7. Overall, how aesthetically pleasing do you find the site?

ircle - Somewhat : Somewhat . ., 23
Circle one of the following: pleasing Neither pleasing nor displeasing displeasing Very displeasing -2: i
— S o

Please describe. List any S8
o 2

factors that make it w’ (A ‘HM% ' bi cds Sl ”gﬁ‘ ey in "/7"23695 P
|8 &

pleasing or not pleasing. bbu{/]lﬁy ’ﬂ/- es,’

7 a45 T e} R y2rss: v. Ue)/'

8a. Is the color or clarity of the water unattractive?

es/ . No

o

Yc:ﬁn f?(_u.mm

Bb If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoymg, or using
the water?

f yes, please describe:

1 9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: Colorless Red @ Brown Other {please indicate) - .~

''''''''''''' ST : ‘ s
_ . : Compiately clear Falrly clear  Falrly cloudy ompletely cloudy

C. Water Surface: Normal Oily sheen Foamy Fleating aguatic plants

don green sheem—.

{Circle all that apply)

Natural debris Other {please indicate) i

10a. Is there floating or submerged garbage present in the water?
Yes 2 No

If yes, circle visible item(s): Bullding materials Medical item¢_ Household waste Sewage-related litter

Other [please
indicate)

Food-related litter

Fishing-related fitter

a10m ay3 fo sansUBIBIDY/u) SHSOASP BGOUCH3(G0 : 2

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoving, or using the water?
11a. Are any other substances present in the water that are not specifically mentioned on this form?

- Yas ND
If yes, list what: } L

o

11b. if yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?
Yes No = |




Pate the data sheet was reviewed by contractor:

Yes N

Building materials - Medical items  Househald waste

Other {please

\‘ Food-related litter Fishing-related itter

Sewage-related litter
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all guestions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

1f you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov
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: Normal Oily sheen Foaimy oating aquatic plan

1310M a3 fo SIS0 /Ul sysodap 3jqouordago

d : X Naturat debris C@ Other {please indicate) -
ere 1ing g0 bmergeq garbage prese e wate
. Yes - — — - S
e ble ite Building materials Medicalitems  Household waste Sewage-related litter
) . Other (pl
Food-related litter Fishing-refated litter \ ¢ . (please
) indicate)
0 103, doe o garpage e water preve 0 D acce g, enjo g, 0 L B wate
Yes
2 d 0 - 1) ] e e ] dlg () e d (] a0 ¥
i Yes XN
L) a, U0 2sSe O 2 [ 3 2 (! [} 3 O 4+ ¢] 1, £ 0 L 4 H =

Yes . No et




e AW— WW\‘? L4 ;

Building materlals Medical items Househoi:d waste

Other {please
mdicate) e

12b If yes to 12a, does the shoreime garbage prevent you fro___ _accessmg, en]ovmg, or usmg the water':I
o)

If yes, circle type(s):

Food-related litter Fishing- related litter

13a. Along the shoreline, are there probiem ammals or proble' ' d by ar
_____ Yes <No>

Sewafe-related litter i ,

If yes, list type(s): f“’f@— dfp/df””)ﬁ d{pﬂ‘z" QJ’C‘Q, ,4#‘23.&/‘2-%

13b. If yes to 13a, do these aniimal-related problems prevent you fmm accessmg, enjoying, or using the
water? = -

14a. Is there nuisance vegetation along the shoreline?

If yes, list type if known and é PEIL M St .

amount:
14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
PR —
if yes, list type(s): \7*'4?4 W W W m.&ff‘/j Mc@&a’ Bk,
127 A pis
15b Do these other shoreline substances prevent you from access ing, enjoying, using the water? -
Yes

3uyaloys aiy) uo sysodap 3jqoucalgo

16. Have you previously evaluated this _stat'icn?._: - Yes é@
If you have previously evaluated .
this station, what changes if any .
have you noticed in the aesthetic i— Y
quality of the water or aleng the '%
shoreline since your lase visit? §
T e — (Etramsty 1/«( R = LY e 2 ET"
Comments: Please include . ' g
s Tl W az = e,
anything else you thought should 4//6(: The = Ifg’ ?pa se /D&a‘y‘:‘ §
be reported while completing this wg‘f’ W (Y 22 ‘5/’::’;04 M"’"”’f’"‘- foak Adedres m// i
survey. Lol 4 Meacd~ 5 CARes Strec fLres Fe
el <7y sgo AL,
- 7 it % ﬁ;)':;(c'-ft‘?c:é FOERAC p (.n
(?' ?le’ @f&%&z@ J‘rfa:_, -feﬁ ‘fﬁn. S,,) /!/Jc.eg /}M{If‘/’( fwu -
17. END TIME: ?! 5’1/@4/
_ _ . ..For volunteer coordmator/DNR useonly - TR
. . Check box if data sheet meets I:I
Date the data sheet was rev:ewed by contractor: ? M{, quality control requirements g
Aesthetic impressian score: B 3 fg

Assessment score: ﬁ
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have guestions o to return 1his survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, Wi 54313, 920-662-5465, megan.oshea@wl.gov

1. Your name: “ (}m‘ N\cy QWV 2. Station name:

3. Monitoring date: T /YO
5. Water conditions: Calm Slight movemen Moderate flow or waves Rough or fast flowing

6. Water level: High @t ' : Low

7. Overall, how aesthetically pleasing do you find the site?

Samewhat 4

Somewhat i
displeasing Ver_y.displeasmg

. 1 '
- ither pleasing nor displ
pleasing Neither pleasing nor displeasing

: o
Circle ane of the following: IREFLLE S

Please describe. Li:st any L.@I'\oi 18 ‘Pi‘ej’ tphw‘\ w}ep \DF a’.l;Qf‘
factors that make it \\% Y\D} G\Q,G\!(\’y@ﬁ : G’L“ . ,\U/*/ \*5‘ A F{LW ﬂ‘DU p

pleasing or not pleasing.

8a. 1s the color or clarity of the water unattractive?

Yés Ne B ’
If yes, please describe: C‘OM‘P\MH C'OW 0\ VE,R\J NQ(‘SF‘] | (j T@(\,

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9, For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.
( _Erown i) Other (p_lease_'ir;c'licaté)

A. Water Color: . Colorless Red
Comp]etelblou@

Completely clear  Fairly clear  Fairly cloudy

C. Water Surface! :@ Qily sheen Foamy Flodting atuatic plants
{Circle all that apply) -

10a. Iis there floating or submerged garbage present in the water?

-

Neon gfeen sheen Other (please indicate)

_(Nes> __No 3 s
If yes, circle visible item(s): | QLI materia!s: Medical items (_tiousehold was Sewage-related litter

Food-related litter ishing-related litte Other (please

indicate) -~ =7
10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

11a. Are any other substances present in the water that are not specifically mentioned on this form?

ST/21/20 310D
UOISIASS ULIDS

aus fo usissaidwsy
oQaYIsaL ffLIaA0 -

1210M 343 SO SINSUIIDIBYT/UI SHSOdEP B1goUCIIAGO

} es) No -
If yes, list what: 6‘,%8, Oj\a‘ ' qrﬂi)\ &LS‘QQ, ig T@ r\b’IQJ

11b. if yes to 113, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

7 Ye% ) No




12a.Is there garbage along theshoreline? =~
—ea- st -~

(f yes, circle type(s): Building materials Medical items C@ Sewage-related litter

ooc-related |itter ishing-related litter F)ther (please '
indicate) o

'12h. If yes to 12a, does the shoreline ga:tbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there proble' animals OF prObIe‘mé’-’c'auséd' by aﬁiméls?' |
If yes, list type(s): to0de. Woe 0\ ‘ O\\GY\9 M do Cl. [

13h. If yes to 13a, do these ammal re%ated problems prevent you from accessing, en;oymg, or usmg the

water? .
CNe >

14a. Is there nuisance vegetation along the shoreline?

If yes, list type if known and §1 ”0( Pm(\gnt’)/mr QH(‘{A- BDL\Y\S MQQ

amount:

14h. If yes to 14a, does this nuisance vegetatlon prevent you from' accessmg, enjoymg, or usmg the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
\ - et

if yes, list type(s):
15h. Do these other shoreline substances prevent you from accessing; enjoying; or using the water?
Yes Ng >

BUl2I0YS 3T UO SYSOdIP B1qDUONIBIGY

16. Have you previously evaluated this station? : Yes

If you have previously evaluated
this station, what changes if any o
have you noticed in the aesthetic

quality of the water or along the

shoreline since your last visit?

be reported while completing this ,\-
survey. m 6!'

17. END TIME: q: , A

Y
g5
]
8
P WIN— ‘-'r%g,
Comments: Please Include =Y
anything else you thought should I';F' O\Y\j \ Or Od\\j@l/\,z m g@d ‘DLL\[S g‘
ord” gdten algee LJand |
Gl or l\uﬁF Yrom,
.-For volunteer coordmator/DNR useonly . ... o
Check box if data sheet meets ) D
quality control requirements ' E
S
o

Aesthetic impression score: %@

Date the data sheet was reviewed by contractor: %m

Assessment score: %
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

H you have questions or to return this survey, please contact Megan O'Shea, PNR, 2984 Shawano Ave,, Green Bay, Wi 54313, 920-662-5465, megan,oshea@wi.gov

- " - P o -
Our na 76/5 ¢ Atton na AN S o
B pr— [
oring date 07/19/18" 4. Start time (include AM/P FYS o |%
3
er condifio Calm Slight movement Maderate flow or waves Rough or fast flowing Q &
== —— - = S
< z High Normal ~low hd
0 % OW ae 2 Z plea g o yo C o e
Somewhat ' o ~Gomewhat> \ é. g
e one p e | i - 38
0 0 ollo M Verypleasing pleasing Neither pleasing nor displeasing displeasing - Very displeasing .a :ci
- R R —— B o
Please de ) YN WA . 3
doscri e draclying fﬁfﬁ F1F W looks [ke ond (SR
acto a . g . fi ®
] o 0
Sleasing or not ple: 0#&4/26}' Fohds roltpy L D 5!?”/’?} or ¥ 4
> = 01015 O A 0 = die i cl -
Yes , No
e please desrive: TV MR g ()
D gs 1o 8a, doe e d d e water color o % preve 0 0 @ g, enjo T, D g
~LYes: No
() e U d ¥ ol PDIE C 2 4 L) d ] Qe e 2 prese c] ]
0 A Le aCe, plggdse e adll dPP e d ) 2 g
T ) B o
A, Wa alo .. Colorless Red @ Brown Other (please indicate) %
N ' ‘ ; — — 2
B ate 3 Completely clear Fairly clear Fairly cloudy @Ietelydoudy) &
s
ate ace Normal C Ollyshee;:b\‘} " Fpamy Floating aguatic plants .f:g‘
. . s
. o,
& ap Natural debris Other (please indicate) e 4
=
=
(a Bre floa g0 pmerged garpage prese e wate )
a
Yes No -8
T T ©
e @ e ite Building materials Medical items  Household waste Sewag_e-_r'gla_ted litter Cﬁ ﬁ
Food-related litter Fishing-related litter mggeiﬁ?ﬂf{cﬂ o : -§h
o
M 0 103, doe B garpage e water pre 0 D acce g, enjo g, O g e wale é
( &
Yes No 3
s 2 d § l ] 2 prese dto d =145 0 ()€ - onea 4
Yes LY
) - 0 ] 00 ~ [) 4 = = dig e L) [) = : = [) By O b =
Yes No — b




12a. Is there garbage along the shoreline? e
' ' Ve . No
If yes, circle type(s): Building materials Me@lé{itené{%gf%%w stl‘glﬂ 7 Sewage-related litter
Other {please

indicate) -

Food-related litter Fishing-related Jitter

12b. If yes to 12a, does the shorefme garbage prevent you frorn accessmg, en;oymg or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?

If yes, list type(s):
13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?

If yes, list type if known and | /
amount: _ M&% @m

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

BUIfBI0YS 3YT Uo SHsodap 81gouenIRge - .

=

5%

o <
Yes ~ . No
15a. Are there any other shoreline substances that are not specifically mentioned on this form ? P
. Yes No -
If yes, list type(s):
15b. Do these other shoreline substances prevent you from accessing; enjoying, or using the water?
' Yes
16. Have yau previously evaluated this station? Yes ( No\‘)
If you have previously evaluated .
this station, what changes If any B
have you noticed in the aesthetlc z
quality of the water or along the e %
shoreline since your last visit? §
- ] T
Comments: Please Include [d) M [ d 2
anything else you thought should _L '/UO‘U ?ﬂ WL /)L?S /M ““f U e’ ' g
be reported while completing this Oi
o e o o,elor v Pep dedgtas
17. END TIME: a:z20p Hnﬂ
: For volunteer coordinator/DNR use only R
Date the data sheet was reviewed by contractor: Check box I data ShEEt meets - D :
guality control requirements e

R <

Aesthetic Impression score: % g
o

Assessment score: L;
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or te return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, W) 54313, 520-662-5465, megan,oshea@wi.gov

. -1 ) . ) ) .

1. Your name: J@O«ﬂ@ Prover EROTINELE -

H i . iRl Bt I !‘, 3
3. Monitoring date: o7- [:.{I__’ & . N S 3
5. Water conditions: Calm W Moderate flow or waves Rough or fast flowing = g
—_—— <. _ - - X g
6. Water level High <Norma|) o Low G 3
7. Overall, how aesthetically pleasing do you find the site? .

; - Sy Samewhat L Somewhat \ . =]
Circle one of the following: SRUEMTEEE pleasing Neither pleasing nor displeasing displeasing Very displeasing g ‘-.3.:
Please describe. List any g: T——— § ’E
factors that make it L 0'1'5 o 30059, (7 (a¥e P e R
pleasing or not pleasing. ® &

8a. Is the color or clarity of the water unattractive?
Yes No
If yes, please describe: ‘ N ) '
feont oreen

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A, Water Color: Colorless Red @ Brown Other_(pleése:lhdtcafe} L
Completely clear Fairly clear @clo@ Completely cloudy .
C. Water Surface: Normal Qily sheen Foamy Floating aquatic plants '

{Circle all that apply) Natural debris

Other {please indicate)___ 7"

10a. Is there floating or submerged garbage present in the water?
Yes - No

If yes, circle visible item({s}): Building materials Medical items  Household waste Sewage-refated litter

. B
Food-related litter Fishing-related litter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

11a. Are any other substances present in the water that are not specifically mentioned on this form?
. . I

Other (please -
Indicate)__ = =

1310 343 fo sansaoIBYa/Ul sHsodap 21qouona3fo0

if yes, list what:

11b. if yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

L

No —

Yes




P Building materials Medical items  Household waste Sewage-related litter
food-related litter Fishing-related litter .Oth.er (please
indicate)
4 es to g, doe e greiine garpage prave 0 om acce E; enjo g, 0 g z
Yes NO e
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o ne g
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e S e e e By
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amo Wild pacon; H
=2
o
A1 £S5 10 143, doe gance vege slpelgciifc 0 0 aCCe B, €nj0 g, 0 ate
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= e 2re d O = e = 1] a3 = . dlNe (] [)E o 2 J 21 O O
__ _ Yes Noe = .
e
Swells bad here
D. 20 ese O @ #]qs = (3513 2SS preve + 0 s 2 g, enjo g, C ~ <
Yes No -
b ave yo avio evaluated 0 (Y@ No
O dve o Q eva dreg
O d ange
)
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' S
] O c 0 OnNg c —_— ﬁ.
are e Q o g
2
B
D 4]
O e & 2 ae o
g else vo D ould g
2
200 d eco o g ~ 1
: =0 mxkc_.h %O@Sé& Qaas P
+ (2
D Cf s oA ) @
D + Be ooradinator/DNR B0
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Date the data sheet was reviewed by contractor: Check box if data s .e ee D
quality control requirements g
- ~
Aesthetlc impression score: g Q

Assessment score: ‘5
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

1 you have guestions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawa_no Ave., Green Bay, W1 54313, 920-662-5465, megan.oshea@wi,gov

#); 2. Station name:

our name Dnu<on Rey
onitoring date (g !

ST/L1/z0 :90p
uosiaag wioy

2045 fo uoissasdun
INRYISET DIBAD

er conditio @ Slight movement Moderate flow or waves Rough or fast flowing
gr leve High ormal Low
Qvera » ae g 3 ead g a0 Yo 1 2 e
Somewhat ' : Somewhat .
e ONe e Neither pleast displeast
ong o ollo = Verypleasing pleasing either pleasing nor displeasing displeasing \(ery displeasing
0 a
e g0 0 e 8
0 C O U ] () e d -
Yes
o5 please de he _ \/
4 es to 83, doe a 3 e water color o a preve D 0 acce g, €njo . 0 4
Yes No
L) = 10 e 3 ] HESSE = 2 d = 0 - d [ G e e £5e a1 pEe >
() dLE = PIE > 2 4% dDIe d L
A ater Colo Colorless Red Green Brown Other (pleése lndlca‘te)"'
/""‘"—\..--\-.. —
B z Completely clear &airly clea) Fairly cloudy Completely cloudy
—
ate ace Normal Olly sheen Foamy Floating aquatic plants
. ap Natural debris Neon green she Other {please indicate)
03 ere tloa £ O bmerged garpage prese e wate
Yes N
e e jte Building materlals Medical items  Household waste Sewage-related litter
Ot |
Food-related litter Fishing-related litter t 1.er (please
indicate) .
0 k) - (] U3 a0 2 F4ari . - ] DIe = » ) cl = : - ¥ () # : - =
Yes i
d. Are 4 pihe 3514 ES prese E e d e No pe 2 Helld 0
Yes \ No
N
0 £ D d, a0 ese othe . < ater preve 0 [ acce g, enjo g, 0 B 5
Yes No

1B30M 34} fo SINSHBIDLOYD fuy SHSOLIP B[GOUONIBIGO




12a, Is there garbage along the shoreline? =+

If yes, circle type(s): Building materials Medicat tems  Household waste Sewage-related litter

Food-related litter

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, e‘r’ijbying, or using the water?

—— e ((No ]

13a. Along the shoreline, are there problem animals s¢ problems caused by animals?

Other (please
indicate)

Fishing-related fitter

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline? '

If yes, list type i known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes No /
e

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, 'énjbying, or using the water?
Yes e

" aulaloys ayy uo sysodap ajgouonIaigo

16. Have you previously evaluated this station? Yes ‘NE

If you have previously evaluated
this station, what changes if any \

have you noticed in the aesthetic g
quality of the water or along the %;
shareline since your last visit? §
'
Comments: Please include %
anything else you thought should 5_
be reported while completing this
survey.
. e
17. END TIME: 0 . 7%
For volunteer coordinator/DNR use anly _
Check boy if data sheet meets
Date the data sheet was reviewed by contractor: c W . \ D L
=1 quality control requirements g
M <
Aesthetic impression score: @) ( : R

Assessment score: % !
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

please answer all questions on the datasheet completely and to the best of your ahility.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@whgov

1. Your name:

g3
3. Monitoring date: 3
. . N3
5. Water conditions: i Moderate flow or waves Rough or fast flowing D
e Tr—— .. S -g—‘

6. Water level: High _ (wormal Low t

7. Overall, how aesthetically pleasing do you find the site?

Somewhat
displeasing

Somewhat

ither pleasi ,
pleasing Neither pleasing nor displeaging

Circle one of the following: [RVEUACEETLT Very displeasing

Please describe. List any
factors that make it
pleasing or not pleasing,

2315 Jo vorssasduy
2034IS30 [J043A0

L

8a. Is the color or clarity of the_Waté_r_ijﬁaft:fa';iti_ye?
No

if yes, please describe: ! C. [o
oY)

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.
A, Water Color: . Colorless Red Green Brown Other {please indlc'ate_) '

‘Completely clear Fairly clear ﬁr?ylcioudy Completely cloudy
C. Water Surface: Normal Oily sheen —Foamy Floating aguatic plants

Neon green sheen Other (please indicate)

(Circle all that apply)

10a. Is there floating or submesged garbage present in the water?

If yes, circle visible item{s): Building materials Medical items  Household wéite Sewage-refated litter

Other {please
indicate)___~

Food-related litter Fishing-related litter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

Yes No . U

11a. Are any other substances present in the water that are not specificaily mentioned on this form?
Yes Ng '

if yes, list what: —— mC

J330M 343 JO SINSLIRIDY /Ul SUSOU3P I[qrUoafg0

11b. If yes to 113, do these other substarices in the water prevent you from accessing, enjoying, or using the
water? LT ' : BT

Yes No




garbage along

o Ifyes, circle type(s): Building materials " Medicalitems  Household waste

Sewage-related
Cther {Nease
Food-related fitTe Fishing-related litter

12b. If yes to 12a, does the sho gaibage prevent you fro :

‘13a. Along the shoreline, are the

litter

N

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the

‘water?

14a. Is there nuisance vegetation along the shoreline?

If yes, list type if known and
amount:

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoyinig, or using the water?
Yes

auifaI0ys 3y uo sysodap ajqouonafgo

No
"16. Have you previously evaluated this station? . Yes m\lo )

if you have previcusly evaluated

this station, what changes if any
have you noticed In the aesthetic
quality of the water or alang the
shoreline since your last visit?

Commaents: Please Include
anything else you thought should
be reported while completing this
survey,

L«
T

*oqpasf jpuonppy

17. END TIME: 3

(\

For volunteer coordinator/DNR use only SRECRG IR _
ata sheet meets
Date the data sheet was reviewed by contractor: '% ,(-\’,(_/

Check box f d
quality control requirements

L

Aesthetic impression score: g 1

Assessment score: ﬂ’ \

Jo/vD
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Green Bay Volunteer Aesthetics Monitoring Data Sheet -

Please answer all guestions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov
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UCISIAGS W0

¥o
=
g4
El'—.
o o
> 4
3 5
noa
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Our name TS VTSN 2. Station name:
onitoring date el e 4, Start time (include AM/PM): N 0B A
ater conditio @ Slight movement Muoderate flow or waves Rough or fast flowing
ater leve High . ) Normal\‘ Low
Dvera D 7 e e % pled g 0 yQ ( B e
1}
) Somewhat T Somewhat .
0 0 ollo  Verypledsing pleasing . W@ displeasing Very displeasing
Please ge he 3 g
oeto ke WW{M,@@ WMHJ
pleasing or ne aasing
e) 3. DO L] c L] cl - &
............ e e oY Yes emn ———— No
e Be 2 Qe - " !
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b ps 1o 8a, doe c ? 3 e water coloro : preve D oI acce g, enjo z, O %
Yes No
[} o 00 [} [] dsi [ 2 o L] > 4] e e prese ppedrd =
] a1t d e € 5 E ¢ {4 e d + =
2 ater Colo Colorless Red Green Brown . Other [please indicate)

i ater Cla Completely clear Fairly clear  Fairly cloudy Completely cloudy }

ate ace @' Otly sheen Foamy Floating aquatic plants

€d a9l dpp Natural debris ‘ Neon green sheen Other {please indicate)
3 gre Ti0a Fr (] pMerged garbage prese i e
Yes No
e e e s e -
e o hle Building materials Medical items  Household waste Sewage-related litter
i . : - . Other (please
Food-refated fitter Fishing-related litter ) (p
Indicate)
H¢ D 10a, do garpage e water preve D 0 < g, enjo g. 0 L e wate
Yes No;,
Are 3 0 = ) - es pirese 2 - are D De . - onea o D
[J £ & d 44 B2se g = [} - Lt I e L) [ = 3 : 2. () : L] B =
Yes o
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12a. Is there garbage along the P

o Tt _Yes J e -
InyS, circle type(s):' o Bullding materials Medical fterns  Household waste Sewage-related litter
Food-related litter Fishing-related litter Other (please
mdlcate}

12b. If yes to 12a, does the shoreline garbage prevent you from accessmg, enjovlng, or using the water?

§ 13a. Along the shoreline, are there problem animals or problems caused by animals? o

If yes, list typels):

13b. H yes to 133, do these animal- re!ated probkems preuent you from. accessmg, enjoymg, or usmg the
water?

14a. Is there nuisance vegetation a_loh_g{thé'shprel_ine?

If ves, list type if known and T
amount:

14b. if yes to 14a, does this nuiSapce'ZVEgetgtibn prevent you from accessing, enjoying, or using the water?

15a. Are there any other shotelin'e'substénces that are not specifically mentioned on thi_$ farm ?

Yes _No

I yes, list typels):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or ising the water?
Yes No/

BuIfRI0YS 3y} U0 SUSOAP B1qoueiaRa0 -

16. Have you previously evaluated this éfé'tiqn? : Yes (E(;‘)
if you have previously evaluated :
this station, what changes if any S
have you noticed in the aesthetic :

quality of the water or along the

shoreline since your last visit?

‘Comments: Please include . . .
anything else you thought should G/%cu,wj wﬂ&ﬂ* WM@/W o &2 ot led M

be reported while completing this W
{

N @Ww&u e %’/&w«f

Yooqpas{ [puoBIpDY

17. END TIME: , = oo Sl
For vo!unteer coordlnatur/DNR useonly -

] Check box if data sheet meets :
Date the data sheet was reviewed by contractor:
i guality control requirements :

Aesthetic Impression score; 2. ’2_

Assessment score: \ l

J0/v0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet
Please answer all questions oh the datasheet completely and to the best of your ability.

DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wl.gov

o

WZ@L&

ST/LL/Z0 :210p
UOISIADS WI0S

o /L
- ' i
ﬁarlng Slight movement Meoderate flow or waves Rough or fast flowing
" High Normal Low *
> [ 16 H Q0 D » - =
Very pleasing mewhat Neither pleasing nor displeasing Somewhat Very displeasing
= pleasing . displeasing
Nice owea, “vo ok - o " PRWUKRTE MARADA
[) < 2L ol ] =
Yes Neo
Gueer ¢ Kovda,
attra e water coior 0 < preve O 0M acce g, enjo g, 0 g
Yes No
please = 2 d = ( al DE Qe e e prese dppeard <
2 - cd FH) aiHe [] e
Colorless Red Green Brown Other {please indicate) '
Completely clear Fairly clear Fairly cloudy @kzrteiy cIo@
Normal Qily sheen Foamy Floating aquatic plants
Natural debris Neon green sheen ' Other (please indicate)
bmerged gardage prese ATE
— —— Yes ST L — S —— No l e Atere 18 AR kPP =1 1 e o 2 2§ e s A BT =
Building materials Medical items  Household waste Sewage-related litter
Food-refated litter Fishing-related litter F)ther (please
indicate}
e garpag e erp 0 0 p i, €njo g, 0 g e 2
Yes No
A C e = 21 cl - () D = # 201 O [
Yes No
[] - 1] c c ' are - L D - 4 L L L £

Yes No

a11s fo uorssadusy
13YIS30 [J0IAANG

J230M 341 fo sansUAIRILYI Ul slisodap aiqpuond3igo




No

Building materials Medical items @hoid waste Sewage-related litter
Gther {please

foad-related litter Fishing-related litter

. . indicate) _
12b. if yes to 12a, does the shorelin garbage prevent you from accessing, enjoying. or u Water? .

