
FISH SURVEY DATA SHEET
STREAM NAME LOCATION

REACH ID # RIVER BASIN

INVESTIGATORS

SNORKEL SURVEY COMPLETED BY DATE ________
TIME ________   

SAMPLING DURATION

Form # H- _______

GENERAL COMMENTS

 Start Time _____________  End Time _____________

SPECIES TALLY COUNT ANOMALIES*
D E F L T M S Z

* Anomalies:  D = deformities; E = eroded fins; F = fungus; L = lesions; T =tumors; M = multiple deformities;
S = emaciated; Z = other (describe below)
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