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MOTORIZED VEHICLE ENVIRONMENTAL IMPACT DOCUMENTATION REPORT 
 

PHOTO RECORD FORM 
 
Name: ___________________________________  Date: __________________   
Day of Week/Time: ______________________  Area: ______________________ 
USGS Quad: _______________________  Township/Range/Section: _____________________ 
Lat/Long or UTM_________________________________________________________________ 
 
photo 

# 
photo 

direction 
route 

# 
width erosion veg. exotics water comments 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         
width (in feet) 
erosion (status of worst erosion): erosion negligible, surface is stable with no ruts (1) 
       some surface flow on route, shallow wheel ruts (2) 
       overland surface flow channeled down route (3) 
       live stream channeled down route (4) 
       significant soil loss and/or soil movement on route (5) 
veg. (vegetation damage): none (1), yes (2), severe (3) 
exotics (presence of exotic plant species):  no (1), yes (2), severe (3), uncertain (4) 
water (within 100� of a waterway):  no (1), yes (2) 
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Additional Comments: 
_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 
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_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

 
Surveyor Information 
Name ____________________________________________________________________________________ 
Phone Number ___________________________________   Date __________________________________ 
 