13a. Along the shoreline, are there problem animals or problems caused by animals?

If yes, list type(s):
13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water? L . T T

14a. Is there nuisance vegetation along the shqrelihe?

fyes, list type if known and._ [ RIRETEN e
amount: r-@h) Mb@ E .
14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?
15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
No

Yes

if yes, list type(s):

15h. Do these other shoreline subst'é_née_s}'_prevé.fn't_”yo'u frcm"écge_ﬁéin"g, é'rijbyi'ng,' or using the water?

auyaLoys sy} Uo sHsodap sjguuonalgy

Yes —No
16. Have you previously evaluated this Station?_ _ Yes @
If you have previously evaluated
this statlon, what changes ifany
have you noticed In the aesthetic e
guality of the water or along the %
shoreline since your fast visit? §
- ] ﬁ
Comments: Please include X ) N L]
A ] o
anything else you thought should gebMA e W W ee L (5 Y q}‘"a“'&[ A 8
be reported while completing this I ~ ~ : ) : he
NPT VP, &/\M—ﬂ,@z-ﬂg b ,M/uzé/j’(” e
survey, Tﬁ-e/ W v 3
17. END TIME: (650 dr~
' For volunteer coordinator/DNR use only: S _
X Check box if data sheet meets D

Date the data sheet was reviewed by contractor: % G‘}J/ |quality controf requirements o

‘ =
Aesthetic imprassion score: ‘ﬁ ( R
Assessment score: @ ‘




L

N ol O

Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all guestions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have guestions or t¢ return this survey, please cantact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Blay, W 54313, 920-662-5465, megan.oshea@wi.gov

Odie
)
£)
210
hea
0 Ed
0 s

[ auren  AJolRS

Siight movement

2. Statioh hame:

Calm Moderate flow or waves Rough or fast flowing
/"""'\\ . i !
High Normal Low
> el 1}ied : 10 (] 3
' Somewhat Somewhat
. N |
0 =M . Verypleasing pleasing either pleasing nor displeasing displeasing Very displeasing

_ A JYes

shlunwn, Mok

ST/LT/Z0 :310p
UOISIASS WS

ays fo votssarduuy :
IN3YISI0 [OI3NG

(1e - S s d1E D10 ] preve L) U d & : . : (3 B
Dr ano ] HEease ] = () dt D (e e e B 2 ppedara -
2 [(HEAQSE = d P a0 o [ e
0 Colorless Red Gree Brown Gther {please Ihdicéte)
‘Completely clear Fairly clear Fairly cloudy ompletely cloudy
bl .
e (f Normal ) Oily sheen Foamy Floating aguatic plants
PP Natural debris Neon green sheen QOther {please indicate}
[} £ () 4 = : L : dl Lid 2 prese = o L
e Yo NO ™
hie Building materials Medicatitems  Household waste Sewége—related litter
' Other {j
Food-related litter Fishing-related litter er (please
Indicate)
Da, doe rarbage e er p g O 0 E g, enjo P g the Wd
Yes No
- ) d - 1 = - 31 D )2 - J L] )
Yes No
_ - _ )
il (10 252 0 E [J a = & [J - + D ] = (] T, O P -
Yes No

J330m 343 Jo SoisuaIonIoYyd /U susodap a;quuo;zaa_fd& I

/QL_



Medical items  Household waste Sewage-related litter

Building materials
Other (please

indicate)

accessing, enjoying, or using the water?

Food-related litter Fishing-related litter

if yes, list type(s):

13b. if yes to 13a, do these ammal-related problems prevent you from accessmg, enjoymg, or using the

water?

14a. Is there nuisance uegetatlon along the shoreline?

if yes, list type if known and
amount:

14b. Hf yes to 14a, does this nuusance vegetation prevent you from accessmg" enjoymg, or using the water‘-’
15a. Are there any other shoreline substances_that are not spem_f;cally me__nt_:o_n_e_d on this form ?

Yes .

- If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes I\Lo\

aujfasoys ayy Lo sysodap 3jqouonIBfGY -

SR’

16. Have you previously evaluated this statlon? Yes No > )

H you have previcusly evaluated
this station, what changes if any
have you noticed in the aesthetic
quality of the water or along the
shoreline since your last visit?

Comments: Please include
anything else you thought should
‘be reported whife completing this
survey.,

X20Gpaaf [pUoppY

17. END TIME: @ y2 AM

. For volunteer coordinator/DNR use only -~ 0= %
Check box If data sheet meets D

quality control requirements

Date the data sheet was reviewed by contractor:

Aesthetic impression score: ]

Assessment score: ?}

/0.
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all guestions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W1 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: A lLA 2, Station name:

3. Manitoring date: 'f[? 40@ ~

5. Water conditions: G;J.@ Slight movement Maderate flow or waves Rough or fast flowing

6. Water level: High Normal o Low.
7. Overall, how aesthetically pleasing do you find the site?

Somewhat Somewhat .
pleasing displeasing

Please describe, List any LOES ol m U\ \L\,\L \l'\'\(,L»U ANY l/UGf\ wﬁ"

factors that make it
pleasing or not pleasing.

Circle ane of the following: IRl Neither pleasing nor displeasing Veﬁr displeasing

8a. Is the color or clarity of the water unatfractive?

SI/LT/70 230p
uoisiaag Wio4

If yes, please describe: WB' Clov C/{'Vb

8b. If yes to 8a, does the unattractive water color or clanty prevent you from accessing, enjoying, or using
the water?

9, For water color and clarity, please circle the answer choice that best describes the present appeara nce.
f For water surface, please circle all applicable attributes.

A, Water Color: . Colorless . Red Brown _ Other(pleaseln.dicate)

_______________________ — "'—‘—'\
Completely clear Fairly clear  Falrly cloudy Com [eteiym

C. Water Surface: Normal Olly sheen Foamy Fioating aquatic plants

—
m Other (please indicate)

10a. Is there floating or submerged garbage present in the water?
Yes No™s

{Circle all that apply) Natural debris

i yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related Hiter

Other {please
indicate}

Food-related litter Fishing-related litter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
Yas No L
11a. Are any other substances present in the water that are not specifically mentlcned on this form?

If yes, list what: Twr i ‘%5 mﬂv W[W%L/\D(QHM

11bh. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

water?
Yes Ng'

-.as fo voissasduir
| 213341530 [I043A0

Ja;bm 2yt fo sansuapmIoy /i susodap apqousasfgo’

TR




-

Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

1f you have guestions or to return this survey, please contact Megan ('Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 820-662-5465, megan.oshea@wi.gov

: L1

2. Station name:

ejeeel

s it “7.109 70

Rough or fa§t flowing

&,
39
[~
53
&3
=,
g
g
u_‘:l
3§
=
38
28
=
2 =
S8
g 2
w R
= 2
m N

ditio C Slight movement Moderate flow or waves
g High Normal. Low
4 g e B D2 : 30 0 # £ £
i Somewhat - Somewhat . -
Vi i Nelther pleasing nor displeasin -
0 olio g ery pleasing pleasing p 14 pleasing displeasing Very dlsplﬂeasing
) ] 5 - e e OL{W
: C6ES ol Poud hee Ve 1S LN oM SRV
0 pie 31
0 (] el D e d it s
Yes No
e d 3 u% C’{ 0 ¥} M/L/B .
Ba, doe e attrs e watercoloro g preve 0 Oom acce e 0 g, O g
Yes “No
010 cl L} v P1Eedsc 2 o S () [ $ES L1 2 praeseg d D1 ] -
aCE Iease E d Ha 31 = ] =
ola Colorless Red Brown ~ Other [please ihdlééte)
. _ T ———
2 Completely clear Fairly clear Fairly cloudy Cam Ietelym
Normal Qily sheen Foamy Floating aquatic plants
PP Naturak debris mr& Other (please indicate}
Ua g O ) Brged garnage prese P o)
- e Y8 NoD
: e ite Building materials Medicalitems  Household waste Sewage-related litter
Food-related litter Fishing-relatad litter Other {please
indicate)
a, doe garbage e pre 0 D e g, enjo g, 0 p e
Yes No
¥ 2 [] d P Hese - g Le AlE & e ¢ = D 20 O []

Yas

Ng'

Jarom ay3 Jo sonsua10inyd ful susodap siqouoeigo

IR OR




12a. Is there garbage along the shoreline? .

Yes No

; . =
If yes, circle type{s): Building materials \—Me/dicai items ousehold was@ Sewage-refated litter
.—-*-—"‘—"—(""-\‘ N -
Jtﬂ:related litter - \‘,) ishing-re!atem :Zr)‘tdl}:;tiglease

12h. If yes to 12a, does the shoreline garbage prevent vou from accessing, enjoying, or using the water?

13a, Along the shoreline, are there problem animals or problems caused by animals?

if ves, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you fram accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?

if yes, iist type if known and -
amount;

14b. i yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?
15a. Are there any aother shoreline substances that are not specifically mentioned on this form ?
Yes " No

If ves, fist type(s}:

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No.

auyaIoys ai{J uo sysodap sjqouonIsiqo

16. Have you previcusly evaluated this station? Yes (@

If you have previously evaluated

this station, what changes f any

have you noticed in the aesthetic
quality of the water cr along the

shareline since your last visit?

Comments: Please include  |J IRV S VAR WA e )
anything else you thought should l 9 { o W‘W j? M(\ o m ' 19
%\rcﬂ .J/ [

be reported while completing this

43 st e W it T et

Qt/ Pffmw\

yapqpaaf ;oué;l!pp? " |

17. END TIME: N YD om

For volunteer coordinator/DNR use only

Check box if data sheet meets
Date the data sheet was reviewed by contractor: G,G‘\M-/ : qu:;;ty control requirements D

Aesthetic Impression score: &- (

Assessment score: D '

Jovo
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all guestions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or te retur this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, WI 54313, 520-662-5465, megan.oshea@wil.gov

1. Your name: o SR 2 Station name: Oeaq 1/. LD
3, Monitoring date: 7 )u:/fe L 4. Start time (include AM/PM): - /0. $am
5. Water conditions: Sllght movement Moderate flowerwaves Rough or fast flowing

6. Water level: High Gorma?’ . Low

ST/L1/20 -310p
UOISIARL LWIOS

7. Overall, how aesthetically pleasing do you find the site?

. . Somewhat Somewhat L B &

2 : ‘ N asi - S8

Circle one of the following: BREAREIEEHLT pleasing either pleasing nor displeasing displeasing (yery displehsing 3 §=

Please describe. List any bl § '@
i Sh

factors that make it . WD[,«]L} /M%L 3 &

pleasing or not pleasing. F4 2 : ?‘ ® 0

‘MA_“_ . £ o o B
8a. Is the color or clarity of the water unattractive?

Yas V) No

If yes, please describe:

ANC AN _ TR
8b. If yes to 8a, does the unattractwe water color or clarlty prevent you from accessing, enjoymg, or using
the water?

Y

Yes g R R, .
9. For water color and clarity, please circle the answer choice that best describes tnie present appearance.

For water surface, please circle all applicable attributes.

A, Water Color: Colorless Red _

Brown . Other{pleasein'dicéte:)'

Completely clear Fairly clear  Fairly cloudy Completely cloudy
C. Water Surface: Normal Oily sheen Foamy Finating aquatic plants
(Circle all that apply) Natural debris Neon green sheen Other (please indicate}

10a. Is there floating or submerged garbage present in the water?
Yes No

If yes, circle visible item(s): § Building materials Medical items  Household waste Sewage-related litter

Other {please

Food-related litter Fishing-related litter .
Indicate)

4310 343 JO SINSUAII0IDYI/ U SHSodap 3igouonalgn L :

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
No .
11a. Are any other substances present in the water that are not specifically meritioned on this form‘-’

No

Yes

if yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No




12a. Is there garbage along the shoreline?

No

If yes, circle type(s): ' —
yes, circle type(s): *Building materials Medical items  Household waste Sewage-related litter

Yes .

Other (please
indicate)

Foad-related hitter Fishing-related kitter

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

.. Yes.
13a. Along the shoretine, are there problem animals or problems caused by animals?

if ves, list type{s):
13b. If yes to 133, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
Yes

If yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes ' Ng

if ves, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

- BUlfaI0YS 343 UG sysudap. a;qauamafqd )

€ \-' (Wl \L g . No

. . . jo ey R L /

16, Have you previously evaluated this station? Yes /(’I\-I-D
If you have previously evaluated g

this station, what changes if any

have you noticad in the aesthetic

quality of the water or along the
shoreline since your last visit?

Comments: Please Include
anything else you thought should
be reported while completing this
survey.

BEENCE oo

Date the data sheet was reviewed by contractor: —‘] w

Aesthetic impression score! )@ 4

&
Q.
&
L=}
=]
Q
3
o
&
=]
P
For volunteer coordinator/DNR use only

Check hox if data sheet meets D

guality control requiremants 9
S
a

Assessment score: KQ {
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

. e A = L M,j
1. Your name: G tiar s 2. Station name: Cogatl AL -
=
3. Monitoring date: —p S Etll gl 4, Start time {(include AM/PM}): 10?35 0w |2 3
' ; s R
5. Water conditions: Calm  ~Slight movefient, Moderate flow or waves Rough or fast flowing E‘ 5
. N§
6. Water level: High <~ Normal Low G
7. Overall, how aesthetically pleasing do you find the site?
\ . Jo
. . s Somewha Somewhat B3
: N . &
Circle one of the following: JRETIEHLT @ elther pleasing nor displeasing displéasing Very displeasing § E}:‘
Please describe. List any ' § %
factors that make it by §
pleasing or not pleasing. LY
8a. Is the color or clarity of the water unattractive? =~ -
o Yes
If yes, ptease describe:

8h. if yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9, For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: . Colorless Red o owh _
‘Completely clear Falrly clear @irlycmjj Completely cloudy

C. Water Surface: (m@ Qily sheen Foamy Floating aquatic plants
—
{Circle all that apply) Natural debris Neon green sheen Other (please indicate)

Other (please i_ﬁ&i.‘r.:.é'te} L o

10a. Is there floating or submerged garbage present in the water?

Yes B

If yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related litter

Other {please
indicate}

Food-related litter Fishing-related litter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

11a. Are any other substances present in the water that are not specifically mentioned on this form?

If yes, list what:

11b. if yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
ater? ey : ; |
Yes S-No.

1f you have guestions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, W1 54313, 920-662-5465, megan.oshea@wl.gov

1310m 341 f0 SINSUALIDYI UL Susodap aigoucnIalGo




Yes NGy

Building materials Medical items Hous(ehold ;te ¢ S Sewage-related fitter
. . er piease

food-related litter Fishing-related iltter .
indicate)

If yes, list type(s):

13b. If yes to 13a, do these anlmai-rela’seuE prablems prevent you from: accessmg, enjuymg, or using the |
water?

14a. Is there nuisance vegetét_iqn_alc’)__ng__the sh 2line?

if yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance v agetation 't

15a. Are there any other shoreline substances that are not specifically mentioned on this form?
Yes No B
Fyes, st ypelsl Sy 1jp rie Gy rack biscksHfe e
15b. Do these other shoreline s_t_z_b_stanc_es pre_ven_pyou_ from accessing, enjoying, or using the water?

Yes No

FuifaIOYS 243 U0 SYSOdap 1goU0IIAGE

16. Have you previously evaluated this station?. - Yes &e~”

If you have previously evaluated
this station, what changes if any

have you noticed In the aesthetic &
quality of the water or along the %ﬁ
shoreline since your last visit? §
— w

. ” . . n
Comments: Please Incfudé Lbere s ) , 3 A 4:4,-—-—/ = jole 24 o | s
anything else you thought should s ]
be reported while completing this Sl P ..'d—bww’f? 4’—0&7 L ! ;7 ~
survey. ﬁ sl 4}((,:/95‘ H 45} 4 ac ‘ézr/fr_
17. END TIME: (9; %79,‘,,/

_ _ “For vofunteer ‘coordinator/DNR use only Lo
. . Check box if data sheet meets EI
Date the data sheet was reviewed by contractor: 'BW guality control requirements §
>

Aesthetic impression score: @ \ 8

Assessment score: & 0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet
Please answer all questions on the datasheet completely and to the best of your ability.

DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to return this survey, please contact Megan O'shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

b e ngs DR Fooits 520
27 LTl - <t time (incude ANy/PM): /)7
/ o

Rbdgh_ ‘c.)r fa.st flowing

Cal@ Slight movement Moderate flow or waves

L5 T
High ormal LT low
piea g a0 yo ( @
: Somewha : ' S Somewhat R
' | Neither pleasi i i . at :
Very pleasing pleasing ei pleasing nor displeasing displeasing Very displeasing

ST/z1/¢0 210
UOisiaad Lio4

doan=pintmpl | el in wasel Lgter
ks ok, o ool beath aotdss polnt

) » A LE d d

et el = d1e D10 0 3 preve () () o] B - [) : 0
Yes oo | . "No
DIedse = £ d = (] K . e (1e 1= (2 prese dppedrd -
B d d ) diieé d 1] B2
'.C_olorl’ey Red. Green Brown Other (please indicate) "

a34s fo vossasduur
I[AYIS3D [|0IAA0

'.Co'r'npleteiy clear Fairly clear @r!ycioudyﬁ_ Completely cloudy

@ Oily sheen Foamy Floating aguatic plants '

JA10M 341 [0 SIISLAIIDIOYI/UL sHsodap a,rqouog;:aa_rqb'

Natural debris Meon green sheen Other (please indicate)
hbmerged garpage prese % ate
Building rmaterials Medical ltems  Household waste Sewag_e-reiat_ed litter
. ' Other {please -~ . -
Food-related litter Fishing-related litter . _er{p R
indicate) - -
= eelgeriyL E d 1 reye (] D s - : - & : 0 = o dA1e
Yes No -
- rese - dit o = () 415 ] 2 a4 08 0
Yes No
e () = () - 2 3 LE [] 0 [ ] & = D 5, U 4

Yes . No




12a. Is there garhage along theshoreline? =~ Lo i
S g 7 Yes No

If yes, circle type(s): Building materials @ Household wast::i\ Sewage-related litter

i Gther (please
indicate}

Food-related litter Fishing-related litter

12b. If yes to 12a, does the shoreline garbage prevent you m'acce:'ssihg, énjdyihg,’bfﬂsi'ng the water?

13a. Along the shoreline, are there problem animals or problems caused by an:mais?
~Yes

If yes, list type(s): _ <WHE. ﬁ by gg/ /’ZZ) f; @ﬁg & 6’4 0 (’/ﬂ& V@
5P aTaynd
13b. If yes to 13a, do these animal-related problems prevent you from accessmg, enjoying, or usmg the
water? L .
R e ey
14a. Is there nuisance vegetation along the shoreline? R
Y 7Nol

If yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes "No
: | S——"

if yes, list type(s):

15b. Da these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes

EE—— e (N0 |

' _éuya_aoqs ay3 uo sysodap aigouomalan - ;

i
16. Have you previously evaluated this station? Yes ( No ))

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your last visit?

Comments: Please include

anything else you thought should OVU”@;] ' u_)@}»QM IOO & O{é {Y]O%r{' UV['@ FF@& ?ﬂg

be reported while completing this

survey, QP&(}\' 16 \}/MQ ?H‘Q\/ QMOVH 4/ £ FGJC/

yoogpaaf jpuomppy

| 17. END TIME; 105X N
For volunteer coordinator/DNR use only:

Check box if data sheet meets
Date the data sheet was reviewed by contractor: e) h}hﬂ N D

quality control requirements
Aesthetic impression score: |y \ '

Assessment score: @J O

IO
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your abi!ity;
DNR cannot use incomplete data sheets in station data analysis.

If you have guestions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 520-662-5465, megan.oshea@wi.gov
¥ Quest o rety 5

) - )
1. Your name: m‘() - Y——O
3. Monitoring date: Y T <j;/,» 93
5. Water conditions: i Moderate flow or waves Rough or fast fowing

6. Water level: i Normsl o Low
7. Overall, how aesthetically pleasing do you find the site?

Circle one of the following" TR RGN Somewhat Nelther pleasing nor displeasing Somewhat

pleasing displeasing
Please describe, List any PrMCL

factars that make it Oi S %W M\G?Z VB MMQ C/GU{O(S
pleasing ar not pleasing. %\d% *WUQ <§ }/h\n
8a. Is the color or clarity of the water unattractive?
“Yes
If yes, please describe: m o\é\{{ [ b(Du)f\ ‘m,u g{m ’ VS Y\,@ &H
{

8b. If yes to 8a, does the unattractwe water color or clarltv prevent you from accessing, enjoying, or using
the water?

Very displeasing

9. For water color and clarity, please circle the answer choice that best describes the present appearance
for water surface, please circle all applicable attributes.

A. Water Color: Colorfess. Red _@D Other (please Indicate) -
''''''''''''''''''''''' N . <
. ity: Completely clear Fairly clear  Fairly cloudy @eteilggud\y—' Lo

C. Water Surface: < Normal ™ Qily sheen Foamy @Eﬂ@)
(Circle all that apply) m Cther {please indicate)

10a. Is there floating or submerged garbage present in the water?

Yes . (o>

I -
If yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related littey

Other {please
indicate) "

Food-related litter Fishing-related litter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes ' No '

If yes, list what:

11b. If yes fo 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

water?
P

Yes

ST/L1/70310p
UoIsinad Wwiod

3145 fo uorssasdun
J13YISI0 HOIIAD

Ja1pm ai fo sansuanInyd/ul spsodap sjqouoieigo '

Ny




If yes, circle type(s): Buitding materials Medical items  Household waste Sawapge-related litter

@i{—fg Fishing-related litter Ot!fer (please
indicate)____

12h. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

BN Ve CNoo ]

13a. Along the shoreline, are there problem animals or prablems caused by animals?
=Y&s ' No

if yes, list type(s): 0\/\: t{ei&‘b‘? 0{: 8’{}@%“0\)&5@)4—@“ .

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?

Yes L MNo)

If yes, list type if known and |
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

(Yes NS

If yes, list type(s):

15b. Do these other shoreline substances preVen_'t you from é_é&essing, enjoying, or using the water?

auyaroys sy3 ug sysodap ajqouoraian

Yes No‘ )
16. Have you previously evaluated this station? Yes f@
If you have previously evaluated
this station, what changes if any
have you noticed In the aesthetic 2
guality of the water or along the %
shoreline since your last visit? §
R — ®
Comments: Please Include ‘l, AL'2) . { M &
anything else you thought should U\} “V\ ; m C/@ W:Q‘ qjal n - 0 M D ‘F\ §
be reported while completing this m Or)d, be& \)\h_ﬁ/‘d f) [&QQS Xp }’\OJUQ, w@r\ =
survey. l plf\ O &» (/\) )
bean! O~ bv}h.:j 5 ‘o res
~ - V00 soMepicures
17. END TIME: 0. Un M
for volunteer coordinator/DNR use only
Check box if data sheet meets
Date the data sheet was reviewed by contractor: %G\’p/ quality control requirements g
=
Aesthetic impression score: @ 4 0 Pw

Assessment score: ﬁ l
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Green Bay Volunteer Aesthetics Monitoring Data Sheet
Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.
If you have guestions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawane Ave,, Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov
0 ame é [ 2, Station name: o
C"\G\b RENE g
0 D g oate \1?7 ,}, S8
.. [L4]1% _ i
ater conditio @K} Slight mavement Moderate flow or waves Rough or fast flowing b E
. : ~ 9
ater leve High Norma) o - low G
Qvers 0 € 3 o plea F a0 yo [
; ; - ' ; §' o
Somewhat . L . : Somewhat : B &
e e e Neither pleasi displeasi 2
0 0 oilo g Very pleasing pleasing either pleasing nor displeasin displeasing Very displeasing g _3_=
2 3
Please de he 3 g
8 F
0 a LY
~ 2L
alizk 20 0 & e [ S
(10 (] 0 e ] =
Y No
slease de o
2s to 8a, doe 3 B water color o preve O OMm acce E, enjo g, O g
Yes )
) A1 DIOT anio DIedse c S = ) = d e e L) 2 prese poeard
o o BAce D o Q.
v ci [] s cd cd (L) clil el 1] . . _ . ‘.g .
A ater Colo Colorless Red Gre Brown Other (please Indicate) - %
- = 3
B ate 3 Completely clear Fairly clear Fairly cloudy Completely cloudy & :
- [N
: Qily sheen Foamy Floating aquatic plants 5‘ '
o Q
L
. al app Natural debris Neon green sheen Other {please indicate) &
\5‘:
0a ere Toa PO pmerged garbage prese ¢ ate 3
. 8
. o ]
2 e e jte Building materials - Medical items  Household waste Sewage-related Jitter ﬁ
Food-related litter Fishing-related litter ,Oth,er (please &,
indicate]__ od
113
Ob es to 10a, doe e garpage e water prave 0 0 acce g, enjo g, 0 g e wate §
~
Yes 0 |
d. Are 3 D e hsta £S prese e ate a Xile De T D sl 0
Yes N
[) - 0 el [10) 2seé O = [ cl 2 die Ieve [) () s : < L} : L) ) C
Yes No |




o (Y " Ne B

Building materials Medical items chold waste Sewage-related litter
food-related litt Fishing-related litter Other (please

indlcate}

If yes, circle type(s):

12b. If yes to 12a, does the shoreline garbage prevent you or using the water? -

if yes, list type(s):
13b. If yes to 133, do these anim
water?

14a. is there nuisance vegetation along the shoreline?
Yes

if yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

Roc i

15b. Do these other shoreline substances prevent you frbﬁz_'_a'éﬁés&i:hg,_enj__di(i:_r'ig:;'o':r_' using the water?

Ves No

if yes, list type(s):

au_r,va.toq's'aqi uo sysodap ajqoueniafgo

16. Have you previously evaluated this station? - E Yes No

If you have previously evaluated

this statlon, what changes if any

have you noticed in the aesthetic

guality of the water or along the !
shoreline since your last visit? g

Comments: Please include
anything else you thought should
be reported while completing this
survey,

¥0Gpa3{ [puoRIpPY

D7)
For volunteer coordinator/DNR use only. =0 .

