
“Check Sheet” for Evaluation of DL Shoreland Based Upon the Assessment
Survey (2024)
Landowner:_____________________________
Evaluating Team:___________________________________________
Parcel # (s)from Assessment:__________
Parcel overlap features:_________________________________

Criteria and Zones:
A. Riparian Zone: high water level up to 35’ inland
B. Bank Zone: the land and water interface
C. Littoral Zone: plants, etc. in water extending from the bank

A. Riparian Features:
1.Canopy: degree of cover_____________
2. Ground layer (shrubs/Herbaceous plants): degree of natl. cover____________
3. Impervious Surfaces (types identified/% present)_______________
4. Manicured Lawns ( present/absent)_______________
5. Misc. other: list these_________________
6. Human Structures present (types)_______________
7. Run-off concerns (yes/no) area?___________________

B. Bank Zone:
1. Bank Modifications present:(Y/N);describe___________________
2. Erosion (control features & degree of erosion present)___________________

C. Littoral Zone:

1. Human Structures present and type:___________________
2. Aquatic Plant survey:

a. Floating (lay on surface):______________
b. Emergent (stick up out of water):_____________
c. Plant removal evidence: (Y/N)________________

3. Exposed Lake Bed zone: evaluation of coarse woody habitat presence from 
high water mark to 2' in depth

     Rating scale: “0”= no branches on wood; “1” = few branches; “2”= tree trunk 
     w. Full crown Landowner evaluation:_____________________
4.  Woody habitat touching shore evaluation
     Rating scale: “0”= not out of water; “1” = out of water and touching shore
     Landowner evaluation:__________________
5.  Presence of woody habitat in the water
     Rating scale: “0”= < 5’ of log under water; “1” = at least 5’ of log is under water



Landowner evaluation:_______________________________________

Recommendations:__________________________________________

Possible HLR practices:_______________________________________

Other notes:________________________________________________




