phing

Communities, Land

ﬂ]ﬂélﬂ and Environment Stand Tally Sheet
CANADA
Date:
Owner’s Name: Stand No.: Stand Area: ha
p N Stand Origin:
roperty No.: OF-OldField [0 BR-Burn [0

Location of Property:

CC-Clearcut [0 WF - Windfall [2]
PC - Partial cut [O]

. Percentage Age . Height % Live
Name of Species of Stand Area (years) Diameter (cm) (metres) Crown
No. 1 Species:
No. 2 Species:
Other Species:
Stocking: ] understocked [ Fully Stocked [ Overstocked
Maturity Class: [ Regeneration <5m [ Immature [ Mature [ over Mature
Drainage: O poor O Fair O Good [ Excellent
#1 species: Ht. #2 species: Ht.
Regeneration < 5m:
#3 species: Ht.
Moss: Shrubs: Wildflowers: Mushrooms:
Ground Cover (%):
Ground hemlock: Trees: Total % cover:

[ water Course | Slope at: O 20m O3om

O Bog/Pond [ Den [ Nests (Raptors/songbirds, etc.) Specify (if known):
O slope > 10% | O wildiife  Type:

Snag Trees: [ Adequate [ Inadequate

Comments:

[ No Treatment O Regeneration Cut

O Crop Tree Release

[ Patch Cut

O Strip Cut ] commercial Thinning [ Clear Cut

[ site Preparation

[ Reforestation [ Afforestation Other(s)

Comments:
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