B Check box if data sheet meats D
quality control requirements

17. END TIME: [0

Date the data sheet was reviewed by contractor;

Aesthetic impression score: ’L

Assessment score: ‘%

200
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your abllity.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'shea, DNR, 2984 Shawano Ave., Green Bay, Wl 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: J@aﬂ e. D!’o Jer 2. Station name: e o:ffa_, Z_ZO
3. Monitoring date: Q7o) & 4. Start time (include AM/PM):

5. Water conditions: @ Slight movement Moderate flow or waves Rough o fast flowing

6. Water level: High | Low

7. Overall, how aesthetically pleasing do you find the site?

. . Somewhat ' Somewhat
H - ' Neither pl displeasi
Circle one of the following: R LH pleasing either pleasing nor displeasing displeasing Very displeasing

Please describe. List any
factors that make it
pleasing or not pleasing.

ST/ct/E0 B1op
Ueisinas Wiod

ays fo uorssasduy
IBYISID [JOIBAD

clean areq.

8a. Is the color or clarity of the water unattractive?

Yes No
. g

If yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?
Yes No

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.
A. Water Color: . Colorless . Red @ Brown Other [pEe_asé indiéafé)' -

Completely clear Fairly clear { Fairly clou@ Completely cloudy

C. Water Surface: Normal Oily sheen Foamy Floating aquatic plants
Neon green sheen @‘- lease indicate) ‘ﬂ‘a-{— QJ 6& (

10a. Is there floating or submerged garbage present in the water?
Yes No

(Circle all that appiy) Natural debris

if yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related litter

Other {please
Indicate) - .

Food-related litter Fishing-refated litter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
Yes No i

11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes No'y, 7 7~

| J2IM BYyL Jo sonsuap ooy /Ut sysodap 3igouonafad

if yes, list what:

| 11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No




12a. Is there garbage along the shorefine?

Yes No
Ifyes, circle type(s): Building materials Medicatitems  Household waste Sewage-related litter
Food-related litter Fishing-related litter Other {please

indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

goase/ Poof on uJoleu\)\oiD-.

13b. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

if yes, list type(s):

14a. is there nuisance vegetation along the shoreline?
Yes

if ves, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No :

. Vi '
SUN2I0YS 3T U0 sxsqggp IgoUoIGo

TR TS |

If yes, list type(s}): ~

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No

16. Have you previously evaluated this station? No

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the
shoreline since your fast visit?

Comments: Please Include
anything else you thought shoutd
be reported while completing this
survey.

P0gpa3] |oucnIppY

17. END TIME: [0 HO s

For volunteer coordinator/DNR use only 3
Check box if data sheet meats D
quality control requirements

Date the data sheet was reviewed by contractor:

Aesthetic impression score: \

J0/v0

Assessment score: \
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

1 Please answer all questions on the datasheet completely and to the best of your abllity.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2884 Shawano Ave., Green Bay, W 54313, 920-562;5465, megan.oshea@wl.gov

1 Your name: PR O - s:otion name: TV VTS T
3. Monitoring date: /84 L d 4. Start time (include AM/PM}): 7
e - X am

Moderate flow or waves

5. Water conditions: Calm é[lght movement Rough or fast flowing

<ST/£T/20 :910p
UaisiAal Wrod4

[— U0 P o T .
6. Water level: High Normal Low

7. Overall, how aesthetically pieasmg do you find the site?

smewhaty
displeasing

Somewhat
pleasing

Please describe. List any S (L2 b - N WO*"\‘ '*\,-.M&L}g of{l ”‘*ﬁ
factors that make it i o koS a._/? ase -/ Jdﬂ %Lw g._;,lo S_p_ erv
o s

pleasing or not pleasing,
=1 S e S

8a. [s the color or clarity of the water unatiractive?

Circle one of the following: BRTLY p!aaslng Nelther pleaslng nor dlspleaslng Very dlspleaslrlg

. _a;_rs,(a uo_rssade,: -
IGSYISSD I

Yes No :
If yes, please describe: Cﬂ‘,_&w/éwa b )~ -;—."/— "h; Mﬁ?mpt(\—

8h. if yes to Ba, does the unattractive water color or clanty prevent you from accessing, enjoymg, or using
the water?

). For water color and clarity, please circle the answer cholce that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: .. Colorless Red Green . Brown — Other {please Indicate)
Completely clear Fairly clear alrly cloudy Completely cloudy
C. Water Surface: Normal Oily sheen Foamy Floating aquatic plants

Neon green shee Other {please indicate)

(Circle alt that apply) @T

10a. Is there floating or submerged garbage present in the water?
Yes No /)

if yes, circle visible item(s): Bullding materials Medical items  Household waste Sewage_~relafgd litter

Other (please
indicate)

Food-related litter Fishing-related Jitter

J230M 212 JO SINSHI0ID qb/ug susodap ajqouocigqo

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
Yes No S Rn
11a. Are any other substances present in the water that are not specifically mentioned on this form?

Yes No
-

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
gvater?
5 Yes No l




12a. Is there garbage along the shoreline?
Yes No I

Buildin _ma\t}edzj Medical items  Household waste Sewage-related litter
@Utt r Fishing-related fitter Other {please

_ Indicate)

If yes, circle type(s):

12b. I yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes No

If yes, list type(s):

13h. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

if yes, list type if known and
amount:

14h. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

No
A

Yes

If yes, list type(s):

| 15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

- 2UIf2I0YS 34} U0 susodap a;qauo_u:ra[qd :

Yes . No
-
16. Have you previously evaluated this station? Yes No

If you have previausly evaluated
this station, what changes if any

B have you noticed in the aesthetic
quality of the water ar along the
shoreline since your last visit?

Comments: Please include . N, ¢ (
anything else you thought shauld :D&_L’ M\Q{U b /*’L‘ﬂd_“j’r%%nr\— K*/j O e L ‘9‘*4[%?’
be reported while completing this ‘

survey.

ya0gpaaf joUoKIPPY

17. END TIME: Tz o

for volunteer coordinator/DNR use only

Date the data sheet was reviewed by contractor: 'BGM, ‘ :::;:ilt(vb::nitfri?:: ::;::“ r::::s , D k

Aesthetic impression score: ?

Assessment score: ?




Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all ques'tions on the datasheet completely and to the best of your ability.

* DNR cannot use incomplete data sheets in station data analysis.

if you have guestions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ava., Green Bay, W] 54313, 920-662-5465, megan.oshea@wl.gov

2. Station name:

O] s
Calm Moderatifpm:»_v_mes Rough o fast flowing
High Normap Low
111345 F Q0 4 (i - e
- Very pleasing S:E::::t Neither fleasing nor displeasin :;: :1'2‘::;:; Very dispteasing

1 N
-:J-’ Y\\Ca&'avxc,z,/w&e\.) -7,&" Cem, la VW

M

O A =
%

2 el g&/\ﬂ—l qu\l qc%——?”‘\/\d’/

ST/ZT/20 :310p
UDISINGS LLIod

ags fo uojssaudity

3nayIsan [[pIan0

Yes No
T
a e oior o d preve § 0 acce g, enjo g, O
Yes NO
nle e e O o Oice a . e hE e Prese dppeara
2 dit dpp e 4 DULEe

Colorless Red Green ~~| Brown

Other {please indicate] __

Completely clear

Fairly clear Arly chu/qu// Completely cioudy

Normal
Natural debrls\

Olly sheen Foamy

Neon green sheen

Other {please indicate)

Floating aquatic plants

Yes N

Yes No
Bullding materlals Medlcal items  Household waste Sewagé—related litter
Food-related litter Fishing-related litter i?\l':::wlj;t(;leaée
garpage ater preve 0 0 acce g D g, O L e wate
Yes (4]
= DFese e d1E c 0 e e oneq o D
Yes
pT——
othe pstance e water preve D 0 acce o, e g, O g

1330m 33 fo sagsuapnIDI/ul sysodap afgoucalgy -




12a. Is there garbage along the shoreline?

Yes / No
i

Medical items  Household waste Sewage-related litter

if yes, circle type(s):

Bullding materials

Edod-related litter
(\

12h. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water? .

D (Yo’ —only ik i soundie\e o bowedok —

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes No

e

Other (please
Indicate)

Fishing-related litter

if yes, list type(s):

13b. If yes to 134, do these animai-related problems prevent you from accessing, enjoying, or using the
water? .

14a. Is there nuisance vegetation along the shoreline?

es No

If yes, list type if known and ' . )

amaouni; HMA_ ’_9 A C/(.M’ \/\)OW
AN
14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes (Ng/

If yes, list type(s):

15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

No”

Yes

. ‘au_r]axoqs 42 4o sysodap ajqouCHINGE; - <9

I—— (e N

0
A

=

-

16. Have you previously evaluated this station? Yes ‘(NE)

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water aor along the

shoreline since your last visit?

Comments; Please include
anything else you thought should
be reported while completing this
survey.

¥anqpasf [puonippy

17. END TIME: F'.S anL

For volunteer coordinator/DNR use only

Date the data sheet was reviewed by contractor: BPM/ :::;tf::;:;?::::;‘::;:::s ' D

Aesthetic impression score:

Z
Assessment score! L

2o/
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to réturn this survey, please contact Megan O'shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name:

3 2% 2 d2- Station name: k};l/gn//gq) g’,%
3. Monitoring date: g*/;,/a E 4. Start time (include AM/PM): '
5. Water conditions: Calm ' Slig‘;\t moxfﬁgn Moderate flow or waves ﬁough or fast flowing

T

UOISINSL LULIOY

<0

)

S
ST/£1/Z0 @100

6. Water level; High Normal

7. Overall, how aesthetically pleasing do you find the site?

SR

Somewhat : . X Soewhat
. N
pleasing elther pleasing nor displeasing displeasing

Circle one of the following: EREIIREERNIY Very displeasing

Please describe. List any

factors that make it 3 M @ M % @ QCJZ//QCC@SS

pleasing or not pleasing,

ays Jo uoissasdwy
J1AYISAD [IDIBAD

8a. Is the color or clarity of the water unattractive?

es No
N

dlga €

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?
[ e~ No i ]

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.
A. Water Color: olorle '

Ty

If yes, please describe:

Red Green Brown Other (please indicate)

P -
@pletely clear, Falrly clear  Fairly cloudy Completely cloudy

C. Water Surface: Normal Oily sheen Foamy Floating aquatic plants

(Circle ail that apply) Natural debris Neon green 5heen Other [please indicate)

10a. Is there floating or submerged garbage present in the water?
Yes

-

If yes, circie visible item(s): Building materials Medlcal items Sewage-related litter

Other (please
indicate)

Food-related litter Fishing-related litter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
. No o

11a. Are any other substances present in the water that are not specifically mentioned on this form?

Yes No

If yes, list what: o . ' ./

Jajom ayy fo sasiia3a0ioys/ul susodap ajqoucnlalfao

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes




12a. Is there garbage along the shgﬁrelin’e?

Bulidlng materials Medtcal ite Id wast Sewage-related litter
Otk H
ther {please
ood-related litter (p

indicate)
12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

if yes, circie type(s):

Fishing-related litter

13a. Along the shoreline, are there problem animais s+ problems caused by ammals7

Yes
if yes, list type(s): % GCD

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?

amount:

If yes, ilsrt type if known and 6((;856 V€ @‘e/id’i 1 e{[\

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
No

Yes

IR e (N

If yes, list type{s):

15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

AT I T

. BUIB.10Ys Y UC SS0d3p a)qnuoma_fqo

_Yes . (g
16. Have you previcusly evaluated this station? &9 No
If you have previously evaluated
this station, what changes if any
have you noticed in the aesthetic ;‘;’_
quality of the water or along the 3‘
. o
shoreline since your last visit? 3
3
Comments: Please include g
anything else you thought should 2
be reported while completing this ~
survey.
17. END TIME: 9= Sz
_ For volunteer coordinator/DNR use only
) Check box if data sheet meet
Date the data sheet was reviewed by contractor: .Be“[(, eck box if data shee ats I:l
quality control reguirements 9
S
(a}

Assessment score:

Aesthetic Impression score: s
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Green Bay Volunteer Aesthetics Monitoring Data Sheet
Please answer all guestions on the datasheet completely and to the best of your ability.

DNR cannot use incomplete data sheets in station data analysis.

if yau have queslluns orto return thfs survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, Wi 54313, 920-662-5455, megan.cshea®wl.gov

dpPp

r@o(Q)amo_f n(" qu? 2. Station name:

frl(

("Dx { @(// ﬁ'( 4, Start time {include AM/PM}: ‘T| 2 Ao
Calm ( Slight movement) Moderate flow or waves Rough or fast f,'m’;_‘
Ny
High Normal _ Low
plea E 0 YO 4 P
Somewhat Somewhat
& Very pleasing pleasing Neither pleasing nor displeasing displeasing Very displeasing

ST/LT/E0 -a10p
UOISIAZS ULIOS

AT Vigw oF The br ‘d‘@'ﬁa\ s seotslens
J\\\a\ YQL,\( UC]OY/\L N\, Q}Q‘\L\Q 1\\:9‘(

. Yes No
10 L) Ire 0 [] B [) ]
Yes No
please e e 3 < pice at best de e e prese appeara g
58 S di) dD1e d ]
~ Colorless Red Green Brown Other (please ln_dlcaté) i
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12a. Is there garbage along the shoreline?

3 Yes No |
If yes, circle type(s): Buflding materlals \—-K}ledlcat [tem @useho!d waste Sewage-related [tter
' Other (pl
Food-related litter Fishing-relatedi ther (please

Indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animials?

Yes No
N A

I yes, {ist type(s):

13h. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
Yes No

If yes, list type if known and - \)
amount:

14b. if yes to 143, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No :

If yes, list type(s): : _ v

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No

aunaloys ay1 o sysodap a;qpuo_ipa[qof o

16. Have you previously evaluated this station? Yes W

If you have previously evatluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water ar along the

shareline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey,

y30qp32] [DUCIpPY

17. END TIME: O >
For volunteer coordinator/DNR use only

Date the data sheet was reviewed by contractor: W Check box If data sheet meets I:I
\ quality control requirements

Aesthetic impression score: 7/

Assessment score: . l
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

{"" 3 Please answer all questions on the datasheet completely and to the best of your ability.
' DNR cannot use incomplete data sheets in station data analysis.

if you have ques_!lqn_s orto return this survey, please contact Megan O'shea, DNR, 2984 Shawane Ave., Green Bay, W| 54313, 920-662-5465, megan.oshea@wi.gov
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12a. Is there garbage along the shoreline?

cYes . o No - !

if yes, circle type(s): Building materials Medical tems H°'~'¥@“L‘”_"’_“‘*) Sewage-related litter (
T Other {please
ood-related litter ™, Flshing-refated litter .
i B indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
13a. Along the shoreline, are there probtem animals or problems caused by animals?
Yes : Nog

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a, Is there nuisance vegetation along the shoreline?

Yes
g

If yes, list type if known and
amount:

- BUIRIOYS ay uo s';_r_éoda_p sigouonaaigo;:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

 Yes No B Do (
If yes, list type{s): : ' .
15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No ' :
16. Have you previously evaluated this station? Yes @
If you have previously evaluated
this station, what changes if any
have you noticed in the aesthetic E
guality of the water or along the : %
shoreline since your last visit? §
5
Comments: Please include a
. [+
anything efse you thought should 5-
be reparted while completing this
survey.
17. END TIME: A 2= am ,
For volunteer coordinator/DNR use only :
C : 4 ;
Date the data sheet was reviewed by contractor: W(/ heck box if data sheet meets D .
quality contro! requirements S
)
o,

Aesthetic Impresslon score: 4

Assessment score: ’ Z L| =
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to retura this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W 54313, 520-662-5465, megan.oshea@wi.gov
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0 Colorless Red Green Brown Other (pie.as.e indicate}

3 'Completely clear Fairly clear @cioudy Completely doudy

ace Mormal Oily sheen Foamy Floating aquatic plants

PP Natural debris Nezon green sheen Other (please indicate)
0 EO bmerged garoage prese B wWate

3 Yes ) No
'] x . / . ) ) ' .
ble ite Building materials Medical items § Household waste Sewage-related litter
Food-related litter Fishing-related litter ‘Oth.er (please
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If y’e’s,. circle type(s): _

Building materials Medicalitems  Household waste Sewage-related litter

Other {please

~Food-related litter Fishing-related Htter o
indicate)

12b. If yes to 123, does the shoreline garhage prevent you from accessing, enjoying, or using the water? =

If yes, list type(s}):

13b. if yes to 13a, do these ani
water? S

i yes, list type if known and
amount:

- auyaioys a4 uo susodap ajqouonssioo

15a. Are there any other shoreline substances that are not specificaliy mentioned on this form ?
if yes, list type(s): YTonm PRATN ﬂUI‘-’OFlﬁ TURE

15b. Do these other shoreline substanc ventyou from accessing, enjoying, or using the water?
\[e No

16. Have you previously evaluated this station?. -’ ; Yes @

e

If you have praviously evaluated
this statlon, what changes if any
have you notlced in the aesthetic
quality of the water or alang the
shoreline since your last visit?

Comments: Please Include
anything else you thought should
be reported while completing this
survey,

Yo0qpaaf [ouoRippY

17. END TIME: 9. z;’b T

For volunteer coordinator/DNR tse only’

o o . Check box if data sheet meets ) '
Date the data sheet was reviewed by contractor: %IA(___ . .
guality control requirements

J0/Y0

Aesthetic impression score: '3

Assessment score: g
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

™ Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have quastions or to return this survey, please contact Megan 0'Shea, DNR, 2684 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea @wk.gov
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12a. Is there garbage along the shoreline?

7

Yes J— No
. . )
Ifyes, circle type(s): Building materlals m ite Household waste Sewage-related litter

Food related litter Fishing-related iltter Other {please
Indicate)

12b. If yes to 12a, does the shoreline garbage prevent vou from accessing, enjoymg, or usmg the water?
13a. Atong the shoreline, are there problem animals or problems caused by animzis?
Yes No

If yes, list type(s): "

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
[ Yes
If yes, list type if known and .
amount: AR

14b. If yes to 14a, daes this nuisance vegetation prevent you from accessing, enjoying, or using the water?

I e/

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
' Yes '

If yes, list type(s}:

15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Yes Mo

__aw;q._}oc:j_s.aq;_.ﬁd s3jsodap é.;gn'ud;pa[qg_;- i e

16, Have you previously evaluated this station? Yes [{W

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your last visit?

Comments: Please include
anything else you thought should
he reported while completing this
survey,

 ypogpaafpuotppy - |

17. END TIME: 425y

For volunteer coordmator/DNR use only
Date the data sheet was reviewed by contractor: Check box If data sheet meets D
quality control requirements

Aesthetic impression score: ?

Assessment score: %
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

(_'1 ““; Please answer all questions on the datasheet completely and to the best of your ability.
' DNR cannot use incomplete data sheets in station data analysis.

it you hava questions or to return this survey, please contact Megan O'Shea, DNR, 2884 Shawano Ave,, Green Bay, W 54313, szo-aszfséss, megan.oshea@wl.gov
1. Your name: <n YN ATA, 2 Station name:
3. Monitoring date: C Kl 4. Start time (include AM/PM):

5. Water conditions: Calm 5l rﬁovement'w Moderate flow or waves Rough or fast flowing
et T

ST/L1/e0 -310p
UDISIASY Wi0]

6. Water levek: High Normal
7. Overall, how aesthetfcallv pleas;ng do you find the site?

Somewhat
displeasing

By

Snmewhat

pleasing Very displeasing

Circle ane of the following: IR IN T Nelther pleastng nor drspleaslng

Please describe. List any
factors that make it
pleasing or not pleasing.

* aus fo uoissauduit

" -IR3YI53D [{DIAAQ)

8a. Is the color or clarity of the water unattractive?
Y

e

If yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water? |

{ . For water color and clarity, please circle the answer choice that best descrlbes ihe present appear
For water surface, please circle all applicable attributes.
A. Water Color: . Colorless Red ﬂ Brown _ Other (please indicate) "

‘Completely clear Falrly clear < Falrly cloudy )  Completely cloudy

C. Water Surface: Normal Olly sheen Foamy Floating aquatic plants

14 Neon green shean ) Other {please indlcate)

10a. Is there floating or submerged garbage present in the water?
ar No

if yes, circle visible item(s): Building materlals MedIcal items | Household waste Sewage-related litter
Food-related iitte Fishing-related litter Other (please - '
Indlcate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or usmg the water'-’

— Ye No
11a. Are any other substances present in the water that are not specifically mentioned on thls form?
Yas Na '

(Circle all that apply) Natural debris

J31DM 3Y1 fO SIRSLAPI0IONI/Ul ssodap 3jqBuonIalgo ;

If yes, list what:

11h. if yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
gavater?

Yes




12a. Is there garbage along the shoreline?
Yes No

et

If yes, circle type(s}: Building materials Medical tems

. — /—-—7
Food-related |it sh!ng -related Htter

12h. If yes to 12a, does the shorelme garbage prevent vou frnm accessmg, enjoying, or usmg the water?

Household waste Sewage-related litter

Other {please
indicate)

13a. Along the shoreline, are there problem animals or problems caused by animals?

" Yes L No
N [ e

if yes, list type(s):
13b. If yes to 13a, do these animal-related problems preent you from accessing, enjoying, or using the
water?

14a. is there nuisance vegetation along the shoreline?

Yes )

If yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

I (Ve

15a. Are there any other shoreline substances that are not specifically menttoned on this form ?
{ Yes > No
if yes, list type(s): '
4 IR e

15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Yas.” No

Y

.'a'u_:[aJaqs a1} uo sysodap Sqouonzalgo -

,//—\

16. Have you previcusly evaluated this station? Yes %

If you have previausly evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the
shareline since your last visit?

Comments; Please include
anything else you thought should
be reported while completing this
survey.

Wougpaaf puoRIPPY

17. END TIME: ‘2L ey
For uolunteer coordinator/ONR use only

Check box if data sheet meets D
quality control requirements . :

Date the data sheet was reviewed by contractor:

Aesthetic Impression score:

Assessment score:

Somvo
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: C)\ﬁ( /4@ 2. Station name: R:Wv-‘ev lez A 8 5
3. Monitoring date: o8) 619 4. Start time {include AM/PM): 83
_— R R
5. Water conditions: Catm ‘ é!ight movemen? Moderate flow or waves Rough or fast flowing T--\: 5
6. Water level: High Nermal Low G =
7. Overall, how aesthetically pleasing do you find the site?
- . ERe]
. A omewhat : Somewhat | K
Circle one of the following: RS LN @ Neither pleasing nor displeasing displeasing Very displeasing g E’;
N : g S
Please describe. List any Calm boatel S 2
(s)
factors that make it / Frees @ §
. . . -~ n‘
pleasing or not pleasing. Vot ('(a‘;r‘nf 47.‘“[1/ fﬁ!d[s bﬂ&f w
Ba. Is the color or clarity of the water unattractive?
as ' No o
If yes, please describe: \—/
C-Iﬂw’ y

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable atiributes.

A, Water Calor: Colorless Red C Green) Brown Cther (please i_ndicate)
Completely clear fairly clear fat—‘riy clougy Completely cloudy
C. Water Surface: Normal Oily sheen Foamy Floating aquatic plants

(Circle ali that apply) Other {please indicate)

10a. s there floating or submerged garbage present in the water?

Yes _.No '
If yes, circle visible item(s}): Bullding matertals Sewage-related litter
_ Fishing-related fitter Ottfer [please

indicate)

10b. If yes to 10a, does the garbage in the water ;Srevent you' from accessing, enjoying, or using the water?

I (Ve No

11a. Are any other substances present in the water that are not specifically mentioned on this form?

J230m 343 f0 SIASBIO0I0Y/UI SUSOABP FGOUORISGO

if yes, list what:

11b. if yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

water?

Yes No




12a. Is there garbage along the shoreline? = "

—

If yes, circle type(s): Building materials Sewsge-related litter

, ) Other {please
FoodTelated litter Fishing-related litter fp
indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or prablems caused by animals? -
Yes Ng

If yes, list type(s):
13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water? R

14a. Is there nuisance vegetation along the shoreline__?
No

If yes, list type if known and N
amount: ‘

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Ye No

wlef i BOCal b aczey Vb

e Ittty (e o8 vepetdi

15h. Do these other shoreline substances prevent you from accessing, 'énijihg; or using the water?
" Yes ' No

N

auyaloys syl Lo SHSOHap a1qouoIafgo

16. Have you previcusly evaluated this station? es No

 ——

If you have previously evaluated i :

this statlon, what changes If any LQ“ mediea fy/t‘n7e,§7 mpce éllw. "fﬂc&q & ’74Q‘
have you noticed in the aesthetic

quality of the water or along the

shoreline since your last visit?

Comments: Please Include
anything else you thought should
‘be reported while completing this
survey.

17, END TIME: 23] om

Date the data sheet was reviewed by contractor:

Aesthetic impression scora:

b
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For volunteer coordinator/DNR use only

Checlc box if data sheet meets D

quality control requirements . 9
S
oy

Assessment score:
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

( ) Please answer all questions on the datasheet completely and to the best of your ability.
I DNR cannot use incomplete data sheets in station data analysis.

if you have questlons or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, Wi 54313, 9_;0-552-5455, megan.oshea@wi,gov
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[=]
W
4P Natural debris Other (please Indlcate) g
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S
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12a. Is there garbage along the shoreline?

Yes Doy

e AN

If yes, circle type(s):

Other (please

Fo?d-related litter indicate)

.

Fishlng-related_lltter

121, If yes to 12a, does the shoreline garbage prevent you fram accessing, enjoying, or using
Co 0 Yes No . -

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes . { No

~

Buflding materials Medical items  Household waste Sewage-related litter ( )

the water?

If yes, list type(s):

13hb. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the

water?

14a. Is there nuisance vegetation along the shoreline?
Yes

if yes, list type if known and
amount:

14h. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

No

“Yes

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes No

) .a'u_i_;a.toq's" aij} uo sysodap a]qnqoma{qo: S

""‘—_—/ :

i yes, list type(s):

15b. Do these other shareline substances prevent you from accessing, enjoying, or using the
Yes '

water?

16. Have you previously evaluated this station? Yes (\Now\

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while campleting this
survey.

20qpaaf jpuomippy - -

17. END TIME: Q@ 233am

for volunteer coordinator/DNR use only
Check box if data sheet meets
quality control requirements

Date the data sheet was reviewed by contractor:

Aesthetic impression score:

OND

Assessment score:
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If you have ques_giq_n__s or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ava., Green Bay, W| 54313, 920-662-5465, megan.oshea @wi.gov

a'vdf,\j {—R}{\/{l‘e\f[/ﬁ 2. Station name:

*

Yes No
€ d e L
Ra, do g plor o preve D 0 g, en)o g, 0 E
" Yes " 'No
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.
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12a. Is there garbage along the shoreline?

