
Deployment Area Conditions Questionnaire 
____ Limnocorral  

 ____ Wave-Hydraulic Barrier 

1. Condition of the water: Calm _____    Moderate _____    Stormy _____ 
2. Movement of water: None _____    Slow _____    Fast _____ 
3. Wind Conditions: Strong Wind _____    Moderate Wind _____ 

Height of waves _____ feet/meters  
4. Rise and fall of lake level: Seasonal _____    Wind action tide _____ 
5. Depth of the deployment site: Depth _______  Feet _____ OR Meters _____ 
6. Lake bottom conditions: Rocky _____    Sand _____    Clay _____ 

Soft Organic Sediment _____ 
7. Any driftwood in the area? YES _____    NO _____ 
8. Is the water used for: Boating _____    Fishing _____    Other __________ 
9. Is there waterfowl in the area? YES _____    NO _____ 

10. Limnocorral testing period: All Season __________    Seasonal __________ 
Removed for winter __________ 

11. Vegetation: How high __________    How thick __________ 
12. Is a cover required? YES _____    NO _____ 
13. Is a screen required? YES _____    NO _____ 
14. Are there muskrats or beavers in the area?     YES _____    NO _____ 
15. Other conditions that may be relevant to the testing site.

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Project Manager: ________________________________ 
Name: _________________________________________ 
Phone: _________________ Fax: ___________________ 
Email: _________________________________________  
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