
Form EN 55

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
ANNUAL WETLAND MONITORING REPORT

DATE: __________________                    PROJECT NAME: _________________________________________

PERMIT #___________________________                 ASSOCIATED PERMIT # _________________________

Date mitigation planting completed:  _________________________

Date(s) of mitigation site inspection(s) since previous report:  ___________________________________

Complete the following table (a separate table must be completed for each mitigation site within the project
area; include site ID for multiple sites___________________):

STRATA APPROX. %
COVER

PERCENTS
URVIVAL SPECIES NAMES

Trees *

Shrubs *

Ground Cover *

Upland Buffer **

Exotic/Nuisance/
Upland *
* Within wetland areas. ** Planted upland buffer only.

Approximate water depth (bi-monthly readings referenced to NGVD)
Date
Depth

Please attach the following information:

•  A depiction of the mitigation area and photographic documentation of the site. Label each photograph and
the corresponding location on the depiction to indicate the direction the photographer was facing and
generally describe the view so that it can be related to the plans and previous/future photos. The
photographic stations must be in the same location throughout the entire monitoring period.

•  A narrative of any problems, remediation , or exceptional progress encountered during this monitoring
period (note the location on the attached depiction if necessary); and,

•  Was replanting necessary since the last report ?________If yes, provide a list and quantity of
each species planted and note the location on the attached depiction of the mitigation area.

•  List dates and control methods of exotic/nuisance species removal.
•  A narrative identifying the methodology used for data collection.

_________________________________________________________________________________________

I hereby certify that the above information is true and factual.

________________________              _____________________________     _______
Printed Name                                                     Signature                                                Date