Yes. No

if yes, circle type(s): Buflding materials Madical ltems @@;te) Sewage-related Htter

‘\\_\ .
Food-related fitter __> Fishing-related litter Other (please
- : indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
13a. Along the shoreline, are there problem animals or preblems caused by animals?

Yes "No
If yes, list type(sh: N

13b. If ves to 13a, do these animal-related prablems prevent you from accessing, enjoying, or using the
N water? :
D Yes  (No " Alawaggs o
14a. Is there nuisance vegetation along the shoreline? s
Yes “No L
if yes, list type if known and .
amount: )

- auyaioys ays uo sysodsp ajqouonsalqo’

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

o Yes . "Neo
15a. Are there any other shoreline substances that are not specifically mentioned an this form ?

Yes " No > .
A e —

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Yes

16. Have you previously evaiuated this station? Yes No

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while camgpleting this
survey,

poqpaafjpuomppy

17. END TIME:

For volunteer coordinator/DNR use only
Check box if data sheet meets D j

Date the data sheet was reviewed by contractor:
quality control requirements -
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Aesthetic impression score;

Assessment score;
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

{ , Please answer all guestions on the datasheet completely and to the best of your abllltv
1 DNR cannot use incomplete data sheets in station data analysis.

If you hava qnestlnns or to return this survey, please contact Megan D‘Shea, DNR. 2934 Shawano Ave,, Green Hay, wi 54313 920-662-5455, megan,oshea@wl.gov

Your name: \{\ R g&\\“h 2. Station name:

Q,
. e ) E
. Monitoring date: @% ;(9 \ 4, Start time (include AM/PM): "3
S : _ — . B3]
. Water conditions: @ Slight movement Moderate flow or waves Raugh or fast flowing E )
P : — — ¥§
. Water level: High Normal ' Low @ 3

. Overall, how aesthetically pleasmg do you find the swe'-’

pleasing or not pleasing.

, Snmewhat Somewhat : B E

Circle one of the following: R pteaslng pleasing Neither pfeasing nor displeasing dlspleaslng Very displeasing g §=

Please describe. List any 1 V U@ﬂ \Q M SR
. @g Q 8

factors that make it o 0

oG

8a. Is the color or clarity of the water unattractive?
Yes

if yes, please describe:

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

For water color and clarity, please circle the answer choice that best describes the present appearance
r water surface, please circle all applicable attributes.

A, Water Color: . Colorless . Red @\ _ Brawn _
Complete!v tlear Fairly clear \Falrlv clol) Cumpletety c!oudy

C. Water Surface: Normal Qily sheen Foamy Float_lng_ aquatic plants

Other (please ind!cate)

MNeon green sheen Other (please indicate)

(Cirde alt that E]pplv) Natural debrls
I

10a. Is there floating or submerged garbage present in the water?
Yes .

If yes, circle visible item(s): Building materials Medical ltems  Household wére—/ Sewa_ge-_relatee litter -

Other (please '
indicate)_"

Food-related litter Fishing-related litter

Jé:p:w. 313 {0 sosuaDIoYI/ul spsedap agn Ua;réféa :

10b. if yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
Yes No i R
11a. Are any other substances present in the water that are not specifically mentloned on hi5 form?
\ Yes p—

If yes, list what: Pﬁ\ét %W é Cmﬁ P“M

11b. if yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

ater? |
~— 2




12a. Is there garbage along the shoreline?

No

Yes

i
If yes, circle type(s): BulldIng materlals Medical items  Household waste Sewage-related litter
Other {please

Food-refated litter | Fishing-refated litter indicate)

12h. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

Yes No') ]

13a. Along the shoreline, are there problem animalis or problems caused by animals?
: Yes . No -

if yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the

water?

14a. Is there nuisance vegetation along the shoreline?
Yes.

i yes, list type if known and : v
amount: ' -

kS

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

- No

Yes

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

" \'&"N\"" ) ) @5 . No

If yes, list type(s): w\&g —

M

No

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

- atiyasoys éq; uo sysodap ajgouonsalgo.

16. Have you previously evaluated this station? Yes ' (N’éT

If you have previously evaluated ~

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the
shareline since your last visit?

Comments; Please Include
anything else you thought should
be reported while completing this
survey,

"yo0qpaaf jpuoippy -

17. END TIME: COSORNR AN
For volunteer coordinator/DNR use only

Check box if data sheet meets
quality control reguirements.

Date the data sheet was reviewed by contractor:

If:l,j_.

Aesthetic impression score:

Assessment score;

o0




ik

Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'5hea, DNR, 2984 Shawano Ave., Graen Bay, W1 54313, 920-662-5465, megan.oshea@wi.gov
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12a. Is there garbage along the shorefine?

e ¢ _No—-

If yes, circle type(s): Building materials Medical items  Household waste Sewage-related litter

Other {please

Food-related litter Fishing-related litter .
indicate)

| 12b. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or uéfhg the water?
13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes No™ ™ >

L

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
Yes No

If yes, list type if known and
amount;

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

I—— Ve N0

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No )

if yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes

2ulfa.loys 243 Uo sysodap 3jgouciefan

No
LS
16. Have you previously evaluated this station? Yes (NO/

H you have previcusly evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since yaur last visit?

Comments: Please include
anything else you thought should
be reportad white completing this
survey.

17. END TIME: () 2K

Date the data sheet was reviewed by contractor: BW

Aesthetic impression score: [
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Check box if data sheet meets I:I

quality controf requirements 9
S
(&3

Assessment score: O
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your abiiity.

DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan Q’Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov
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12a. Is there garbage along the shoreline?

Yes l'ﬂ!’

Building materials Medical items  Household waste Sewage-related litter

If yes, circle type(s):

Other {please

Food-related litter Fishing-related litter .
indicate)

12b. If yes to 123, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

e (No”

13a. Along the shoreline, are there problem animals or problems caused by animals?

(Ves No

If yes, list type(s): )

(7&()6() faap

13b. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water? ‘

14a. is there nuisance vegetation aiong the shoreline? "
Yes

No )

if yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

- H yes, list type{s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

aLiasoys 2y} Uo sysodap 3qouon3qo

o Yes /No )
16. Have \fou previously evaluated this station? Yes Cf\i})

If you have previously evaluated

this station, what changes if any

haye yély naticed in the aesthetic
quality of the water or along the

shoreline’since your fast visit?

Comments: Please include
anything élse you thought should
be reported while completing this
survey.

A0gpaaf [puoppy

17. END TIME: oy 24

For volunteer coordinator/DNR use only

r N
Date the data sheet was reviewed by contractor: ‘.’L Chec.k box if data sh.eet meets D
\5 quality control requirements

Aesthetic impression score: G

Assessment score: O
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, WI 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: S ) KB)/ 7aadill 2 . Station name:
3. Monitoring date: ) )9{//@@/ yg 4. Start tlme ( nclude AM/PM}:

5. Water conditions: _Calm Slight movement

~iroderate f
— ;‘ '\ ey
6. Water level: / Higfl) Normal Low

Rough or fast flowing

ST/ZT/20 910p
UGISINGS ULIDS

7. Overall, how aesthetically pleasing do you find the site?

pleasin displeasing Very displeasing

Please describe. List any )L\-ﬁ
factors that make it / o~ (. /\/

pleasing or not pleasing.

Circle one of the following: REEEEHNT ' Somerga; Neither pleasing nor displeasing Somewhat

ays fo uossarduit
232Y1530 [IDI3A0

8a. Is the color or clarity of the water unattractive?

No
if yes, please describe: N

Yes

8b. if yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?
Yes Choy ]

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicabie attributes.

A. Water Color: Colorless Green ) (Brown) Other (please indicate}
Completely clear Fairly clear Fairly cloudy j Completely cloudy
C. Water Surface: Normai Oily sheen Foamy Floating aquatic plants

(Circle all that apply)

Natural debris Neon green sheen ™" Other {please indicate)

10a. Is there floating or submerged garbage present in the water?

Yes No -
If yes, circle visible item(s): Building materials Medicat items  Household WM Sewage-related fitter
Other (please
Food-related litter Fishing-related litter p

indicate)}

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
11a. Are any other substances present in the water that are not specifically mentioned on this form?
“Yes " No

If yes, list what: \._,/

Ja30m 21 f0 SIRSHIDIDYI /U SSOAAP 3iqouUoIdAGo

11b. if yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No

N



12a. Is there garbage along the shoretine?

Yes Noj

If yes, circle type(s): Building materials Medical iterns  Household waste Sewage-related litter
Other (please

Food-related itter Fishing-related litter .
indicate}

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
13a. Along the shoreline, are there problem animals or problems caused by animals?

Yes Noj
e

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

BN Ve N/ |

14a. Is there nuisance vegetation along the shoreline?
Yes / Noj

If yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

SN e Ny |

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes Novy

If yes, list type(s): Ny

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

BUI3I04S 343 U0 SYSOdap JgpUcRIAG0

Yes ~_Noy
16. Have you previously evaluated this station? Yes NO)
If you have previously evaluated R

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your last visit?

Comments: Please include
anything else you thought should
be reportad white completing this
survey.

17. END TIME: )@ P

Date the data sheet was reviewed by contractor: %&

Aesthetic impression score:

S
N
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3
2
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For volunteer coordinator/DNR use only

Check box if data sheet meets D

quality control requirements %
S
[

Assessment score: 0




k.

Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all guestions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you hava questions or to return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

i€

-

2. Station name:

o
'\wUMW\’{;f i7> 4, Start time (include AM/PM): 0 o 3
. i - N
Calm slight movement Moderate flow or waves Rough or g ‘Q':. 3
Q
L]
High T Low n
ples g o yo C e
Somewhat S Somewhat “t§: 9
Neither pleg displeasi i i 5 B
Very pleasing pleasing eithe pelsp easing displeasing Very displeasing {3‘ §:
g Q
s &
S5
A
w
Y No
c - a1e () () ¢l HAS = [) L) ol = : e ) : 0 :
Yes o
PDIease = £ d (] e d D e 4] e prese ppeara -
e d AdPP apie 0 e
Colorless Red Green B@ Other {please indicate)
Completely clear Fairly clear Fairly cloudy Complefely tloudy
Normal Oily sheen F@ Floating aguatic plants

Natural debris

Neon green sheen

hage prese £ ate

Other (please indicate)

Yes (73
Building materials Medicatitems  Household waste Sewage-refated fitter
Other (ple
Food-refated litter Fishing-related litter one (please
indicate)
parpage e = preve D 0 e g, enjo e o N -
Yes No
C> prese e e at are not spe antioned o 0
Yes
other substance e water prevent you from accessing, enjoying, ¢ g the
Yes o

JI0M 3yl fO SISLAIIDIDYI U sysodap SjqouciDalgr




12a. Is there garbage along the shoreline?

Yes o

If yes, circle type(s): Building materials Medical items  Household waste Sewage-related litter

Other (please

Food-related litter Fishing-related hitter -
indicate}

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?
No’

Yes

If yes, Hst type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

aualoys ay3 uo sysodap ajgouciafao

14a. Is there nuisance vegetation along the shoreline?

Yes

if yes, list type if known and
amournt:

14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes o

If yes, list type(s):

15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes o

16. Have you previously avaluated this station? Yes @

H you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or aleng the

shoreline since your last visit?

Comments: Please include
anything else you thought shoutd
be reported while completing this
survey.

17. END TIME: 010

Date the data sheet was reviewed by contractor: %

Aesthetic impression score: « 2

Assessment score; D
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For volunteer coordinator/DNR use only

Check box if data sheet meets D

quality control requirements ,g
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have guestions or to return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-3465, megan.oshea@wi.gov

1. Your name: D@WS\C)/’I R@M PYal 2- Station name: Va g;% Vaﬂf% .
S = —_— ” 23
3. Monitoring date: o /Y& 4, Start time {include AM/PM): SN
5. Water conditions: Calm Slight mavemept® Moderate fow or waves Rough or fast flowing E %;
e w8
6. Water level: C_I_ﬂw Normal Low o

7. Overall, how aesthetically pleasing do you find the site?

Somewhat
displeasing

Somewhat
pleasing
I

Circle one of the following: JRUEEIEERI Neither pleasing nor displeasing Very dispieasing

Please describe. List any
factors that make it
pleasing or not pleasing.

3115 fo uojssasdiut
13YISID [[DIDAD

8a. Is the color or clarity of the water unattractive?
€ No

\—J( Y QL ‘COC’LW\\‘\

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

If yes, please describe:

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

s

A, Water Color: Coloriess Red Ereen Brown Other (please indicate)
——————————————————————— Completely clear Fairly clear Fairly cloudy Completely cloudy
WW%(E?M\;V;-!:EI: EL; Eé;:—e-: _______ Normal Oily sheen o;r;; Floating aquatic plants

(Circle all that appl\/—) Natural debris Neon green sheen Other {please indicate)

10a. Is there floating or submerged garbage present in the water?
Yes Ng

If yes, circle visible item{s}: Building materials Medical items  Household waste Sewage-related litter

Other (please

Food-related litter Fishing-refated litter e
indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

J310M 3y1 f0 SINSLBIDIBYI/UI SUSedapP a1qoucnIEiqo

Yes -0
11a. Are any other substances present in the water that are not specifically mentioned on this form?

Yes (No/

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes




12a. Is there garbage along the shoreline?

Yes No
If yes, circle type(s): Building materials Medical Items  Household waste Sewage-related litter
Other (please , .
} . Fishing- N , Q
Food-related litter ishing-related litter indicate] C, () 3

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

EEN— (Yes) N |

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes

Mo

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

I Ve (N

14a. is there nuisance vegetation along the shoreline?

Yes No

o

if yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes m

tf yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No—/

aljfadoys ay3 uo s1s0dap a(qouci1rsigo

16. Have you previously evaluated this station? (Y,:s) No

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your last visit?

Comments: Please include
anything else you thought should
be reparted while completing this
survey.

$20Gp33f jouopIpRY

17. END TIME: O . ROGm

For volunteer coordinator/DNR use only
Ch i
Date the data sheet was reviewed by contractor: B%‘M/ eck box if data sheet meets D

guality control requirements
Aesthetic impression score: {

Assessment score: ?,-

J0/v0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, Wl 54313, 920-662-5465, megan.oshea@wi.gov

/ = | ra - .
1. Your name: {:W | j C,,/k,_‘ KE,A Q) 2. Station name:
3. Monitoring date: l QO i ery \’\g Sl 4. Start time (include AM/PM):
5. Water conditions: Calm /STig/h;moveme}ut‘ Moderate flow or waves Rough or fast flowing

\\__ ’/ Normal Low

7. Overall, how aesthetically pleasing do you find the site?

S

uOISINGL Lkiod

~
AL

ST/LT/20

6. Water level: High

Somewhat Somewhat

L
i ing: fa Neither pleasi di i
Circle ane of the foliowing: FlCa 1T pleasing either pleasing nor displeasing displeasing Very displeasing

Please describe. List any S/
factors that make it
pleasing or not pleasing.

ays fo uoissaadut
211341530 DI

8a. Is the color or clarity of the water unattractive?

Yes

if yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.

For water surface, please circle all applicable attributes.

A. Water Color: @orles . Red Green Brown Other (please indicate}_@_&é”‘
.,
Comp1é’t“e‘ly/clear Falrly clear @y clouy Completely cloudy

C. Water Surface: Normal Qily sheen @ Floating aquatic plants

{Circle all that apply) Natural debris Neon green sheen Other {please indicate)

10a. Is there floating or submerged garbage present in the water?
Yes No )

If yes, circle visible item{s): Building materials Medical items  Household waste Sewage-related litter

Other (please

Food-related litter Fishing-related litter -
indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
Yes No .
11a. Are any other substances present in the water that are not specifically mentioned on this form?

Yes No
If yes, list what: S

J310M 2Y1 S0 SISUIDIDYI/UY SHSOdIP 31qpUo1IBIG0

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No




12a. Is there garbage along the shoreline?

Yes No
if yes, circle type(s): R——
! ' Building materials Medical items  Household waste Sewage-related litter
|
Food-related litter Fishing-related litter Other (please

indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

SINN—— Ve N0 ]

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yés No’

If yes, list type(s):

13b. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

BN Ve (N |

14a. Is there nuisance vegetation along the shoreline?
Yes "No

If yes, list type if known and S~

amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

E—— Ve N |

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No

auyaIoys ayy uo susodap ajqouosigp

16. Have you previously evaluated this station? Yes /N_ﬁ)

H you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey.

17. END TIME: OVLY
Date the data sheet was reviewed by contractor: (?) e\h/

Aesthetic impression score: O

&
Q
ct
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3
2
B
b
&
O
2
For volunteer coordinator/DNR use only

Check hox if data sheet meets D

quality control requirements §
S
(o

Assessment score: 0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

2. Station name:

; S Ae m\\w‘c&ﬁg\ Mg s

hhlselin N, \ | g3
A ] . . w3
o date ]nbm/@&f ! q 4, Start time (include AM/PM): ° 3
o R— 5]
ditio Calm Slight movement Moderate flow or waves Rough or fast flowing E‘ 5
NSO
. W3
z High Normal Low n
0 Qe e a pieg g do Yo 0 < e
omewhat Somewhat _;3;' e
o z: IR i Neither pleasi r displeasin ing{n 3
O allo g ery pleasing pleasing pleasing nor displ g displeasing Very displeasing .-EE §=
g
" 5 a
Q ot
oke °8
& o
ot ple g o0
0 0 d () c d 1€ d -
Yes No
e de fa —\‘-—-.—J
83, Goe 2 Z g water color o s preve D 0 e g, enjo g, 0 g
Yes No
10 i L c (1€ d - c C d - § e . e e e 2 prese ppedrd =
o A o o N o (&)
[ ] dPE i) 1 “g
o Colorless Red Green Brown Other [please indicate) %
? 3
s Completely clear Fairly clear ( Fairly cloudy Completely cioudy S_—
- ]
o Normal Oily sheen @ Floating aquatic plants .§
<]
8,
PP Natural debris Neon green sheen Other {please indicate} g
5
=
e Tloa g0 bmefsged garbage prese e ate 3
: ]
Yes No 8
e m
e ble ite - Building materials Medical items  Household waste Sewage-related litter i
=
N
Oth !
Food-related litter Fishing-related litter . .er please S,
indicate) =3
o
0 10a, doe e garbage e er preve 0 0 = g, enjo g, 0 4 e ate g
®
Yes No o
0 o ) e e prese e = cl = [) [3E - () e O []
Yes No
\-__J
D d e ese O = ] cl = o [ preve ) [) = 5 = (] : 0 : -
Yes No




124. Is there garbage along the shoreline?

Yes { No
. . S’
Ifyes, circle type(s). Building materials Medical items  Household waste Sewage-related lifter
Food-related litter Fishing-related Kiter Other {please

indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes ( No

H yes, list type(s): N/

13b. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?

Yes < No

if yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
No

Yes

.

if yes, list type(s):

15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes o

3uyaJ40Ys 3Y1 U0 sysodap 3iqouoIafgo

16. Have you previously evaluated this station? Yes QJ

f you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or atong the

shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey,

430qpaaf [DuoLPPY

17. END TIME: 10204,

For volunteer coordinator/DNR use only
Check box if data sheet meets I:I
quality control requirements

Date the data sheet was reviewed by contractor: QDG—VW

Aesthetic Impression score;

-

Assessment score:

J0/V0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, W1 54313, 920-662-5465, megan.oshea ®@wi.gov

1. Your name: Jéaﬂa D(O\/el/ 2. Station name:

g
3. Monitoring date: W@ A8 8 3
- . g
5. Water conditions: Calm Slight movement (Moderate flow or waves ) Rough or fast flowing E‘ 3
=9
e

n

Normal Low

6. Water level: (Figh

7. Overall, how aesthetically pieasing do you find the site?

Circle one of the following: e S‘;::::::t Neither pleasing nor displeasing Somewhat . displeasing

displeasing

Please describe. List any
factors that make it
pleasing or not pleasing.

a5 Jo voissardu
241841530 JJBIBAD

8a. ts the color or clarity of the water unattractive?
Yes

if yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?
Yes No

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: Colorless Red m
Completely clear Fairly clear Fairly cloudy ) Completely cloudy

Other (please indicate)

C. Water Surface: Normal Oily sheen Foamy Floating aquatic plants

(Circle ali that apply}

Natural debris Neon green sheen Other (please indicate)

10a. is there floating or submerged garbage present in the water?

Yes No
S
if yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related litter

QOther (please

Food-related litter Fishing-related litter .
indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
Yes No
11a. Are any other substances present in the water that are not specifically mentioned on this form?

Yes No |
N

1210 347 JO SIISHRAII0IDYD/UI SYSOdap 3jqouonIsfq0

if yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No




12a. is there garbage along the shoreline?

Ves™ No |
. ] S
If yes, circle type(s): Building materials Maedical items  Household waste Sewage-related litter

Food-related litter Fishing-related litter

Other {please ,
indicate) C 1 Q) . t?Lﬁ”H’:}

12b. If yes to 123, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes No™

If yes, list type(s):
13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
Yes No

if yes, list type if known and
amount:

Bulfa.04s 343 U0 SYsOdap agouCIAfgD

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

s

if yes, list type(s):

15b. Do these other shoreline substances prevent you froem accessing, enjoying, or using the water?
Yes No

16. Have you previousty evaijuated this station? Yes ) No

If you have previously evaluated
this station, what changes if any
have you noticed in the aesthetic

quality of the water or along the a . .
shoreline since your last visit? bo U’{’ +h € \> NN

Comments: Please include
anything else you thought should
be reported while completing this
survey.

$20Gpa3{ jouonppYy

17. END TIME: 10° 7273 e,
For volunteer coordinator/DNR use only

%(L/ Check hox if data sheet meets

quailty control requirements D
Aesthetic impression score: [

Date the data sheet was reviewed hy contractor:

20/v0

Assessment score: O
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan Q'Shea, DNR, 2984 Shawano Ave,, Green Bay, W1 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: Mt jue L ¢ el 2 Station name: {agaqeor thb@
3. Monitoring date: P ONP T:NATS 4 4. Start time (include AM/PM):

5. Water conditions: Calm slight movement Moderate flow or waves Rough or fast flowing

ST/LT/20 :a10p
UDISIAGS LIO

6. Water level: High Normal Low

7. Overall, how aesthetically pleasing do you find the site?

. . Somewhat Somewhat
: leasi displ i
Circle one of the following: (ENIEEHLH pleasing Neither pleasing nor-displeasing displeasing Very displeasing

Please describe. List any Pﬂ'ﬁ ¥ bheauwtifil , Reoeh ara (ean 00 -
factors that make it
pleasing or not pleasing.

ays fo uoissadiuy
INBYISAD ({DIANO

8a. Is the color or clarity of the water unattractive?

Yes No
If yes, please describe: Loeter (ine«{ct C;‘:{:'nv.f Uc‘)‘ﬂ\iu? o Recom measd 4.

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?
T CYes ) e ]

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: Colorless Red Green Brown @iplease indicate)} G e"—j
Completely clear Fairly clear Fairly cloudy Completely cloudy..~
C. Water Surface: Normal Oily sheen Floating aquatic plants

{Circle all that apply)

Natural debris Nean green sheen Other {please indicate)

10a. Is there floating or submerged garbage present in the water?
Yes No ¥

If yes, circle visible item{s): Building materials Medical items  Household waste Sewage-related litter

Other (please

Food-refated litter Fishing-related litter o
indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
No
11a. Are any other substances present in the water that are not specifically mentioned on this form?

Yes "No )

e—

1310M 2y o SaNSUBIADIDYI U SHsodap 31qou03f90

Yes

If yes, list what;

11b. if yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No




12a. Is there garbage along the shoreline?

Yes No )

If yes, circle type(s): Building materials Medicalitems  Household waste Sewage-related litter

Other {please

Food-related litter Fishing-related litter .
indicate}

12h. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there probiem animals or problems caused by animals?
Yes No ™

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. is there nuisance vegetation along the shoreline?
Yes 0

if yes, hst type if known and
amount:

BUYaI0YS Y1 UO SHSOLEP SGDUOIIAG0

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes

No
If yes, list type(s): G peart daak % from e T

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Yes '/

No,_
16. Have you previously evaluated this station? Yes @)

if you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shorelfine since your last visit?

Comments: Please include “ A/ e T
anything else you thought should Bzm’)/ ARt [W‘:/ Chon Ayl (el csalen

be reported while completing this C(({/M;? CT'Z/“'Q"‘(]’L’% )é,;f;gj - /‘9/1;{—26-6(,,#4 .

Jo0qpaaf joucippyY

survey.

17. END TIME: (0043 [Arn

For volunteer coordinator/DNR use only
. Check box if data sheet meets

Date the data sheet was reviewed by contractor: ’B W—

quality control requirements
Aesthetic impression score: O

J0/V0

Assessment score: 7~
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, WI 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: I<~f {E K\*P 5[<>/ 2. Station name: Vo o qend ﬁ( ¢ 2
. . ! f B ) =3
3. Monitoring date: ' ’ng'a/d’ré%[lgm 4. Start time (include AM/PM): %
5. Water conditions: Calm Slight move@ Moderate flow or waves Rough or fast flowing \S
- — <
S s [y
6. Water level: @@ o Normal Low o
7. Overall, how aesthetically pleasing do you find the site? -
''''''' Somewhat Somewhat ‘g.
pleasing Neither pieasing nor displeasing displeasing Very displeasing §
Please describe. List any §
factors that make it Py
pleasing or not pleasing. <

8a. Is the color or clarity of the water unattractive?

Yes No
If yes, please describe:

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?
Yes No

9. For water color and clarity, please circle the answer choice that hest describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: Colorless Red @

Brown Other {please indicate)

Completely clear Fairly clear Galrly cIouN Completely cloudy

C. Water Surface: @ Qily sheen Floating aguatic plants

(Circle all that apply} Natural debris Neon green sheen Other (please indicate)

10a. Is there floating or submerged garbage present in the water?
Yes No )

If yes, circle visible item(s): Building materials Medical items  Househald waste Sewage-related litter

Other (please

Food-related litter Fishing-related litter .
indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
No
11a. Are any other substances present in the water that are not specifically mentioned on this form?

Yes 0
o ———

Yes

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No

1310M 343 JO SISLBII0InYI Ul sHsodap ajqoucipalqo

UOISIAS WLIOS

211341530 J[DIFAQ




12a. Is there garbage along the shoreline?
Yes ~~No~

If yes, circle type(s): Building materials Medical items  Hausehold waste Sewage-related litter

Other {please

Food-related litter Fishing-refated litter e
Indicate)

12b. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes No

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
Yes No’

if yes, list type if known and e
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

BUIRI0US 3143 UC SNSOUAP BIGOUIAGO

15a. Are there any other shareline substances that are not specifically mentioned on this form ?
Yes No™ °

If yes, list type(s): N

15k. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Yes No
16. Have you previously evaluated this station? Yes ﬁfp’;‘_)

If you have previousty evaluated

this station, what éhanges if any

have you noticed in the aesthetic
guality of the water or along the

shoreline since your last visjt?

Comments: Please include
anything else you thought should
be reported while completing this
survey,

Yo0Gpaaf puonppy

17. END TIME: O (7

For volunteer coordinator/DNR use only

. Check box if data sheet
Date the data sheet was reviewed by contractor: "Q)W qu:Icitv ::I:tro? rZ;u;:mn;:::s D

Aasthetic impression score: D

J0/v0

Assessment score: ‘ ]
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, WI 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: M2 f“%f%,%"z b 2. Station name:

o
I — g3
3. Monitoring date: gwg}n ! iy v;&;;g{ 4. Start time (include AM/PM) ’g 3
5. Water conditions: Calm Slight movenl}]t Moderate flow or waves™ Rough or fast flowing E‘ =
iy e
o e —_ (=)
6. Water level: High _ Normal Low w =
7. Overall, how aesthetically pleasing do you find the site?
Jo
. . Somewhat Somewhat |5
: ; Neither pi
Circle one of the following: ERTITIIEELT- R pleasing // either pleasing nor displeasing displeasing Very displeasing g ‘_3=
. . : ] S o
Please describe. List any P ti g ik p} L A 5P 5‘“‘5‘5@‘; j § %
H L L2 =t
factors that makT it b st %&g Aot . 5 pod A V{“A”% - »?/ ) "-;'-{
leasing or not pleasing. - ; ; i
pleasing or Nt pleasine. | R R AT [ wdier U

8a. Is the color or clarity of the water unattractiue?
" Yes No

;
:é Sed i ‘%/? MES A

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

if yes, please describe: %

Ny

Yes { No
9. For water color and clarity, please circle the answer choice that best describes the present appearance.

For water surface, please circle all applicable attributes.
A. Water Color: Colorless Red Green /Brown

;

Other (please indicate}

e, o
Completely clear Fairly clear (I;air!y cloudy . Completely cloudy

_______________________ =
C. Water Surface: Normal Qily sheen @ Floating aquatic plants
. i g
(Circle all that apply) Natural debris_. > Neon green sheen Other {please indicate)

e """
10a. Is there floating or submerged garbage present in the water?

Yes / No

If yes, circle visible item(s): Building materials Medical items  Household wasté Sewage-related litter

Other {please

Food-related litter fishing-related litter -
indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
No
11a. Are any other substances present in the water that are not specifically mentioned on this form?

: Yes No

if yes, list what: \_.,//

1210M 3y) S0 SINSLI3D0IDYI/UY SHSOUSP 3jqouons3iqn

Yes

11b. If yes to 113, do these other substances in the water prevent you from accessing, enjoying, or using the
water? ‘

Yes No




12a. Is there garbage aiong the shoreline?

No
i yes, circle type(s): Building materials b Medical items  Household waste Sewage-related litter
S - Other (please
~Fo d
o0 related "“f",f/ {\Fashmg related 1|tter _ indicate)

12b. If yes to 12a, does the shorelme garbage prevent you from accessing, enjoymg, or using the water?
13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes / No /
if yes, list type(s): P

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

SN—— Ves  No |

14a. Is there nuisance vegetation aiong the shoreline?
/ Yes ; No

{’g\fﬁ fid) @new-'r’? {}2

If yes, list type if known and A ’Lj Al
amount: ;

14b. If yes to 14a, does this nuisance vegetatnon prevent you from accessing, enjoying, or using the water?

z/f,v 4

SUJI2IOYS 243 U0 SHSOL3P B{GOUOIIAIGE

Yes / No )
15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes /No

{
S

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes '

16. Have you previcusily evaluated this station? Yes

If you have previously evaluated P
this station, what changes if any
have you noticed in the aesthetic g
quality of the water or along the %
shoreline since your last visit? §
"
T i N - / o S P m
Comn.xents. Please include a1t {}%w%ﬁz U £ el &
anything else you thought should i & ’ ’ - . o 1+ 9
be reported while completing this el ! ﬂ)wfi’%}"’iﬂ g n . AN Aot VAT AV’ - ~
survey. . N i [ S < A B o 3 ;4 “ 7
oS R Y ], T -‘w‘?ff?’?’kﬂ,.éé_ﬂ
AT ponli 7 -
17. END TIME:
For volunteer coardinator/DNR use only
Check box if data sheet meets
Date the data sheet was reviewed by contractor: e\j‘_’ . ) El
quality control requirements §
Aesthetic impression score: t 2

Assessment score: (’)




Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have guestions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W1 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: \} %\Q\} \{\EE{W%QQ‘ Co
3. Monitoring date: .i@ / .{gi/ .cﬂ-«f

5. Water conditions: Calm Slight movement

f—————

_ Moderate flow or gvavwéjng“" 3 Rough or fast flowing

ST/LT/20 910p
UaISinad Wiod

6. Water level: High Normal Low

7. Overall, how aesthetically pleasing do you find the site?
Circle one of the followirg: | Veryﬂ?ﬁ;}.ﬂ&}

Somewhat ) " . Somewhat
Neither pleasing nor displeasing . N
pleasing displeasing

Please describe. List any {f Ve {f}é}" ;5} Cins }{i’"}_ Hj\& \J-\ NS é. % \m’g}z"’% \E

factors that make it
pleasing or not pleasing.

Very displeasing

ays fo uoissaadiut
2341530 [{BIIND

8a. Is the color or clarity of the water unattractive?
iz ’,és) NO
If yes, please describe: @@@f@% ,P\?\}_ e (/mt&,@/ 4 i}v’éﬂ:‘f

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

The £4F )

Red Green Brown { Other {please indicate)

PR e
Completely clear Fairly clear Fairly cloudy @nﬂetely doudy;}

A. Water Color: Colorless

~ T

C. Water Surface: Normal Qily sheen Floating aquatic plants

{Circle all that apply) ) e o
Natural debris meemgﬂ_‘g Other {please indicate)
10a. is there floating or submerged garbage present in the water?

“Yes & P
. o g .
If yes, circle visible item{s): ~"Building materials Medical items  Household waste Sewage-related litter
——

I

Other {please

ishing-related litter
Fishing-relate indicate)

Food-related litter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes ¢ No

1310M 33 JO $21ISL812040Y2 /Ul sUsedap sjqoucRaalgo

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

water?
Yes /No




12a. Is there garbage along the shoreline?

_{Yes: (Ne""
Ifyes, circle type(s): /{Bﬁﬁdmg mgfgﬁ;i;'""‘; Medical items  Household waste Sewage-related litter
i
MMMWWW“
Food-related litter Fishing-refated litter Other {please

indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
Yes < No

13a. Along the shoreline, are there problem animals or problems caused by animals?

<CNo

Yes

if yes, list type(s):

13b. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
Yes

If yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

(No_
15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
" No-

Yes

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Yes NG

AUI0YS 3y} Lo sYSOdap 2jqouoIafg

16. Have you previously evaluated this station? Yes < No-

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
guality of the water or along the

shoreline since your last visit?

Comments: Please include
anything eise you thought should
be reported while completing this
survey,

¥20Gpasf [puonippYy

17. END TIME: ire 7.2 BTW
For volunteer coordinator/DNR use only

Check box if data'sheet meets - D

Date the data sheet was reviewed by contractor: %UV/ S
quality control requirements
\)

Aesthetic impression score: D

Assessment score: . . \

J0/v0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to raturn this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W1 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: Chose (‘\(J,y el 2. Station name: 2 Y o, N -
3. Monitoring date: [m(sy/d@%nt/ 8 4. Start tfme (include AM/PM): ! i 8 g %
5. Water conditions: Calm slight movement \oderate fiow or waves) Rough ar fast flowing S %
6. Water level: High e

Normal

7. Overall, how aesthetically pleasing do you find the site?

Somewhat Neither pleasing nor dispteasing Go—mewhat Very displeasing

Circle one of the following: IREER L

pleasing displeasing

Please describe. List any
factors that make it
pleasing or not pleasing.

as fo uoissaiduur
311341530 }j043A0)

8a. Is the color or clarity of the water unattractive?
If yes, please describe: (g

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

4

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.
—

A, Water Color: Colorless Red (‘(jzﬁen) Brown Other {please indicate)

Completely clear Fairly clear Fairly doud Completely cloudy
C. Water Surface: Normal Oily sheen @ Floating aquatic plants
(Circle all that apply) Natural debris Neon green sheen Other (please indicate)

10a. Is there floating or submerged garbage present in the water?

Yes Noy

If yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related litter

Other (please

Food-related litter Fishing-related litter

indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

No

11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes No

—

1310M 3y} fo $a11s1a0i0Y3/ /Ul sysodap ajgouocnIafqo

Yes

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

water?

Yes No




12a. Is there garbage along the shoreline?
Yes

fyes, circle type(s): Building materials Medical items  Household waste Sewage-related litter

Other {please

Food-related litter Fishing-related litter -
indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?
(Yép Nb

if yes, list type(s): ‘f oQ ?

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

aujjaloys ayl uo susodap ajgouoiIafgo

14a. Is there nuisance vegetation along the shoreline?
Yes No

It yes, tist type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes ‘No /
o

If yes, list type(s):

15b. Do these other shorefine substances prevent you from accessing, enjoying, or using the water?

Yes No
e
16. Have you previously evaluated this station? @ No

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the
shoreline since your last visit?

Comments; Piease include

anything else you thought should n o

be reported while completing this VO\ / “F() G\MY
survey.

y30gpaaf fouonippy

17. END TIME: 0 L0O

For volunteer coordinator/DNR use only
Check box if data sheet meets
quality control requirements

Date the data sheet was reviewed by contractor:

L]

Aesthetic impression score:

Assessment score:

J0/vD
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.

DNR cannot use incomplete data sheets in station data analysis.

W, {azacrre

= IV

0 Calm { slight movement } Moderate flow or waves Rough or fast flowing

2]
-]

ST/LT/70 -
UOISInG Uil

< High Nbrma Low
DW ae < : pied g 00 YO (i 2 e
: Somewhat Somewhat ‘ é Y
2 Very pléa Neither pieasing nor displeasin v 58
O ollo = ery pléasing pleasing p g P B displeasing ery displeasing g i
o . R - 18 %
O
- "g,_h §
ot pleasing B
& 0 - () C e c =
- Yes N N
e e e )
ba, doe e & d < er color o d preve 0 0 dCCe E 0 g, O g
Yes No -
OO cl ¥ [(HEASE = e d ! () = e Qe [)E [ % dppedra =
ACE PDIEAS5E = d J dii2 d 4 e g
olo Colorle Red Green Brown ~ Other {please indicate) %
3
3 ‘Completely clear Falrly CE@ Falrly cloudy Completely cloady 8:
: &
- W Oily sheen Foamy Floating aquatic plants ,r;é‘
<
i
al ap Natural debris Neon green sheen Other {please indicate) - @
‘.::{
03 £ O bmerged garbage prese e ;:}-
g
Yes F-Ql
S B OO . . -, : ]
e ble ite Building materials Medical items  Household waste Sewage-related litter oy
5
Oth lease
Food-related litter Fishing-related litter er {ple S
Indicate) - )
©
o 1Ua, doe e garbag g water preve 4 0 3 g D g, 0 D e g
o
Yes No -~ 3
0 = ) < = e - A1 = e D e i - 2 O 4
Yes No
- S — =~
3 e 252 0 - 3 cl - - 318 e [ () [] = [] i L) [ =




12a. Is there garbage along t

. IFyes, circle type(s): Building materials Medical items  Household waste Sewage-related litter

Food-related litter Fishing-related litter

12b. If yes to 12a, does the shoreiine garbage prevent you from accessing, enjoying; or using the water?
13a. Along the shoreline, are there problem animals or problem_s”cause_d by animals?
Yes NO

Other (please
indicate}

if yes, list type(s):

e

13b. If yes to 13a, do these animal-related problems prevent you from accessing; enjoying, or using the
water? ' . -

14a. Is there nuisance vegetation along the shoreline?
Yes

If yes, list type if known and ' T
amount: -

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

If yes, list type(s): QOG KS

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
' Yes No

BUIfa.404s 3yl uo susodap ajgouoiafqo

16. Have you previously evaluated this statlon? Yes ( No )

p——

If you have praviously evaluated

this station, what changes if any

have you noticed In the aesthetic

quality of the water cr along the -
shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey.

yangpaaf (oueRippRy.

17. END TIME: 4.2 S am
. For volunteer coordinator/DNR usé only-- -

o Check box if ata shet mets .
Date the data sheet was reviewed by contractor: %\W quality control requirements I:I

Aesthetic impression score: @ 6 _‘"

Assessment score: @‘ @

J0/v0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all guestions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contatt Megan O'Shea, DNR, 2984 Shawanoe Ave,, Green Bay, Wi 54313, 920-662-5465, megan.oshea@wl.gov

1. Your name: !! (S V7@l 2- Station name: -
. [g
3, Monitoring date: ”a":)m/r/\‘i{-' ” % : Z, 3
I Ko
5. Water conditions: Calm Slight movement Maderate flow or waves Rough or fast flowing E‘ 5
- e N8
6. Water level: High Normal SR ow &S
7. Overall, how aesthetically pleasing do vou find the site? E
- N s o
ieele . Somewhat TR
Circle one of the following: JETUEERUE Pleasing Nelther pleaslng nor displeasing displeasing  UerY displeasing § ]
————— S — Q
Please describe. List any {/( 4 r SR
a 2
factors that make it C aV\ w & € o .,_.?':
pleasing or not pleasing. R’. a5
8a. Is the color or clarity of the water unattractive?
~ Yes
If yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9. For water calor and clarity, please circle the answer choice that best describes ine present appearance,
For water surface, please circle all applicable attributes.
A, Water Color: e . Red . Green Brown, . -Other (_p'leas_e'ir'ndic'a'te)

Fairl'v clear Fairly cloudy Completely cloudy
C. Water Surface: Normal Oily sheen Foamy Floating adqa_tlc plants
(Circle ali that apply) Natural debris Neon green sheen Other {please indicate} -

10a. Is there floating or submerged garbage present in the water?

If yes, circle visible itern(s): Building materias Medical items  Household waste Sewage-related litter

Other (please
indicate} o™= ¢

Food-related litter Fishing-related itter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoymg, or usmg the water‘-’

TR i
11a. Are any other substances present in the water that are not specifically mentioned on this form‘-’
Yes L No ; '

If yes, list what: O o ' NG

-

1330M é‘q; fo s:_r;sya;s’n.rﬁqs/u; sysodap ajgouoidalgo >

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water? '

Yes No

o




12a. Is there garbage along the shoreline? e
' No

Ves ”

If ves, circle type(s): Household waste Sewage-related litter

Building materlals Medical items

e - . . Other {pleasg H
ood relatedliter Fishing-related litter indicate) 4 U i~y c‘

12b. If yes to 12a, does the shoreline garbage preveht vou ffom’ accessing, ef;jdyihg, d’r using the water?

13a. Along the shoreline, are there problem an:mals or problems caused by ammais?
Yes AL

If yes, list type(s):

—

13b. if yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14:2'1. Is there nuisance vegetation along the shoreline?

Lf'ieoi,[lits:t type if known and [ b\){j\&q Q\Mk Z

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

- auya.104s 3y3.Ua SUSOAap BjqoucHIBNGD

If yes, list type(s):

15h. Do these other shoreline substances prevent you from accessing, gnj'oﬁing,_ or using the water?
Yes ' \ND

-.

16. Have you greviously evaluated this station? Yes (w

if you have previously evaluated
this station, what changes if any
have you notlced in the aesthetic |
quatlity of the water or along the —_—
shoreline since your tast visit?

Comments: Piease include
anything else you thought should
be reported while completing this
survey,

pogpasf jpuonppy

R 1 - -
17. END TIME: 9 27 2N
For volunteer coordinator/DNR use only:

Check x if dta sheet meets '
Date the data sheet was reviewed by contractor: %W quallty control requirements D

Aesthetic impression score: @ ‘

Assessment score: @W \

20/vD
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: ﬂ/amﬂ DaN e 2. station name: | V\[LLIZQH’& dye..

3. Monitoring date: 0%/-14’{5 /} g 4. Start time (include AM/PM): 2.5 amn
5. Water conditions: Calm Moderate flow or waves Rough qr'fast flowing
6. Water level: High '

7. Overall, how aesthetically pleasing do you find the site?

Normal Low

Somewhat
displeasing

Circle ane af the following: RSN TLELT omewhav Neither pleasing nor displeasing Very displeasing

pleasing

Please describe. List any _ . t, M l/l
factors that make it WQ{‘& SRR Sr&“{ 7/ C/\ (’;(l,l/ ere
pleasing or not pleasing.

8a. Is the color or clarity of the water Uné"'_tt'i'a'cti've? ' _
S Yes ND .
If yes, please describe: o ' N~

—

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

—

9, For water color and clarity, please circle the answer choice that best describes the present appearane.
For water surface, please circle all applicable attributes.

A. Water Color: -, Coloriess Red

Other (pléase End%céte)

Green

Brown

Completely clear Gairly cieaa Fairly cloudy Completely cloudy

C. Water Surface: Qily sheen Foamy Floating aquatic plants

{Circle all that apply}

Natural debyris Neon green sheen Other (please indicate) —

10a. Is there floating or submerged gafbége présent in the water?

if yes, circle visible item{s): Building materials Medical iterns ~ Household waste Sewage-related litter

Other {please

Food-related litter Fishing-refated litter N
. indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing; enjoying, or using the water?
: Yos Mo o
11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes No ' '

if yes, list what:

et

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water? ' : o .

Yes

ST/ZT/Z0 -230p
UOISINSI WIOS

a5 fo vorssaudin
2RIYISID JIDIBAG

1210M 341 fO SISLBIINIDY/Ul SUSOdP B)qoucHIRG0

No —




vls ﬂi_e;a garba a

o

Building materials Medicalitems  Household waste Sewage-related litter

: i Other (p
Food-related litter Fishing-related litter . ther (please
indicate) 7

'if"\;r:es., circle t\'/“pé(.s): o

If yes, list type(s):

13b, If yes to 133, do these ammal-re!ated probiems preuent vou fro
water?

| 19a. Is there nuisance vegetation along the shoreline? .. -

i yes, list type if known and
amount:

15a. Are there any other shoreline substances that are not specifically meritioned on this form ?

If yes, list type(s);

using the water?

15b. Do these other shoreline substances prevent you from accessing, enjoying; or

2UIf2.40YS U3 Lo -S3SOd3p a;rqnua_ma[qo

Yes No
16. Have you previously evafuated this statian?.  ~ Yes No

If you have previously evaluated
this station, what changes ifany | . ¢ b& €.
have you noticed in the aesthetic L(& 55 S(L j@
uality of the water or along the . ¢
quality g \\@J e, N\

shoreline since your last visit?

Comments: Please Include

anything else you thought should

be reported while completing this ——
survey,

17. END TIME: 35M,\

Aesthetic impression score; @ l

Assessment score: @( D

&
@
o
S
9
@
11
&
Q
2
e X K - For volunteer coordmator/DNR use only: ¢ .
Check box Ef data sheet meets D
i t 4
Date the data sheet was reviewed by contractor %’6\},{/ quality controf requirements o
S
(o
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: Kottt e 2ot 1+ 2. Stétibn naMe:' ST Lﬂa;n(& Ade 5
3. Monitoring date: o fidif (g 4, Start time (mclude AIVI/ PM S 15 A ; _
5. Water conditions: Calm W Moderate fiow or waves Rough or fast flowing ;3
: " N
6. Water level: High Normal Low t
7 Overall, how aesthetically pleasing do you find the site? =~~~ i I
5
Somewhat . Somewhat , hs
Circle one of the following: RGEIIIITHHH pleasing Nelther pleasing nor displeasing dlspleasing Very displeasing g
. . e m— & et ‘6'
Please describe. Ll-st any tootee does ‘,_90_( ['Do,e ¥ atl ﬂ\) ol lL-’/ 2
factors that make it Py
pleasing or not pleasing. |®
8a. Is the color or clarity of the wat
(f ves, please descrihe: _ ﬂn,e,e r.J,. muie Ky, q_[cla e

8h. If yes to 82, does the unattractwe water color or clarlty prevent you from accessang, enjoymg, or using

the water? s :

9. For water cofor and clarity,. please circle the answer cno:ce that best descnbes the present appeara nce.
For water surface, please circle all; appimable attributes. -

A. Water Color: Colorless Red @ @ Other (ptease indicéte}
Complately clear Fairly clear  (Falrly cloudy \  Completely cloudy -

C. Water Surface: . Normal Oily sheen Foarmy @atlng aguatic plantsj

{Circle all that apply) Natural debris

10a. Is there floating or subme erged garbage present in the water‘-‘

Other {please indicate) -

if yes, circle visible item(s) Building materlals Medical items @ Sewage-related flitter

Other iplease
mdlcate)

Food-related litter Fishing-related litter

If yes, list what:

11b. if yes to-].:_l_.a,_'
ter? - '

J210m 3141 JO SIRSUBII0IDYIfUl SHSOUBP B3]gOUORIST0

UOISIADY U0

20341530 [JLUBAL




s there garbage along the shoreli

~Yes N

Building materials Medical items

ood-related litter Fashmgwrehted litter Other (please
mdlcate)

A _e’s,-_r:ircle type(s) :_ o

12b If yes to 12a, does the shore!me garbage prevent vou from accessmg, enjoymg, or usmg the water?2

513a.- A!Ong’ the shoreline, are there problem animals or problems caused by animals?

a——

Household waste Sewage-related litter

: ".fye’s;'ti'st wpe'(s')': i

- If yes, st type if known and KD
. amount:

3ulaI0YS 3yl UO SHSOAIP BiqDUoRIBGY

'16. Have you premousiy eva!uated this stat

if you have previously evaluated -
‘this station; what chaﬂges Ifé any .
have you noticed in the aesthetic
quality of the water or along the
shareling since your last visit?.

anything efse you thought should
be reported while comp!eting this
survey :

Comments: Please include . . s P {ene e 15 (&wx,-{/ P vy C(/,&(Ltf

y0qpaaf jouoIppY

17.ENDTIME: . .. . A dl  Paw
S : R R Forvolunteercoordinator/DNR useonlv

Date the data sheet was reviewed by contractor: ‘ E\‘k/
quality control requirements

Check box |f data sheet meets .

O

Aesthetic impression score: ' ' 3

&

Assessment score: 1{

J0/vD




Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis. '

If you have questions or to return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wh.gov

1. Your name: ooz Leit 2. Station name: B oot Lazarve AVe. 8
3. Monitoring date: O A/ AR 4, Start time (include AM/PM): N 2B oAt 3
. ; 5o
5. Water conditions: Calri - Moderate flow or waves Rough or fast flowing E;‘ 3
v N‘:} '6'
6. Water level: High Normal /" Low N
7. Overali, how aesthetically pleasing do you find the site? R
o< EjEs)
. — Somewhat -~ Somewhat R
Circle one of the following: JRESETEELY oleasing either pleasing nor displeasing displeasing Very displeasing ﬁ §=
Please describe. List any l/O‘V‘&” ZApadl o i yonissed . § ‘g
factors that make it , ‘;,_,’- oy
pleasing or not pleasing. &
8a. Is the color or clarity of the water unattractive? S
Yes No
if yes, please describe: S

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: . Colorless Red Green Brown

Other (please indicate}

Completely clear Fairly clear Fairly CI(E'D Completely cloudy

C. Water Surface: @ Qily sheen Foamy Floating aguatic pfants

(Circle all that appiy) Natural debris Neon green sheen Other {please indicate} -

10a. 1s there floating or submerged garbage present in the water? |
Yes No

If yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related litter

Other (please

Food-related litter Fishing-related litter -
indicate) -

Ja10m 3y} f0 $38LIPI0I0YI fu) SHSOdap a1qouo1RIRIGH

10b. If yes to 10a, does the garbage in the waterprevent yéﬁzfrdm'_'a__c_ce'ssinlg', enjoying, or using the water?

11a. Are any other substances present in the water that are not specificaily mentioned on this form?
“No _

If yes, list what:

11b. if yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the -
water? ' SNl T e & '
Yes No




Medical items ~ Household waste Sewage-related litter

- \ Other {please
hing-related litter
ishing-refated indicate) s

13a. Along the shoreline, are there problem animals or prablems caused by animals? ~ . -
_ 1IMajs or proliems ca T

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you frd_m'a_i:'ceSSing, enjoying, or using the

14a. Is there nuisance vegetation along the shoreline?
Yes J

v, s ypef known ans. KISV Wivww TS RV AR E

amount:
14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

—

if yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes 0

BUHBIOYS 3YT UC SYSOO3P 31GouUsIalGE

16. Have you previously evaluated this station? - Yes

If you have previously evaluated
this station, what changes if any

have you noticed in the aesthetic "
guality of the water or along the

shoreline since your last visit?

_be reported while completing this
susvey,

17. END TIME: 9: 24

Date the data sheet was revlewed by contractor: % @(\L/

>
T
2
- o
o
b=
2
——— i ) S
Comments: Please Include CVWM’/L ve . \ e ng / %
anything else you thaught should i \e Wie “ﬁﬂr &M\O@MV\@ "‘3"&’0 S
_For volunteer coordinator/DNR use only - © .ol oo .
Check box if data sheet meets I:I
quality controi requirements g
S
(8

Aesthetic impression score: a,, 2’

Assessment score; @ l
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.

DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawana Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

g Or fio
plor ¢
nlease de

l ) Ilﬁ /[/[//[ % T
i/ "‘If'."' K/ % g
714201 S
Calm /Slg t moveme Moderate flow or waves Rough or fast flowing Y =3
— e - \:\ a.
High Normal - Low G =
z z plea g G0 YO0 (0 P e
Somewhat Somewhat é g
. i I ®
0 ol Very pleasing pleaslng Neither pleasing nor displeasing displeasing Very displeasing g §-_.
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12h. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
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Green Bay Volunteer Aesthetics Monitoring Data Sheet
Please answer all questions on the datasheet completely and to the best of your ability.

DNR cannot use incomplete data sheets in station data analysis.

I you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W1 54313, 920-662-5465, megan.oshea@wi.gov
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions ot to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662- 5465, megan.oshea@wi.gov
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wl.gov

1. Your name: B \ \“\d/ N\( Y0 2. Station name:

3. Monitoring date: _ i /«Nfr \,}ﬂ
5. Water conditions: Calm 6fg\movemen Moderate flow or waves Rough or fast flowing
—— = TR

6. Water level: High Normal > R Low

7. Overall, how aesthetically pleasing do you find the site?
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Ba. Is the color or clarity of the water unattractive?

If yes, please describe: N O&’ m C‘W M QUW\L @\g@@w

8h. if yes to 8a, does the unattractwe water color or clarlty prevent you from accessing, enjoying, or using

the water? .

9. For water color and clarity, please circle the answer chmce that best describes the present appearance.
For water surface, please circle all applicable attributes.
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10b. If yes to 10a, does the garbage in the water prevent yeu from accessing, enjoying, or using the water?
Yes P lE :

11a. Are any other substances present in the water that are not specifically mentioned on thls form"r‘
Yes ‘N» —_—

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoymg, or using the
water?
No )

Yes
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14a. Is there nuisance vegetation along the shoreline?

If yes, list type if known and GU\E‘CW\BV"\ CUJQXj &Nhe )

amount;

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances _that are not specifically mentioned on this form ?
Yes Na

if yes, list type(s):

15b. Do these other shoreline substances prevent you from :a'c'céSs':ing_,-_'_énj'c__')'y_i_:n"é, of using the water?
Yes No
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16. Have you previously evaluated this station? Yes

If you have previously evaluated
this station, what changes if any
have you noticed In the aasthetic
quality of the water or along the
shoreline since your fast visit?

Camments: Please include
anything else you thought should
be reported while completing this
survey.
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, W154313, 920-662-5465, ntegan.oshea@wi.gov
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have guestions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W 54313, 920-662-5465, megan.oshea@wl.gov
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factars that make it S N\D_&\/ Py
pleasing or not pleasing. B
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8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?
[ \ves ) No

9. For water color and clarity, please circle the answer chioice that best describes the present appearance.
¥ For water surface, please circle all applicable attributes.
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10a. Is there fioating or submerged garbage present in the water?
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10b. If yes to 10a, does the garbage in the water prevent you fr@m accessing, enjoying, or using the water?

11la. Are any other substances present in the water that are not specifically mentioned on this form?

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessmg, enjoymg, or using the -
water? 5 : : :

Yes No
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) - ) Other (please
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Food-related itter Fishing-related litter indicate} \(A C

the water'-’

14a. Is there nuisance vegetation along the shoreline? -

if yes, list type if knawn and
amount:

‘15a. Are there any other shoreline substant

If yes, list type(s):

:'15b. Do these other shoreline subs
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16, Have you previously evaluated this statfon?. - ©

If you have previously evaluated
this statlon, what changes if any
have you noticed in the aesthetic
guality of the water or along the
shoreline since your last visit?

Commaents: Please include
anything else you thought should
be reported while completing this
survey.
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet compietely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

1f you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawang Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov
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12a. Is there garbage ‘along th

Yes No
. . - | ———
If yes, circle type(s): Building materials Medical items @ Sewage-related litter

Food-related litter Fishing-refated litter Oti‘!er (plea?e
. indicate) - )

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
o _ Yes No . = '
13a. Along the shoreline, are there problem animals or problems caused by animals?
) ) o _ e aT

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
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If yes, list type if known and 7 o
amount; \g we b hor '/]

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
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—

Yes
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15b. Do these other shoreline substances prevent you from accessing, enjoy ng, or using the water?
Yes 0
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16. Have you previously evaluated this station? Yes

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic

quality of the water or aglong the -
shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey. ’
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Green Bay Volunteer Aesthetics Monitoring Data Sheet
Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.
1 you have questions or to return this survey, please contact Megan O'Shea, BNR, 2984 Shawano Ave., Green Bay, W\ 54313, 920-662-5465, megan.oshea@wi.gov
our name VW 4PV %4 2- Station name: -
; . TN . . . "';ﬁ' o]
onitoring da RO T 4, Start time (include AM/PM): S 3
3]
ater conditio Cal slight movement Moderate flow or waves Rough or fast flowing :\-‘\‘ =
e 8
ater leve High @!‘mﬁl-‘) Low @ =
Overa OW ae etica pled g a0 yo » e P
- Somewhat Somewhat '\-3; 2
e one o e follo " Very pleasi pleasing Neither pleasing nor displeasing displeasing Very dispteasing g 'é
please describe : ¥ 0O0RS Aiek 88
N Hedh, COAD oo v e o8
O e ) 2
ple g or No e g S
- D10 () ci 0 - d e d =
Yes No_
e ease de he
es 10 83, doe e = A P Wwate olor ¢ 3 preve O 0 Acce g, enjo g 0 g
Yes No
D e D10 " (] cl D1ease = B d - 4 = ! pe e als 2 rese dppeédid =
= 0 N " N n o =}
cl d [ d cl di)i) L ] ) ‘_g.
i ater Colo Colorless Red Green roWwil Other (please indicate) %
3
B. Water Cla Completely clear W Tycleary Fairly cloud Completely cloudy I3
p Y“‘ Y Y Y p Y _ =
ace @W Qily sheen Foamy ‘¢cFlGating aguati plants) E
(=
n
PP CNﬁGﬁTHéﬁTisﬂww-—,) Neon green sheen Other (please indicate} &
,,,,, e e e e : S-
~
ere 1loa g 0 hmerged garbage prese e wate 28
° 8
. _ 3
Yes No > 8
e 2 eite Building materiais Medical items  Household waste Sewage-related litter ﬁ_
5
Food-related litter Fishing-related litter Other {please S,
indicate) o
%
0b es to 103, aoe e garpage e water preve § 0 acce g, enjo g, 0 g e ate §
t
Yes No 3
Are a 0 e pStia RS prese e ate at are no pe < @ pnea o 0
Yes No
0 es 10 00 ese othe pstance e er preve 0 0 aCCe g, enjo g, 0 g e
Yes No




12a. Is there garbage along the shoreline?

Yes NG

If yes, circle type(s}: Building materials Medical items  Household waste Sewage-related litter

Other {please

food-related litter Fishing-related litter oy
indicate)

12b. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes “Nob

S—

If yes, list type(s):

13b. If yes to 133, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
Ves

if yes, list type if known and
amount;

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes

{ No™D

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No

3ujfa401s 3y UC SISOU3P jgOUCRIAGH

16. Have you previously evaluated this station? Yes @

i you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey.

yovgpaaf jpuonippy

17. END TIME: ¢ LS

For volunteer coordinator/DNR use only :
Check box if data sheet meets D
quality control requirements

Date the data sheet was reviewed by contractor:

Aesthetic impression score: 0

Assessment score: 0

J0/v0




v
LN

Green Bay Volunteer Aesthetics Monitoring Data Sheet

‘ °= Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questlons or to return this survey, please contact Megan 0'Shea, DNR, 2989 Shawano Ave,, Green Bay, Wi 54313, 920-662-5465, megan.oshea@wl.gov

Hinned Heve <los " 2. Station name: Wowieler faidhert
3. Monitoring date: ‘E/ﬁ %’//3 4. Start time {include AM/PM): 7144 .

5. Water conditions: Qialm) Slight movement Moderate flow or waves Rough or fast flowing

1. Your name:

ST/LT/20 *310p
uoIsina wiod4

6. Water level: High Normal L Low
7. Gverall, how aesthetically pleasing do you find the site?

) o ' Someawhat . Somewhat - Pl
Circle one of the following: IR EEHNT pleasing Nelther pleasing nor displeasing displeasing Very dlsp{e'as!ng

Please describe. List any ‘P@ )ﬂ |‘Zl'\4 ijlﬁaﬁ{ tV‘-— U__:,qd\u\,‘ ! o= c;;"Q_

factors that make it a( (
pleasing or not pleasing. bee ks poedd ) +haar

ayts fo vossaudun
opapsagorng - |

8a. Is the color or clarity of the water unatiractive?

Ye

If yes, please describe: “B‘,, WY

Bb. if yes to 8a, does the unattractwe water coEor or clanty prevent yvou from accessing, enjoying, or using

the water?

or water color and clarity, please circle the answer choice that best describes the present appearance
For water surface, please circle all applicable attributes.
A. Water Color: _ Colorless Red Green @ B Other (piea_sé in'dl:c"a'té)

: 7 _ :
B. Water Clar;ty Completély clear Fairly clear @y cfoudD Completely cloudy

C. Water Surface: Normal Oily sheen Foamy @
(Circle all that apply) Natural debrls Neon green sheen Other {please indlcate)
10a. Is there floating or submerged garbage present in the water?

Yes )

If yes, circle visible item(s}): Buflding materlals Medicat items
et »—-"'_"_*_:-7\__7

Food-related I’il’tE'

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or usmg the water'-‘

DI, Yes) No

11a. Are any other substances present in the water that are not specifically mentioned on th:s form'-‘

Yes No/
- ' ~_

No

Household waste Sewage-related littar

Other (please
indlcate)

Fishing—relﬂfed ltter

I3]0/ 243 fo SIRSUBIDIOYI U Sjisodap é;qnuon:éfqo

If yes, list what:

11b. if yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
Savater?

Yes No




12a. Is there garbage along the shoreline?

(Yes No |
. , . ) o
Ifyes, circle type(sk: Building materials Medical items ousehold waste\j Sewage-related litter
/.--i"__““\_ h '
Food-related litter Fishing-related litter Other {please

indicate)
12b. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

DENN— _  Ves  (NoJ

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes o' )

If yes, list type(s}):

13h. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

m@—

14a. Is there nuisance vegetation along the shoreline?
Ye No

If yes, list type if known and ¥ l\\, M?+Q~3
amount: .a

14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

— Yes _ No

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

B3UIONS 3Y3 U0 s.usodap Jigouo3l90

Yes { No/
16. Have you previously evaluated this station? Yes @\

H you have previously evatuated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the
shoreline since your last visit?

Comments: Please include ' .

anything else you thought shouid T;Jv’bg @.-0( \\>(,\J:_}< > aa_ﬁﬁiL
be reported while completing this .

survey.

Yoogpaaf [puoluppy

17. END TIME: FLSC avL

For volunteer coordinator/DNR use only

Date the data sheet was reviewed by contractor: W g Check box If data sheet mests I:I

guality control requirements
Aesthetic impression score: L[’

Assessment score:




Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to retura this survey, please cantact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

2. Station name:

1. Your name: @&@M SJ(LI(#‘@” A
4. Start time (include AM/PM}:

3. Monitoring date: ?’:01 @ﬁ/jg) ¢‘ 0{\9}

5. Water conditions: ﬁrﬁj Slight movement Moderate flow or waves Rough or fast flowing

ST/LT/20 210p
UOISINGS W04

6. Water level: High Normal Low
7. Overall, how aesthetically pleasing do you find the site?

. . e Somewhat Somewhat
C ne f : i Neither pleasi displeasi I i
ircle one of the following: [ CETAEERT: oleasing el pleasing nor displeasing displeasing Very displeasing
T—

Please describe, List any
factors that make it
pleasing or not pleasing.

ays Jo uoissasdut
D{33YIS3D [{DIBAD

8a. Is the color or clarity of the water unattractive?
Yes

If yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?
Yes NoJ

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: Colorless Greep Brown Other {please indicate)

Red
Completely clear FaErIy@ Fairly cloudy Completely cloudy

C. Water Surface: Qily sheen Foamy Floating aquatic plants

(Circle all that apply) Natural debris Neon green sheen Other (please indicate)

10a. Is there floating or submerged garbage present in the water?

Yes No
R
If yes, circle visible item(s): Building materials Medicalitems  Household waste Sewage-related litter
Food-related litter Fishing-related litter Other (please

indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

ST C

11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes No /

—

J3310M 3y Jo sapsuBIInIDYI /Ul sasodap ajqouonIsfql

if yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

water?
Yes




12a. Is there garbage along the shoreline?

Yes
If yes, circle typel(s): bz 4
yes, ¥p ‘ Building materials Medicai items  Household wasté Sewage-related litter
Oth
Food-related litter Fishing-related litter . td‘er(piease
e - indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

B Ve (No/ |

13a. Along the shoreline, are there probiem animals or problems caused by animals?
Yes No

o

if yes, list type(s):

13b. If yes to 133, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

S Ve (No |

14a. Is there nuisance vegetation along the shoreline?
Yes No

if yes, list type if known and
amount:

lguc!’:lf\lﬂ)ff‘r Pfqr&tjm%éj

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No )

If yes, list type(s}: S

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No

aujfadoys ayl uo sysodap apgouoizalgo

16. Have you previously evaluated this station? Yes @

If you have previcusly evaluated

this staticn, what changes if any

have you noticed in the aesthetic
guality of the water or along the

shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported white completing this
survey,

y30Gpaaf jouonippRy

17. END TIME: g He

For volunteer coordinator/DNR use only

j heet
Date the data sheet was reviewed by contractor: (\%6[}/& Check box if data sheet meets I:I

quality control requirements
Aesthetic impression score: Q

Assessment score: O

20/vD
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

H you have questtons or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name; {Jﬂf\"’{kk\/kw JAH"-A/“ 2. Station name:
3. Monitoring date: 0% /6"“" //fig./vv ~
5. Water conditions: @ ’ Slight movement Moderate flow or waves Rough or fast flowing

&T//T/20 7=330p
UGISInSF IO

6. Water level: ' High Low

7. Overall, how aesthetically pleasing do you find the site?

Mermal D

Somewhat
displeasing

Somewhat ,
pleasing

Please describe. List any o (‘CL\ W\W, vh\é\t '(’C
factors that make it (— :
pleasing or not pleasing. 1/‘\ -\ (4t

Circle one of the following: JREEIEETS Neither pleasing nor displeasing Very displeasing

345 Jo uoissasduwn
2BYISAD [OIBAD

8a. Is the color or clarity of the water unattractive?

Yes No

if yes, please describe;

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water? e
Yes [ No )

9. For water colar and clarity, please circle the answer choice that best describes ihe present appearance.
For water surface, please circle all applicable attributes.
A. Water Color:

B. Water Clarity: Comptetely clear Fairly clear );alrlﬁ ;lou@ Completely cloudy

Colorless Red Green Brown Other (please indicate)

e o - )
C. Water Surface: Normal Oily sheen Foamy Floating aquatic pﬁ}.b WULM

i

Ja30m 313 Jo SIRSUBIIDIDYI/UI SUSOT3P FGOUOIIBIYD -

(Circle aff that apply) Natural debris Neon green sheen Other (please indicate)

10a. is there floating or submerged garbage present in the water?
as No

If yes, circle visible item(s): Bullding materlals Medicalitems  Household waste Sewagé-relafed litter

food-related Ji ) Fishing-related litter Otl-fer (please
indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
|
11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes Pl No -

"

if yes, list what:

11b. if yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes A0 1




12a. Is there garbage along the shoreline?

p No
i yes, circle type(s): Building materlals Medical items——Hausehold waste Sewage-related litter
Fdotl-related litter Fishifhg-related litter ,IOther (please
7 - indicate) _

12b. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?

No ')

Yes

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

B Ve (NS ]

14a. Is there nuisance vegetation along the shoreline?
Yes No

If ves, list type if known and W@L\GG’XL’S&\( \M } kS ()J-p W \/{6 .

amount:
e
14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

— Yes No

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Yes Cl'ﬁl

aufasoys sy} wo sysodsp apgouonaaigo .

16. Have you previously evaluated this station? Yes (No 5

e

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the
shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey,

pogpasf fouonippy

17. END TIME: 4'5Cam | W
For volunteer coordinator/DNR use only

: Check box §
Date the data sheet was reviewed by contractor: %G\.M/ eck box If data sheet meets

quality control requirements
Aesthetic impresston score: \

Assessment score: \

o0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

( i Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave,, Green Bay, W| 54313, 920-662-5465, megan.oshea@wl.gov
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12a. Is there garbage along the shoreline?

CYes > No

I yes, circle type(s}): Building materials Medical ltems  (Household waste Sewage-related litter

food-relatéd litter Other (please
. ) Indicate)

fFishing-related litter

12b. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
13a. Along the shoreline, are there problem animals or problems caused by animals?

Yes Na)

If yes, list type(s}):

13hb. if yes to 13a, do these animai-relted problems prevent you from accessing, enjoying, or using the
water? -
I Yes  Ne )

14a. Is there nuisance vegetation along the shoreline?

es No

If yes, list type if known and p UO/{ e
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shareline substances that are not specifically mentioned on this form ?
Yes No '

If yes, list type{s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No

‘aujfasoys ay} uo sysodap Jqouogaafgo '

1
16. Have you previously evaluated this station? Ye No

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since your fast visit?

Comments: Please include
anything else you thought shoutd
be reported while completing this
survey,

ynqpaaf iouonippy

17. END TIME: ASM 4

For volunteer coordinator/DNR use only

Date the data sheet was reviewad by contractor: %V/ g::;[:yb::r::rz!atr:::; ::“r:::sts l:’

Aesthetic impression score: _ \ [

Assessment score: 4,

Jo/vD
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wl 54313, 920-662-5465, megan,oshea @wi.gov

1. Your name: Chels Aaf 2. Station name:
3. Monitoring date: 09 )oY ;/15
5. Water conditions: Shight movement Moderate flow or waves Rough or fast flowing -

7. Overall, how aesthetically pleasing do you find the site?

. . : Somewhat ' . . Somewhat
: ' N sf di
Circle one of the following: [RRERESEEENT pleasing elther pleasing nor displeasing displeasing Very displeasing

SI//T/Z0 -a90p
UQisiaar WioH

6. Water level: High Low

Please describe, List any ) T ) : - .
1 " e ‘Cf I J‘uﬂ{.—
factors that make it Green, et, ¢ hater, snktaitta

pleasing or not pleasing.

ayss fo uorssaiduy
IBYISID |DI3A0)

8a. Is the color or clarity of the water unattractive? -

_ Yes ' "/ No

If yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water? _ .
e e e _ No : R
9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: - Red - Green Brown . . Other(pleé'_s.e'ih.d.ic;té)7 L
_______________________ .Cbmpleteiy clear @m@r Falriy cloudy Complete.ly cIoud\; ' .
_'_(-:_\;\f_a):c;rnst;a:c; _______ @) Oily sheen Foamy @ .

{Circle all that apply) W ' :

10a. Is there floating or submerged garbage present in the water? |
e No

If yes, circle visible item{s}: Buliding materials W Household waete Sewag_e-r'ehted litter
ishing-related litte Other {please

. indicate)_‘&g_m
10b. if yes to 10a, does the garbage in the water préuent you from accessing, enjoying, or using the water?
11a. Are any other substances present in the water that are not specifically mentioned on this form?

No : o

Neon green sheen Other (please indicate)

1a30m D41 JO SISURP0IDYI N sysodap 31qouonIafgo

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water? '

Yes No




12a. Is there garbage along the shorelin

if yes, circle type(s): Buiiding materiais " @Q Sewage-related Htter
Food- elatéd‘iittl Fishing-refated litker ‘Oth_er(please
indicata}

12b. if yes to 12a, does the shoreline garbage prevent you from accessmg, en;ovmg, or using the water?

13a. Along the shoreline, are there problem ahimals or problems caused by i 'als'?
Yes

if yes, list type(s):

13b. If yes to 13a, do these animal- related problems prevent you from accessing, enjoymg, or using the
water? . o :

14a. Is there nuisance vegetation along the shoreline?

If yes, list type if known and N ( Kf#j:;‘igf_gy‘?p 54-‘ \/eye‘?’- .‘m
t
amoun Perple  Dogerdn'fe fe bley o4 7 By g ?

14b. If yes to 14a, does this nuisance vegetat:on prevent you from accessing, enjoying, or using the water?‘

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
=i Vo

If yes, list type(s): . ' . (g

15b. Do these other shoreline substancés'"pre\(ent you from accessing, enjoying, or using the water?

BUYBIOUS 3Y1 U0 SHSOASP B/GOUERIAGY

_ Yes (No”’
16. Have vou previously evaluated this station? Yes A?) )
If you have previously evaluated
this station, what changes if any
have you noticed in the aesthetic Y
quality of the water or along the %
shoreline since your last visit? cé
0
Comments: Please include 2
anything else you thought should S“a\/éf}: ! 7"2”’5, Aé/""‘; /?;7“"\(/@_ {’M!;’ oo L‘,/(-/-e(“ ,E.',r
be reported while completing this / ~
survey,
PR
17. END TIME: 455 ,
For volunteer coordinator/DNR use only : i
Date the data sheet was reviewed by contractor; .c_!ﬂﬁ/ Chec.k box If data sh‘e et meats .
% quality control requirements j 9
: S
Aesthetlc impression score; R

Assessment score: L




Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or ta return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, WI 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: D"“"’? lﬁa%@/\ 2. Station name: WIC o l‘/quF % .
3. Monitoring date: Y /@@ZIR’ 4. Start time (include AM/PM): 7 C O 3
i ey hJ ra N
5. Water conditions: Calm w Moderate flow or waves Rough or fast flowing E %
s — f*’“““"‘"‘“‘“‘"ﬂ.\ ::\. §
6. Water level: High \““NeFmai'& Low tn

7. Overall, how aesthetically pleasing do you find the site?

Somewhat h Somewhat

Circle one of the following: RGN Gl Neither pleasing nor displeasing Very displeasing

pleasing
Please describe, List any ) , P 71, .
factors that make it ’ UT& C)'-"D L //GL._/ 7/eeN

pleasing of not pleasing.

displeasing

as fo uojssasdut
JI3BYISID [DIBAL

8a. Is the color or clarity of the water unattractive?

Yes No
If yes, please describe: e

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water?
Yes o>

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle ali applicable attributes.

A. Water Color: Colortess Red Green Brown Other [please indicate)

_______________________ e L.
"“‘-\
Completely clear Fairly clear ( Fairly cloudy) Mplﬁﬁ cloudy

C. Water Surface: Normal Oily sheen Foamy Floating aguatic plants

T

{Circle all that apply) T ebris
10a. Is there floating or submerged garbage present in the water?

Neon green sheen Other (please indicate)

Yes No
If yes, circle visible item(s): Building materials Medical items Householw Sewage-related litter
Other {pl
Food-related litter Fishing-related litter r{please

Indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes ' No

If yes, list what: U

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Jo3om 241 o SINSUB1IRIDYa Ul susodap ajqouonsaiqo

\J

Yes




12a. Is there garbage along the shoreline?

Yes No

~—t

If yes, circle type(s): Building materials Medical items  Household waste Sewage-related litter

Other {please

Food-related litter Fishing-related litter

indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

S—— e (N}

13a. Along the shoreline, are there probiem animals or problems caused by animals?
Yes S Ney

If yes, list type(s): U

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

BN Ve / No )\ |

14a. Is there nuisance vegetation along the shoreline?
Yes No

if yes, list type if known and N
amount:

14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

BN e AN

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

if yes, list type(s): \_,)

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes

UIAIOYS Y] UO SHS0Aap 3jqouoIslgr

16, Have you previously evaluated this station? Yes

this station, what changes if any

have you noticed in the aesthetic
guality of the water or along the
shoreline since your last visit?

No
(@.}_\
If you have previously evaluated \/

Comments: Please include
anything else you thought should
be reported while completing this
survey.

yaoqpaaf [puchippy

17. END TIME: TS0 A

For volunteer coordinator/DNR use only
W Check box if data sheet meets Ij
guality control requirements

Aesthetic impression score: t

Date the data sheet was reviewed by contractor:

Assessment score: O
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this susvey, please contact Megan C'shea, DNR, 2884 Shawano Ave,, Green Bay, Wi 54313, 920-662-5465, megan.oshea@wil.gov

1. Your name: - Dam "; “dll 2 Station name: wg[‘ﬁﬁf’ﬂ//za/“{u
3. Monitoring date: u‘.gi%lxﬁ' \/| & 4. Start time (include AM/PM): P! [a/y

5. Water conditions: Slight movement Moderate flow or wavés : Rough or fast flowing

6. Water level: High \CT3 T low

7. Overall, how aesthetically pleasing do you find the site?

“Somewhat
displeasing

amewha

' pleasing Nelther pieésiﬁg nor dlspleas'lng

Circle one of the following: ':-:Very pleasing Very displeasing

Please describe. List any
factors that make it
pleasing or not pleasing.

#a. Is the color or clarity of the water unattractive?
&7 No_

If yes, please describe: o . Gg\‘w

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water? __ .
9. For watar color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A, Water Color: . Colorless Red @ _
_______________________ tompletef? clear Fai.r!v clear @
B WCMV-'U“;;:;!‘ gl;r—fé—l—c—ﬂ _______ Normal Qily sheen Foamy v Fioati@m ._

{Circle all that apply) :

. Brown Other _(bleé'sé 'in'dicate) i

Completely cloudy

Natural debris Other {please indicate)

Neon green sheen

10a. Is there floating or submerged garbage present in the water?
Vs No

If yes, circle visible item({s}: Building materials Medical items  Household waste Sewage-related litter

Food-related Htter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

11a. Are any other substances present in the water that are not specifically menticned on this form?

— K
if ves, list what: ‘ w \
=W el AN!
-

Other (please

Fishing-re itter M
shing-related litte indicate) .

9' v,

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No

ST/41/20 20p
UOISIAS LWIDS

aus fo uossasdun
IBYISIONDIBAG

J310M 343 JO S/35L31DI0YI /Uy msodép 3190 uo;pa[do

-




12a. Is there garbage along the shoreline?

Yes , No

" . A\
ifyes, circle type(s}: Building materials Medical items  Household waste Sewage-related litter

Fishing-related litte .Otf}er (please

" _ indicate)
12h. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water? _
13a. Along the shoreline, are there problem animals 'or';')'foblems caused by animals?

Yes [}

If yes, list type(s}):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
Yes No

p——

If yes, list type if known and
amount:

 BuyRIOYS 341 L0 SISOaP BGEUORIRGQ

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No / '

S

Yes

If yes, list type(s):

15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes ND '

16. Have you previously evaluated this station? @ @

if you have praviously evaluated
this station, what changes if any

have you noticed in the aesthetic E
quality of the water or along the %
shoreline since your last visit? §
- ‘.;;
Comments: Please include 'é
anything else you thought should l _!VS W E-
be reported while completing this . —_
survey.
. o
17.ENDTIME: RNV
For volunteer coordinator/DNR use only
' h

Date the data sheet was reviewed by contractor: ’3‘ JM e ¢ ec.k hox if data Sh,“t meets D .

guality control requirements 2

N

Aesthetic impression score: ‘ 8

Assessment score: ‘




Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your abitity.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, WI 54313, 920-662-5465, megan.oshea@wi.gov

our name Dawson Ee N7¥g 2 Station name: \/\/I E’:bﬁ C Wkgf.ﬁ- -
b= g
onitoring date fnt Lo ] 55 4. Start time (include AM/PM); g 3
T oo
ar conditio ({C/;Qn Slight movement Maoderate flow or waves Rough or fast flowing E;‘ g
i o8
ater leve High Normal Low tn
Overa D AE g = piea g to yo ¥ g e
e Somewhat Somewhat éi g
£ One o e folio M Very pleasing pleasing Neither pleasing nor displeasing displeasing Very displeasing ‘g': g
S~
Please de be = g
) ' W Leaw 58
O - - . v 0
ple g or not ple g ‘ _{S (} 9 ’9 i
g (31€) D d 3 - d1e d i -
Yes No
o case de he
e 0 83, aoe e A 3 e ate DIOY O = preve 0 0 e g. anjo g, 0 g
Yes No
D d L 010 d L) )i ase E 2 d e 0 C d e (e [JE pregse Appedara -
£ dl.E 12456 2 O A1 d D d + - ‘_8
e o
A 010 Colorles) Red Green Brown Other {please indicate) &
e g
} ate ] ompletely clear Fairly clear @Ioudy Completely cloudy E-_
D
ace Normal Qily sheen Foamy Floating aquatic plants .rzu"
=]
; Fay
dp Natu;m MNeon green sheen Other (please indicate) :r-g*
5
<
U3 ere 1102 g o bmerged garbpage prese e wate S
8
Yes No a
L o
C 2 eite Building materials Medical items  Household waste Sewage-related litter &
— _ o
Food-related litter Fishing-related litter .Oth.er (please g
indicate} g
o
I es to 10a, doe e garbage e water preve 0 Om acce g, €njo g, 0 g e wate g
o
Yes No 3
Are 0 P pSta es prese e ate are no e d e ed O 0
Yes No
[J E J A0 £5¢€ 0 - 4 - P e [ = D ) ol - : - 0 : 9 : =
Yes No}




12a. is there garbage along the shoreline?

-Yes No

tf yes, circle type(s): Building materials Medical items  Household waste Sewage-related litter

Gm@er Fishing-related litter F)tr!er (please

SR indicate}_
12h. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
13a. Along the shoreline, are there problem animals or problems caused by animals?

"No
L

Yes

If yves, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

I e (N0

14a. Is there nuisance vegetation along the shoreline?
| Yes

No

If yes, list type if known and U/
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No )

If yes, list type(s): ~—

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Yes o

aujfaloys ayy uo sysodap ajqouonIsigo

—

o
16. Have you previously evaluated this station? (VES) No

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
guality of the water or along the

shoreline since your fast visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey.

17. END TIME: a-

Date the data sheet was reviewed by contractor:

N
S
&
=]
1
2
s
2
o
8
_~
(1iv)
For volunteer coordinator/DNR use only
Checl box if data sheet meets D
i quality control requirements 9
I
s

]
Aesthetic impression score; h

Assessment score: E




Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you hava questions or te return this survey, please contact Magan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, W] 54313, 926-662-5465, megan,oshea@wi.gov

.
1. Your name: AQ#ZZZEQM//M@&‘ 2, Station name:

3. Monitoring date: oL L T /- Start time (include AN/PM):
5. Water conditions: (c:'fnﬁ\, Slight movement " Moderate flow or waves Ruugﬁ or fast flawing

ST/LY/20 :330p
HOISIADL ULIC

Low

6. Water level: High Cormal =
7. Overall, how aesthetically pleasing do you find the site?

o

. o Somewhat Samewhat P B85
Circle gne of the following: IREITIERE LT pleasing Nelther pleasing nor displeasing displeasing m § -i
Pl SCri L i S \ g 8
ease describe La‘st any Jet e (iwﬁéwﬂ,_} ;4. g_
factors that make it w3
@ n

pleasing or not pleasing.

8a. Is the color or clarity of the water unattractive?

. . fYes
H yes, please describe: %Wﬁ/ —

8b. if yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water? N
{  Yes

for water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes,

A. Water Color: @ Red Green * Brown Other {please indicate)
Completely clear Fairly cloudy Completely cloudy

@ Olly sheen Foamy Floating aguatic plants
(Circle all that apply) Natural debris Neon green sheen Cther {please indicate)

10a. Is there floating or submerged garbage present in the water?
Yes No

If yes, circle visible itern{s): Bullding materials ~ Medical items  Household waste Sewage-related litter

Food-related Hitter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
11a. Are any other substances present in the water that are not specifically mentioned on this form?

Yes No
T~

Other (please
Indicate)

Fishing-related litter

13310M 3Y] {0 SINSLIPIDIOYI U sysodap ajqouonIsiqo

if yes, list what:

11b. If yes to 113, do these other substances in the water prevent youfrom accessing, enjoying, or using the

NELE R
- No

Yes




12a. Is there garbage along the shoreline?

Yes_ No

If yes, circle typefs): Building materfats Medical ltems  Household waste Sewage-related litter

I
ood-refated |itter Fishing-related iitter F)th.er fplease
indicate}

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

. Yés ( No
13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes No .
If yes, list type{s): )

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?
Yes No

SN ves  \Noy

If yes, list type if known and
amount:

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

auyaioys 41 uo sysodap ajqouondalqy

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

BEE—— Ve (Mo ]

Yes No
If yes, list type(s): :

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No

16. Have you previously evaluated this station? Yes (/Nﬁ\

If you have previausly evaluated

this station, what changes if any

have you noticed in the aesthetic
fuality of the water or along the

shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey,

¥ogpas] jpuoiuppy

17. END TIME: O _’05"@;74
For volunteer coordinator/DNR use only

Date the data sheet was reviewed by contractor: W(/ chec-k boxif data sheet meets D
quality control reguirements

Aesthetic impression score: L‘

Assessment score: 2-

200




Green Bay Volunteer Aesthetics Monitoring Data Sheet ’

cf"'. | } Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

1f you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W) 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: NN IE s @27 ITYd 2- Station name: Ou/V Naevs
3. Monitoring date: 0% /Q(J-lf v[»g 4. Start time (include AM/PM): YUY

Moderate flow or waves Rough or fast flowing

Normial ; ‘ Low

5. Water conditians; Calm @ht movement
6. Water level: High

7. Overall, how aesthetically pleasing do you find the site?

ST/ZT/70 :10p
UOISIAIL WD

Circle one of the following: JRTELEIEEETT E:::at Nelther pleasing nor displeasing :I:E::sl;:; Vervdlsplaasins .‘é '3‘

=
Please describe. List any ':I-f !S a be sovk O‘C WQ E)MC;{MAN- m § g
factors that make it \ﬂ& ﬁ? i s Cﬂ? O(MK,QLC( ,“ W P 3
pleasing or not pleasing. ‘ . ' R &

Ba. Is the color or clarity of the water unattractive?
Yes No .

if yes, please describe: ' : _ L—/

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, ot using
the water?

2

. For water color and clarity, please circle the answer choice that best describes the present appearance
For water surface, please circie all applicable attributes.
A. Water Color: . Colorless Red reen W Othe_r {please indicate)

‘Completely clear Falrly clear (Falrlycloudy J} Completely tloudy

— :
C. Water Surface: @ : Qily sheen Foamy “Floating aquatic plants
{Circle all that apply) Natural debrls Neon green sheen Other (please Indicate)

10a. Is there floating or submerged garbage present in the water?
Yes No

“h

. . N ., L——/
If yes, circle visible item(s): Building materials Medical items  bodsehold waste Sewage-related litter

— —
Food-related litter Fishing-related litter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes No

If yes, list what: ' u

Other (please
indicate)_ /A {IHA § \/\

1310Mm 33 Jo sa1s5L3330I0YI /Ul sisodap ajgqoucnIaigo

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
gavater?

Yes No




12a. Is there garbage along the shoreline?

as No

If yes, circle type(s):

Building materials Medical ltems  Household waste Sewage-related |itter

C ffood_:related Htter )

12b. If yes to 12a, daes the shoreline garbage prevent you from accessing, enjoying, or using the water?
13a. Along the shoreline, are there problem animals or probiems caused by animais? '
Yes Vo

s

sHing-related Htter P Other (please

_Indicate}

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?

““Yes No
o

If yes, list type if known and va}ﬂﬂ/\qﬁd |
e ond OURIDS WG <t [

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes _ " No
M

i yes, list type(s):

15hb. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes ' :

I e o )

" auyaloys ayy uo susadap é;qnuama!qa :

N
16. Have you previously evaluated this station? Yes /ﬁ(y
- g™

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or alang the
shoreline since yaur last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey,

¥Dgpaaf jouotppy

17, END TIME: q4: W o

Far volunteer coordinator/DNR use only

Date the data sheet was reviewed by contractor: \7) ﬁl// E::;:yb::nltfr:?:: qs:;z:n r::f:s [:I

Aesthetic Impression score:

Assessment score: 0

0D
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Green Bay Volunteer Aesthetics Monitoring Data Sheet |

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have guestions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: ‘ A 2. Station name: ‘ . :
1. Yourname: = @Qk\f\kg\f@;ﬁ\w 2.stationname:  [RTVERANVVACNTS 5
3. Monitoring date: b / g/ W (Bl 2. start time {include AM/PM): 2
2 3
5. Water conditions: Cal Slight movement Meoderate flow or waves Rough or fast iowing E
S — _ = =
6. Water level: High Low b
7. Overall, how aesthetically pleasing do you find the site? i _
. 5
Circle one of the following: l Very pleasin Somev\.rhat Neither pleasing nor displeasing S?mewhat Very displeasing 3
pleasing displeasing @
Please describe, List any §
factors that make it Iy
pleasing or not pleasing. R
8a. Is the color or clarity of the water unattractive?
If yes, please describe:

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: Colorless

Completely clear (Fa@ Fairly cloudy Completely cloudy

C. Water Surface: Normal Oilly sheen Foamy Floating aquzﬁ:‘iéﬂlﬁ

Red @ Brown Other {please indicate)

{Circle all that apply) Natural debris Neon green sheen Other (please indicate}

10a. Is there floating or submerged garbage present in the water
Yes {(No,

If yes, circle visible item(s}: Building materials Medicalitems  Household waste Sewage-relfated fitter

Other {please

Food-related litter Fishing-related litter -
indicate)

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

No

11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes Ng

Yes

If yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No

1310M 3y} fO S311SLAI30I0YD /I S1SDdap Ajqoueisigo
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12a. Is there garbage along the shoreline?

Yes' No
If yes, circle type(s): Building materials Medical items  Household waste Sewage-related Jitter
' i Other [pt
{ Food-related litter Fishing-related litter . .er (please
indicate)

12b. if yes to 123, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
13a. Along the shoreline, are there problem animals or problems caused by animals?
0™

If yes, list type(s): [

13b. If yes to 13a, do these animal-reiated problems prevent you from accessing, enjoying, or using the
water?

BN Yes  No |

14a. Is there nuisance vegetation along the shoreline?
Yes No -

If yes, list type if known and \\/

amount:

14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes { No /7

If yes, list type(s): N

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
' ' Yes No

SUNaIoYs By} Uo sysodap ajqoucIsigo

16. Have you previously evaluated this station? Yes No'

If you have previously evaluated

this station, what changes if any

have you ncticed in the aesthetic
quality of the water or along the

shoreline since your fast visit?

Comments; Please include
anything else you thought should
be reported while completing this
survey,

§o0gpaaf jpuoppy

17. END TIME: G: 4 (

For volunteer coordinator/DNR use only

i L , Check box if data sheet meets I:l

Date the data sheet was reviewed by contractor:

quality control requirements
Aesthetic impression scare: 0

Assessment score! (

20/Y0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of} your ability.
DNR cannot use incompiete data sheets in station data analysis.

Ifynu have questlons orto return this survey, please contact Megan O'Shea, DNR, 2584 Shawano Ava,, Grean Bay, wi 5%313, 520-662-5465, megan oshea@wi.gov
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12a. Is there garbage along the shoreline?

Yes J No

| ———y

If yes, circle type(s): ullding materials

Other (please
indicate}

Food-relat&d Titter Fishing-related (itter

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

Yes (_No_/

13a. Along the shoreline, are there problem animals or problems caused by animais?
Yes No

Medica ltems  Household waste Sewage-related litter

If yes, list type(s): \‘“'—"-"/ L

13b. If yes to 133, do these animal-related problems prevent you from accessing, enjoying, or using the

water?

BN Ves \ No \

14a. Is there nuisance vegetation along the shoreline?
Yes

If yes, list type if known and S
amount: ' :

P Ve \No)

. Yes No

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

if yes, list type(s):

Yes i "'E

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

: au_qa.mqs_a'q;_ﬁqSifédb_‘ép_é_;_dnuoﬁ:a{éolf i s

‘ '
16. Have you previously evaluated this station? Yes <N0 \ .

H you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shareline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey.

. ._)p.oqpa_a;’auompw R B

17. END TIME: 'Sl

For volunteer coordinator/DNR use only

Date the data sheet was reviewed by contractor: ’%\\C/ zzsl‘;'t‘yh::n‘:ri‘?::::; t:tnn;:::s

O]

Aesthetlc impression score: \

Assessment score; O

200




Green Bay Volunteer Aesthetics Monitoring Data Sheet

- N Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have guestions or to return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-3465, megan,oshea@wl.gov

h] .
) 1. Your name: (()(“/\JM@ 9() SIRTZDY; 2. Station name:

3. Monitoring date: Cig/ ol 4. Start time (include AM/PM):

5. Water conditions: Calm We@

Mod e(pateﬂﬁWﬂRwaves Rouﬁh or fast flowing
'

6. Water level: . High Normal Low

7. Overall, how aesthetically pleasing do you find the site?

Circle one of the following: IR L] s:::::;::t Neither pleasing nor displeasing :::r;zhat Very displeasing
Please describe. List any

factors that make it [ st i~ d‘oﬂ @_/& NG

pleasing or not pleasing. rJ

8a. Is the color or clarity of the water unattractive?
Yes

If yes, please describe:

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water? _ - o '
Yes No

( For water color and clarity, ptease circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color: Colorless Red (@ Brown Other (please indlcate) R

Completely clear Falrly clear r/‘Fairly cloudy \ Comp ely_;loudy—)

—

. ——
C. Water Surface: Normal Oily sheen Foamy @ating aquatic plants

{Circle all that apply} Natural debrls

Neon green sheen Other (ptease indlcate)

10a. Is there floating or submerged garbage present in the water?

es) No
If yes, circle visible item(s): Building materials \ Medical Items  Household waste Sewage-related litter
Foed-related litter Fishing-related litter Other (please
indicate)

10b. ¥ yes to 103, does the garbage in the water prevent you from accessing, enjoying, or using the water?

: No R
11a. Are any other substances present in the water that are not specifically mentioned on this form?
Ves No -

If yes, list what:

A | goe

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
ater?

No

UOISIASY W10

. ST/LT/Z0 310D

ays o vossanduy
NBYISIO [0S0

J330M ay1 fo sansuaiaesoylfut syisodap é]qaua!pafqb 3 )




12a. Is there garbage along the shoreline?

es No |

if yes, circle type(s): Buflding materfals Medical items ( Household waD Sewage-related litter
Other (please

ancg-__r_glated litter indicate)

Fishing-related litter

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

SNNN— Jes’  No |
13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes {Na

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

EN———— VYes No |

14a. Is there nuisance vegetation atong the shoreline?
Yed

No
If yes, list type if known and
amount: TP@CQ bu% hfa

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes _ No

If yes, list type(s):

15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
No

Yes

aulatoys 3y} to sysodap.ajgouonIafgo

16. Have you previcusly evaluated this station? Yes Q@

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or alang the

shoreline since your last visit?

Comments: Please include
anything else you thought should
ke reparted while completing this
survey,

yapgpaa] (ouonippy

17. END TIME: LG oM
For volunteer coordinator/DNR use only

Date the data sheet was reviewed by contractor: . M/ Check box if data sheet meets [:I
/(} quality control requirements

Aesthetic Impression score:

Assessment score: A\-
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your abitity.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return thls survey, please contact Megan Q'Shea, DNR, 2984 Shawano Ave,, Green Bay, Wl 54313, 920-662-5465, megan.oshea@wl.gov

1. Your name: Ky ’@_ kvtPSltu 2. Station name:; W etor LJMH‘ S
3. Monitoring date: f \n@n/éé/‘} fg 4. Start time {include AM/PM}): E g
5. Water conditions: /Cﬁnﬁ"—) Slight movement Moderate flow or waves Rough or fast Fowing § §:
6. Water level: High QNor Low G 3
7. Overall, how aesthetically pleasing do you find the site?

Circle one of the following: u:gy:_gl;é_i;;,‘) S;:::::::t Nelther pleasing nor displeasing ;lzr:l:::;;; Very displeasing

Please describe. List any
factors that make it
pleasing or not pleasing.

ays fo uoissasdun
J13Y153D ([PIaA0

8a. Is the color or clarity of the water unattractive?

Yes 7 NoTT™
If yes, please describe: p—

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

Yes No
9. For water color and clarity, please circle the answer choice that best describes the present appearance.

For water surface, please circle all applicable attributes.

A. Water Color: Colorless Red Green

Other (please indicate}

Completely clear @&;}E}) Fairly cloudy Completely cloudy

C. Water Surface: Normal Oily sheen Foamy i@gaﬁaﬁf Plants

T

(Circle all that apply) @,n—ﬂ debrig > Neon green sheen Other {please indicate)

10a. Is there floating or submerged garbage present in the water?
Ye No

If yes, circle visible item(s): Building materials Medical items  Househald waste Sewage-related litter

7T T
:ﬂl;-ﬁc; d-related litte ishing—relate .Otl'!er (please
_ . - indicate)

10k, If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

4310 BY3 JO SIASLSIIDIDYI/UI S3iS0dIP {GDUOIIAGO

11a. Are any other substances present in the water that are not specifically menticned on this form?

Yes No \,
If yes, list what: T~

11h. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No




12a. is there garbage along the shoreline?

.o Nes 2 No

If yes, circle type(s): Building materials Medical items.._Household waste Sewage-related litter

Other {please
indicate}

l@d-related litter * ») K\ Fishing-related_’ljﬂei}

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes WD )

——

—

if yes, list type(s):

13b. If yes to 13a, do these animai-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?

I Ve No |

C Yes— No
If yes, list type if known and

amount: P%fi‘jwf\’ff ) zlu dL ‘I"Lafyx

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

_—

Yes —-NG

14h. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

I e (el

If yes, list type(s):

15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No

SUlBIOYS 343 U0 SHsodap a1qouonIsigo

16. Have you previously evaluated this station? Yes (/"‘”No'/ p

If you have previously evaluated
this station, what changes if any
have you noticed in the aesthetic
guality of the water or along the
shoreline since your last visit?

Comments: Please include
anything else you thought should
he reported while completing this
survey.

¥I0GRa3f [PUOBIPEY

17. END TIME: - 4C

For volunteer coordinator/DNR use only

i Check box if data sheet meets
Date the data sheet was reviewed by contractor: W ) A
\ quality control requirements

Aesthetic impression score: 6

Assessment score! D

20/v0
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer ail questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, WI 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: \Jé\%,éé AAA Hd;{;r 2. Station name: Whée i 11 .
S — - : _ 29

i i M oy WAV T o H H 3 . & 3
3. Monitoring date: fonm Ty gt}%%)/ 4, Start time (mciudeiﬂl\fl/PM}. : : S g
5. Water conditions: Célr‘nz) Slight movement Moderate il}yﬁggr waves Rough or fast flowing E‘ =
6. Water level: fiigh Vi e STAN Normai Low & S

7. Overall, how aesthetically pleasing do you find the site?

} Neither pleasing nor displeasing

Somewhat
displeasing

/ Somewhat

Circle one of the following: JREEEI I sleasing

Very displeasing

Please describe. List any
factors that make it ;
pleasing or not pleasing. i A ;J{ id BE Lot

. £ %2 o 7 ; FoAg o v Ly 3 . _— 5 ot ~ .
. P . ¥y i~ & 3 7l - i e Adlot ok
o y} LTRNIGYN  w EK/}\‘}W/{’/M it PR i IV (e o

& §

ays fo uorssardiur
J1341530 [JRIBAT

8a. Is the color or clarity of the water unattractive?
Yes

If yes, please describe:

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water? _
Yes (No /]

9. For water color and clarity, please circie the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

A. Water Color; Colorless ™ Red Green (/Esrown/} Other [please indicate)

Completely clear /Fﬁﬁ;cléar’; Fairly cloudy Completely cloudy

cay
C. Water Surface: Normal Ofly sheen Foamy Floating aquatic plants

{Circle all that apply) Natural debris Neon green sheen Other [please indicate)

10a. Is there floating or submerged garbage present in the water?
Yes / No,

If yes, circle visible item(s}): Building materials Medical items  Household waste Sewage-related litter

Other {please

Food-related litter Fishing-related litter .
indicate)

10b. I yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
No
11a. Are any other substances present in the water that are not specifically mentioned on this form?

Yes { No/
If yes, list what: M

Ja10m ay1 fo 1151123004010 /Ul SHSOU3P 3jqpUoISagO

Yes

11b. if yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No




12a. Is there garbage along the shoreline?

Yes j No
i . 1 T =T i
If yes, circle type(s): Building materials A edical items  Hoirsehold waste Sewage-related litter
[ ——— " .
; T Other {ph
(" Food-related litter ./ /" Fishing-related litter Other {please
i - 5 /4 indicate)

12b. If yes to 123, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoretine, are there problem animals or problems caused by animals?
Yes / No

o~

If yes, list type(s): -

13b. If yes to 13a, do these animal-related proklems prevent you from accessing, enjoying, or using the
water?

ida. Is there nuisance vegetation along the shoreline?
"Yes No

Fl
if yes, list type if known and ? AV W; 0w ﬂg;&g A 5.2-‘:/_%3/ ‘
amount; L '

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes " No |

/
If yes, list type(s): i\ //’

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

SUaI0YS 3y UO SHSOUSP BGOUOIIANGD

, "?%y"'—ﬁ:(’;é"“,* L No
16. Have you previously evaluated this station? Yes ”/SJO
if you have previousiy evaluated R
this station, what changes if any
have you noticed in the aesthetic E
quality of the water or along the EC;
o - <)
shoreline since your last visit? ]
7
Comments: Please include ; %
anything else you thought should e 2
be reported while completing this -t ~
survey. )
17. END TIME: )
For volunteer coordinator/DNR use only
X Check box if data sheet meets
Date the data sheet was reviewed by contractor: h’\{’/ A ) D
quality control requirements %
=
Aesthetic impression score: 1 %

Assessment score: ‘




U

,,,,, Green Bay Volunteer Aesthetics Monitoring Data Sheet

{00 Please answer all questions on the datasheet completely and to the best of your ability.
| DNR cannot use incomplete data sheets in station data analysis. _

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawana Ave,, Grean'Ba_v; WI| 54313, 820-662-5465, megan,oshea@wi.gov

] F.)

1. Your name: \{\* \/\v QA\” \"?: 2. Station name:

3, Monitoring date: Q’}@n / g,\/\,g Y
e — 0 ] . .
5. Water conditions: Lalg 5llght movement Moderate flaw or waves Rough or fast flowing

2

(ST/LT/20 :B10p
UOISIADY WiI04

6. Water level: High Norm% o Low

7. Overall, how aesthetii;flv pleasing do you find the site?

SDmewthat
displeasing

Somewhat
\pleaslng

Please describe. List any (’,& “
factors that make it D"\m\dé ‘ (Q\QJ .

pleasing or not pleasing.

Circle one of the following: JRTCHIEEHNF Nelther pleasing nor displeasing Wery displeasing

a3s fo uoissasduur
3[IYISa0 DIAAD

8a. Is the color or clarity of the water unattractive?
Yas No

If yes, please describe;

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water? _ .
Yes - No

. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.

] _l_x._\flia't Sr E?Lonri uuuuuuuu Colorless Red Green'“-\\@l%wn .
. , jpa—
Completely ctear Falrly clear ﬁv clou@ ) Completely cloudy
mmmmmmmmmmmmmmmmmmmmmmm - /

C. Water Surface: Normal Qlly sheen Foamy Fleating aguatic plants

Other (p'lea_se:lndlcat_é)

(Circle all that apply) Natural debri Neon green sheen Other (please indicate)

10a. is there floating or submerged garbage present in the water?

~Yes No

If yes, circle visible item(s}: Bullding materials Medical items  Household waste Sewage-related |itter

Food-related Htter Fishing-related litter Other {please :
Indicate) . .

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

I Yes  ( No |
11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes o “\No

Jajom oy fo sagsuapnioya/ur sysodap ajqouondalgp

if yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
grater?

Yes - No i




12a. Is there garbage along the shoreline?
' Yes MO |

If yes, circle type(s): Building materials Medical items  Household w\aw Sewage-related litter

Other {please

Food-related !:tter“ Fishing-related litter Indicate)

12h. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes ‘No-»

If yes, list type(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shorelme‘-‘

Yes No

amount:

If yes, list type if known and !\B\&K\K%\\J “'\\\(EQ

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

If yes, list type{s):

15h. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes ' e

sula40ys 3y3 vo sysodap ajqouonIalgo:

16. Have you previously evaluated this station? Yes Q\EA

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
guality of the water or along the

shoreline since your last visit?

S U < Sy el ef A
:)jnrfeepf)rted while completing this m m@\p’éﬁj& \ﬁ? ‘\ "D [\_{\ \‘TQ
” gt Serbiy

$o0qpaaf [PUORIPPY

o
. NS

17. END TIME: \ ay)

For volunteer coordinator/DNR use only

Date the data sheet was reviewed by contractor: W Check box if data sheet meets D

quality control requirements
Aesthetic impression score: 6

Assessment score: \

J0/¥0




Green Bay Volunteer Aesthetics Monitoring Data Sheet
{ ! Please answer all questions on the datasheet completely and to the best of your ability.
[ DNR cannot use incomplete data sheets in station data analysis.
I you have questions or to return _lhis survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave,, Green Bay, Wi 54313, 920-562~5§55, megan.oshea®wl.gov
N - - . X Y
our na ’h’er& kgC[f]u | 2. Station name: W'tf Ay b\)l’lO\r Sz
; - b esed/ 3 . ® 3
0 0 z gd @E/@L{// ]g‘ . g g
ater conditio (f Cal@ Slight movement Moderatef{/@&{waves fough or fast flowing S §
b ater leve High , Normal} : Low ’3 s
Dvera 0 3 5 pie g 40 yo [ P
‘ L omewhat Somewhat é g
- - - IR %
ane o allo S -Very pleasing pleasing Nelther pieasing nor displeasing displeasing. Very d.ispleaslng E §=
Please describe wﬂﬂé‘&q, § g
o N =5
; _ o . norse gmg[/ oot )ﬂ@ 1\) 22
0 g or not ple g (7” @‘C 14 i ( w6
83 e color o (0 e g 3 s 2
Yes No
es, please d & ' . .
Bb o 8a, doe g ) e water color ¢ 3 pre 0 D e g, enjo g, 0 L
Yes No
[} dLe N0 [} Qe £ d = (] rl s (e 3£ 1 = cdil] i ol &
s n & . D ]
() c [) 7 ] s ) [ ] . . %
A ater Colo .. Colorless Red o Green rown COther (please indicata) %’
. - - — % " =]
B ate 3 Completely clear Fairly clear( FW Completely cloudy _S-_
d i
ate : Normal OHy sheen Foamy Floa'f?ng aquatic plants ﬁ'
-1
o ‘ a,
pp Natural debris Other (please indicate} B
' 5-
<.
(& ere 1ioa g 0 bpmerged garbage prese e wate g .
Y N 3
e 1]
]
e e ite Buliding materials Medical items  Household waste Sewage-related litter ‘g
&
- . Other (please . o
Foot-relate Fishing-related litter indicate) ‘E
n
Ob ps to 10a, doe B Farpage e preve D 0 e g, eno g, 0 B e d §
Yes No o
d. Alre g 0 £ ] es prese B ate al are no e a g pned o 0
Yes ~~N¢
D e 0 d, 00 pse pthe DSTd = ater preve 0 0 2 E, enjo g, 0 P
Yes N




12a. Is there garbage along the shoreline?
: Yes” No |

ifyes, circle type(s): Bullding materials Medicalitems  Household waste Sewage-related fitter

bod-related litter shlg-related litter Other (please
indicate}

12h. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
I——— Ve’  No ]
13a. Along the shoreline, are there problem animals or problems caused by animals?

Yes “No )
N

If yes, fist type(s}:

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the '
water?

I Yes NGy
14a, Is there nuisance vegetation along the shoreline?

Yes No
N

If yes, list type if known and
amaunt;

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

(Nony |

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes “No
e

If yes, list type(s}:

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes 0

 Suiaioys 2y U0 SYSOdIP AQOUORIBO

16. Have you previously evaluated this station? Yes @

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shoreline since yaur last visit?

Comments: Please include
anything else you thought should
be reported white completing this
survey.,

ya0qp3as] jouetuppy:

17. END TIME: 1000
Far volunteer coordinator/DNR use only

Date the data sheet was reviewed by contractor: %{1&/ s::;'t‘yb;:::,:?:: :::.::“ me!e:sts D

Aesthetlc impression score: T

Assessment score: 2/




U+
Green Bay Volunteer Aesthetics Monitoring Data Sheet

Ptease answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: N TAE P LT 2 Station name: | v L S5
3. Monitoring date: E mn/{i(gf /Q% 4. Start time (include AM/PM): ('f < 7 7AM 3
e NI
5. Water conditions: <\w§a| Slight mavement Moderate flow or waves Rough or fast flowing E‘ %
- = 5
6. Water level: (g Normal Low &>

7. Overall, how aesthetically pleasmg do you find the site?

Circle one of the following: PR sh:g\ EWhat j Neither pleasing nor dispteasing S_omew!?at Very displeasing
- IeasirLg displeasing

Please describe. List any (%{M w% %ﬁjﬂ@j} v)“ N\% E!}N g\m&éj\)} fm ‘{Kj ’ﬁf\gﬁv{f Yoo vwﬁ’fé

factors that make it 3

ays fo uorssaaduy
JM13YISS J{0I3A0)

pleasing or not pleasing,

Sy Eﬁ f}&:p&

8a. Is the color or clarity of the water unattractive?
es No

If yes, please describe:

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

9. For water color and clarity, please circle the answer chou:e that best describes the present appearance.
For water surface, please circle all applicable attributes.

- . i,
A. Water Color: Colorless Red Grgéj;} @L@j Other {please indicate)

!
Completely clear Fairly clear Fairly cloudy @etm

c;atmg aquatic pNI:';ﬁts
o

C. Water Surface: Normal Oily sheen Foamy

{Circle alf that apply) Natural debris ]{:[\!/x Other (please indicate)
10a. Is there floating or submerged garbage present in the water?
" Ves~ No
If yes, circle visible item(s): Building materials Medical items Household J\E&éﬁ Sewage-related fitter

e et ts erana e -

e

ﬂmd related htter ™,
o >

Other (please
indicate)

Fishing-related litter

10b. if yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
Nes No
11a. Are any other substances present in the water that are not specifically mentioned on this form?

4210Mm 3y fo S3NSUBIIDIDYI /U SHSOdap 31qouonIafqo

if yes, list what:

11h. i yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes

2o
et




12a. Is there garbage along the shoreline?

materials ™+ Medical items (“Household wa
— o™ i ——

ste: st.emage:telam&mff:\

If yes, circle type(s}): Buildin
—

< Fishing-related tter

Other [please . .
indicate) LV YN 3

i

~ Food-related litter
g rovarreates

12h. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?
; No

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes < No-~»

If yes, list type(s):

13b. If yes to 13a, do these animai-related problems prevent you from accessing, enjoying, or using the
water?

If yes, list type if known and i}a,‘f”g 4
amount: o

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes - NO,

if yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yas '

3UyaI0Ys 3y} uo sysodap ajqoucaafgo

156. Have you previously evaluated this station? Yes

If you have previously evaluated

this station, what changes if any

have you noticed in the aesthetic
quatity of the water or along the

shareline since your last visit?

Comments: Please include
anything else you thought shouid
be reported while completing this
survey.

17. END TIME: Ty

Date the data sheet was reviewed by contractor:

&
=
=3
Q
3
L=
w
a
o
Q
2
For volunteer coordinator/DNR use only
%’é/ Check box if data sheet meets D
] quality control reguirements %
9
(2

Aesthetic impression score: \

Assessment score: 5
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have guestions or to return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313 920-662-5465, megan.oshea@wi.gov
Lriefod

1. Your name: KRoatherive T4+ PASEELGNEEE 8 -
e - ~r Q
3. Monitoring date: PeeGiLE 4. Start time (include AM/PM): v 3
e - 5o
5. Water conditions: Slight movement Moderate flow or waves Rough or fast flowing s é;
[y
6. Water level: CHigh» Normal Low &=

3 7. Overall, how aesthetically pleasing do you find the site?

. . Somewhat Somewhat
Circle one o : ) Neither pleasi displeasi i i
YRR BRIV ¢ Very pleasing pleasing either pleasing nor displeasing displeasing Very displeasing

Please describe, List any M { Ao . Mowerred. /CmeM Areeetls A LCLufrpve

factors that make it
pleasing or not pleasing.

ays fo uojssasdut
DHI3YISI0 JOISAL)

8a. Is the color or clarity of the water unattractive?

if yes, please describe: e &CWI?

8h. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water? ‘
L Qved _ _________No_ 17 /

8. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all appiicable attributes.
A. Water Color: Colorless Red Green (Brown™y Other (please indicate}

Completely clear Fairly clear @Iy cloudy 3 Completely cloudy
_______________________ JUSEEE e —— ez, N .
C. Water Surface: Normal Oily sheen Foamy Floating aguatic plants

(Circle all that apply) Natural debris Nean green sheen Other (please indicate)

Yes

i0a. Is there floating or submerged garbage present in the water?

Ves No
. . . \_‘P’/
if ves, circle visible item(s): Building materials Medical items  Household waste Sewage-related litter

Food-related litter .Otrfer (please
indicate)
10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?

S L (Ves) No

11a. Are any other substances present in the water that are not specifically mentioned on this form?
Yes No ™

N

J210M 343 f0 SI1SUBIADIBYI /Ul SYiSodap 3jqouoaIAqo

if yes, list what:

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the

et No/

water?




12a. Is there garbage along the shoreline?

Yes No

If yes, circle type(s): Building materials Medical items @ Sewage-related litter
T oth |
ishing-related litter Y, \ .Er [please
indicate)

12b. if yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

I (v} No |

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes No>

Food-related litter

\-/

if yes, list type(s):

13b. If yes to 13a, do these animal-refated problems prevent you from accessing, enjoying, or using the
water? _

14a. Is there nuisance vegetation along the shoreline?

Yes No

If yes, list type if known and BU((‘. Etbor &/
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

I Ve (No)

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No)

I yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

JUIRIoYs 3y} U0 SuSOdap agouodalgo

Yes @
16. Have you previously evaluated this station? Yes @
H you have previously evaluated
this station, what changes if any
have you noticed in the aesthetic :.!i'_
guality of the water or along the é‘;;
shoretine since your last visit? §
T
Comments: Piease include a
. (5(«’1,{.L“":1('~mi Jﬂc}‘f ﬁc(‘f” /weé’zﬁ’_) 5 s L;_g / Haul'auz,v &
anything else you thought should % / L (_— 9
be reported while completing this /f/\ﬁ-ﬂ ‘Fy”(’% tled. AL /d%w /MW“’&M’M“C—‘L- ~
survey, a/f/“'td (:L(fxm, L t'/hﬂz- LW /Vﬂﬂdz weairon adil
17. END TIME: q b Am
for volunteer coordinator/DNR use only
Check box if data sh
Date the data sheet was reviewed by contractor: ec_ oxircata s .e et meets I:l
quality control requirements Q
0] . . \
Aesthetic impression score: g

Assessment score:




/
N ot GM/QC

our name 2 Stationname: . |Qed AAES I
onitoring date offodfis a.starttime {include AM/PM): - [NETETVILE
. 25
ater conditio (Cajm) stight movement Maoderate flow or waves Rough or fast flowing I g-
< iy E‘ -g.
6. Wate High @orma! Low b
Lvera D A€ & dl led E (0 yO C £ e
2 ONe 0 e follo E: Y leasi ‘Somewhat Ne'it.he.r. leasing nor dis I;asln Somewhat Very di .I i gg
7 ey pleasing pleasin erp & P & displeasing ery cispieasing a §__,=
) ] y S : e &
: “JILDLT.'C{{/ an v T‘REE:_“) ALE PIeE, THC WOESE ‘;h‘é
actors that ma b 8
RSSO L cJCL AND GARDAGE afe {RogLemAaTIC ® &
2 olor Q l 0 & Ale d d 2
_ . Ney No. SIS
es, please describe ...WATG.,TL 5 Some- wreT Spown AP L;.o_g;\[
3D es 1o 8a, doe < .. 3 ater color o z preve 0 0 d 0 g, O L
Yes [¥)
: 0 dlE () il) L] cl 2 1EdSE 2 d L) e s [ e 13 2 prese dpped [
[) e = [] a5 [)3) e ]
y atar Colo Colorless Red Green Brow_ _ Other (please indicate) o

Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan,oshea@wi.gov

e Normat Olly sheen Foamy éloatlng aquatic plan:?
e Natural debris Neon green sheen Other {please indicate)
03 g0 erged garikage prese Z
3 £.Yes No B o
ble ite Building materials Medical items  Household waste Sewage-related litter
Food-related Htter Fishing-related littera Ot?}er (please
o g — indicate}
Ua, doe e garpage B water-preve 0 D < E, €njo g, 0 4 e Wate
YesA No
- 4 a 2 A5 - ol drg D DE = L] Bk ¢) #
Yes No
d e 2se 0 [] cl - - c pre - (] . o = : B ] : L) :
Yes No

Completely clear

Fairty clear airly eloudy

Ccu;nplete!y cloudy

4310 34} JO S20SL2IDIDYISUI SYIs0dap 3jqouonIBgo




S S A No

Building materials

"'ood~rekated litter

12h. f yes to 12a, does the shoreline garbage prevent you from accesst

Other (please
indicate}

Fishing-refated litter

13a. Along the shoreline, are there problem animals or probl
' Yes

if yes, list type(s):

Medical items éﬁ ousehold waste > Sewage-related Jitter

13b. if yes to 13a, do these animal-related problems prevent you from acc_é'séing,-_ enjoying, or using the

water?

14a. Is there nuisance vegetation along the shoreline?

N

If yes, list type if known and [N e
amount: T aLe 6 aasses

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specificaily mentioned on this form ?
‘No

Yes

if yes, list type(s):

15b. Do these other shoreline substances prevent voufromaccessl g enjoying, or using the water?

Yes . No

aujja10ys Iy Uo sysadap 3jgoucIsfqo

b2

16, Hava you previously evaluated this station? Yes @

If you have previously evaluated —

this station, what changes if any
have you noticed In the aesthetic
quality of the water or along the
shoreline since your last visit?

Comments; Please include
anything else you thought should
be reported while completing this
survey.

yr0qpaaf |puonippy

17. END TIME: AL o
| . For volunteer coordinator/DNR use only == .0~
Check box if data sheet meets

Date the data sheet was reviewed by contractor: R X
quality control requirements

[

Aesthetic impression score:

Assessment score:

20/%0




Nt e GR(QC

Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

I you have questions or to return this survey, please contact Megan O'Shea, DNR, 2984 Shawano Ave., Green Bay, W1 54313, 920-662-5465, megan.oshea@wi.gov

. [ a
1. Your name: Jﬁﬁﬂe— Drever 2. Station name: W@-f’a,/ W//(af,./: 8 o
N . . Al A . . B o !"s' =
3. Monitoring date: or vl g 4. Start time (include AM/PM): C]35’ am | 3
T : ) : ¢
5. Water conditions: Slight movement Maderate flow or waves Rough or fast flowing :\1: -g,:
6. Water level: Normal Low &3

7. Overall, how aesthetically pleasing do you find the site?

Somewhat Neither pleasing nor displeasing Somewhat

Circle one of the following: SRS TGl pleasing displeasing

Very displeasing

Please describe. List any
factors that make it ‘ ’
pleasing or not pleasing. [‘ ke' ’H/lez bOCLI/C] UJCL‘ K

8a. Is the color or clarity of the water unattractive?

ays fo uoissasdur
11343530 [1043A0

Yes o
R

If yes, please describe:

8b. if yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

Yes No
9. For water color and clarity, please circle the answer choice that best describes the present appearance.

For water surface, please circle all applicable attributes.

A. Water Color: Colorless Red Green Brown Y Other {please indicate})

B. Water Clarity: Completely clear Fairly clear  { Fairly cloudy 3 Completely cloudy

C. Water Surface: Normal Qily sheen Foamy (loating aguatic plants)
(Circle all that apply) Matural debris 3 Neon green sheen Other (please indicate)

10a. Is there floating or submerged garbage present in the water?

es ) NG
S ol
- If.yes, circle visible.item(s): Building materials Medical items  Household waste Sewage-related fiter

Food-related litter § Fishing-related litter .Other (please
] indicate}

10b. If yes to 103, does the garbage in the water prevent you from accessing, enjoying, or using the water?

wS10M 341 JO SASLBIBIDYI/U] SYSOdap a1qruciI3fgo

If yes, list what:

11b. if yes to 11a, do these cther substances in the water prevent you from accessing, enjoying, or using the

water?
Yes No ]

11a. Are any other substances present in the water that are not specifically mentioned on this form? “.
Yes No
A




12a. Is there garbage along the shoreline?
Yes No

s —
Building materials Medical items  Household waste Sewage-related litter

Oth |
Food-related litter } Fishing-related litter ) Ier(pease !ﬂ :!i
: indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

I (T I——

13a. Along the shoreline, are there problem animatis or problems caused by animals?
Yes No’

If yes, circle typels):

po——

if yes, list type(s):

13b. If yes to 133, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a, Is there nuisance vegetation along the shoreline?
Yes No

. . SRSy
If yes, list type if known and
Lats of Jall weeds

14b. if yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

p—

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

Fuljalolys aty3 uo sysodap aigouoIigo

Yes No
16. Have you previously evaluated this station? Yes_, No

If you have previously evaluated
this station, what changes if any
have you noticed in the aesthetic

guality of the water or along the \fz
shoreline since your last visit? ong.

Comments: Please include
anything else you thought should
be reported while completing this
survey.

’

yapgpaaf [ouCIpEY

17. END TIME: 4G pn

For volunteer coordinator/DNR use only
Check box if data sheet meets D
guality control reguirements

Date the data sheet was reviewed by contractor:

Aesthetic impression score:

Assessment score:

J0/vD




(S ok~ Q.
Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your abitity.
DNR cannot use incomplete data sheets in station data analysis.

if you have guestions or to return this survay, please contact Megan O'Shea, DNR, 2984 Shawano Ave,, Green Bay, W1 54313, 920-662-5465, megan.oshea@wi.gov

. i t
o 0(& 2. Station name: \Ny\\f -?— .
e o7 58
g date Bm 1 -
) R
ditio Slight movement Moderate flow or waves Rough or fast fiowing E 3
~ 9
Mo
2 High Norm Low hd
() d e o cl 1E2d O Q0 (] 4 -
‘ Somewhat Somewhat é g
e g i Neither pleasing nor displeasi i i 3¢
0 ollo g Very pleasing pleasing p g nor displeasing displeasing Very displeasing § :9:-.
be. List 2 S8
a 3
Sy
0 ea g P
4 0 el () = dLe i ci -
Yes No
i ———_
a de o
83, doe e attra er coloro 3 preve D om acce g, €Nnjo g, 0 g
Yes No
D0 d [ e - = e o e # - i #] % e e 2 prese dppeara -
ace, please e o]e hle 3 hute &9_
3
slla Colorless Red Green Brown Other (please indicate) %
— =
2 Completely clear Fairly clear {aerly cloudy Completely cloudy &
m
ace Normal Gily sheen Foamy QFIoating aquaticpl% _fE‘
)
“
at dp Natural debris Neon green sheen Other {please indicate) o
:?:
0d = 0 RiNergea garngge prese - dlC g‘-
i i _ g
Yes No 3
P 8
e ble ite Building materials Medical items  Household waste Sewage-related litter &
3
. Other (plea
Food-related litter Fishing-related litter - (please &
indicate} =
41
3 102 ':. l.:' e dLE preve D D i - : P () : 0 : g A LE g
&
Yes No =
0 - [J ] e s e d1E - () [JE ] - 0 20 0 )
Yes No
™
00 gse 0 e ] = = = dLe preve () § = By E 0 2. 0 : 2
Yes No




12a. Is there garbage along the shoreline?

Yes " No
If yes, circle type(s):
yes, yP ' Building materials Medicalitems  Household waste Sewage-related litter
Oth I
Food-related litter Fishing-refated litter . t ‘er {please
indicate)

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes L No™

T

i yes, list type(s}):
13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the

water?

14a. {s there nuisance vegetation along the shoreline?
~ Yes No

i ARy

i yes, list type if known and
amount:

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?
Yes No

If yes, list type(s): \J

15k. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?

2UH2JOYS Y] U0 SYsOdap 3jgouoiiIaigo

Yes No__
16, Have you previously evaluated this station? Yes No

If you have previcusly evaluated

this station, what changes if any

have you noticed in the aesthetic
quality of the water or along the

shereline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey.

17. END TIME:

Date the data sheet was reviewed by contractor:

Aesthetic impression score:

3
&
I
i
o3
2
w
2
&
3
~
(‘ ]
¢ &
For volunteer coordinator/DNR use only

Check box if data sheet meets I:l

quality control requirements g
S
(o]

Assessment score:
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

If you have questions or to return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, Wi 54313, 920-662-5465, megan.oshea@wi.gov

1. Your name: (‘M Mff)\/ 2. Station name;

\f I ot el
3. Monitoring date: |la/@/18 4. Start time (include AM/PM):
5. Water conditions: Slight mavement Moderate flow or waves Rough or fast flowing

CHormal Low

ST/£T/20 :310p
UOISIAGS WO

6. Water level: High

7. Overall, how aesthetically pleasing do you find the site?

) . Somewhat Q . . Somewhat
: i ther pl displ i
Circle one of the following: [RGTIEE S pleasing either pleasing nor displeasing displeasing Very displeasing

Please describe. List any
factors that make it
pleasing or not pleasing.

3s fo uoyssaidus
213aY3530 [1DIBAQ)

8a. Is the color or clarity of the water unattractive?

Yes (B

If yes, please describe:

8b. if yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using
the water?

No

Yes
9. For water color and clarity, please circle the answer choice that best describes the present appearance.

For water surface, please circle all applicable attributes.

A. Water Color: (C’olorlegsx_, Red Green Brown Other (please indicate)

Completely clear Fairly clear @irly c|c;udy Completely cloudy
C. Water Surface: Normal Qily sheen Foamy Floating aquatic@

(Clrc'E all that app|\/) Na{GQEEEFT? Neon green sheen Other (please indicate]ﬂ

10a. Is there floating or submerged garbage present in the water?
Yes _No>»

If yes, circle visible item(s}): Building materials Medical items  Household waste Sewage-related litter

Other (please
indicate)

Food-related litter Fishing-related litter

10b. If yes to 10a, does the garbage in the water prevent you from accessing, enjoying, or using the water?
: No
11a. Are any other substances present in the water that are not specifically mentioned on this form?

1310mM 343 JO SIASLIBII0IDYD /U SUSOHAP IGOUOIISGO

if yes, list what:

11b. if yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

Yes No




12a. is there garbage along the shoreline?
Yes. No

If yes, circle type(s): Building materials Medical items  Household waste Sewage-related litter

e —— |
Fishing-related litter Other (please

indicate)

Food-related litter

12b. If yes to 12a, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

I (Ve

13a. Along the shoreline, are there problem animals or problems caused by animals?
Yes No

If yes, list typel(s):

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

I T T N—

14a. is there nuisance vegetation along the shoreline?
Ye No

If yes, list type if known and
amount:

auyaloys ay3 uo sysodap ajgouonIiqo

14b. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

_ o I N

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes ("Ng.”

Y

If yes, list type{s}):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
Yes No

16. Have you previously evaluated this station? No

if you have previously evaluated
this station, what changes if any
have you noticed in the aesthetic
quality of the water or aleng the
shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey,

y20qp33f [pUoPPY

17. END TIME: Qv 7

For volunteer coordinator/DNR use only
Check box if data sheet meats D
quality control requirements

Date the data sheet was reviewed by contractor!

J0/v0

Aesthetic impression score:

Assessment score:
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Green Bay Volunteer Aesthetics Monitoring Data Sheet

Please answer all questions on the datasheet completely and to the best of your ability.
DNR cannot use incomplete data sheets in station data analysis.

if you have questions or to return this survey, please contact Megan 0'Shea, DNR, 2984 Shawano Ave., Green Bay, Wl 54313, 920-662-5465, megan.oshea@wkhgov

Lvourname:  [NAIIVANNG e 2 Stetionname:  [NIKACTRTMIIVIR

o
9 &

3. Monitoring date; VO / BW \m 4. Start time (include AM/PM): ”] . 5 p % §
3

5. Water conditions: @m Slight movement Moderate flow or waves Rough or fast fiowing E =
_——— X8
6. Water level: High cﬁ’r al Low G

7. Overall, how aesthetically pleasing do you find the site?

Somewhat
displeasing

Somewhat

Neither pleasing nor displeasin
pleasing P & R &

Circle one of the following: Very@ing Very displeasing

Please describe. List any
factors that make it
pleasing or not pleasing.

ays Jo uoissaiduiy
J[SYISID j0IANG

8a. Is the color or clarity of the water unattractive?

ot

If yes, please describe:
OWN vl Ak

8b. If yes to 8a, does the unattractive water color or clarity prevent you from accessing, enjoying, or using

the water? _
s No

9. For water color and clarity, please circle the answer choice that best describes the present appearance.
For water surface, please circle all applicable attributes.
Red

Bigivn Other (please indicate)

A. Water Color; Colorless

Green

Completely clear Fairly clear Fairly cloudy Complete@udy

C. Water Surface: Normal Oily sheen Foamy Floating a@ic plants

{Circle all that apply) Natur@debris

Neon@n sheen Other {please indicate)

10a. Is there floating or submerged garbage present in the water?

Yes N

Sl

if yes, circle visible item(s): Building materials Medical items  Household waste Sewage-related fitter

Other (please

Food-related litter Fishing-related litter L
indicate)

10b. i yes to 103, does the garbage in the water prevent you from accessing, enjoying, or using the water?
I Vs
11a. Are any other substances present in the water that are not specifically mentioned on this form?

T No

1310m 343 Jo $213514313010Y3 /Ul S150d3p 3|qouciIsiqo

If yes, list what:

\ngg\mfam

11b. If yes to 11a, do these other substances in the water prevent you from accessing, enjoying, or using the
water?

No




12a. Is there garbage élong the shoreline?

If yes, circle type(s): Building materials Medicalitems  Household waste Sewage-related litter
Foed-feia@itter Fishing-related litter F)tf?er (please
indicate)

12b. If yes to 123, does the shoreline garbage prevent you from accessing, enjoying, or using the water?

13a. Along the shoreling, are there problem animals or problems caused by animals?
Yes M0

If yes, list type(s): ~

13b. If yes to 13a, do these animal-related problems prevent you from accessing, enjoying, or using the
water?

14a. Is there nuisance vegetation along the shoreline?

if yes, list type if known and

amount: wcﬂs d/ WWSQ\’TMQ/G

14%. If yes to 14a, does this nuisance vegetation prevent you from accessing, enjoying, or using the water?

H

15a. Are there any other shoreline substances that are not specifically mentioned on this form ?

Yes o

If yes, list type(s):

15b. Do these other shoreline substances prevent you from accessing, enjoying, or using the water?
fog No

SUljaI0YS 343 UO SYSOdap 2iqDLU0IAGO

16. Have you previously evaluated this station? Yes @

If you have previously evaiuated

this station, what changes if any

have you noticed in the aesthetic
guality of the water or along the

shoreline since your last visit?

Comments: Please include
anything else you thought should
be reported while completing this
survey.

yaoqpasf jpuoiippy

17. END TIME: Q. A

For volunteer coordinator/DNR use only
Check box if data sheet meets D

Date the data sheet was reviewed by contractor: ) A
gquality control reguirements

Aesthetic impression score:

Assessment score:

I0/Y0




