
SHORELINE ASSESSMENT FORM for ___________________________Spill      Page __ of
__

G Segment Name: Date:
E Segment ID: Time:                  to
N Surveyed From:   Foot / Boat / Helicopter / Overlook

T Team No.
E Name:                                    for: Name:                                    for:
A Name:                                    for: Name:                                    for:
M Name:                                    for: Name:                                    for:

L Shoreline Types:
A Sediment Types:
N Location Description:
D Access Restrictions:

Description of oiling conditions
SURFACE OIL: __Distribution__Oil Length __ Width __ Type/Thickness__Substrate Type__Oiled Debris

SUBSURFACE OIL:        __Extent  __Thickness Clean  __Thickness Oiled  __Intertidal Location
                                          __Sediment Type  __Oil Description  __Burial  __Penetration Depth __Flagging?

Segment-specific considerations for cleanup operations
__Environmental __Cultural __Degree of Recreational Use

COMMENTS



SKETCH MAP

General
Site Name ____________________

Site No. _______________

Date _______________

Names ______________________

Photos _________________

Checklist
__North Arrow
__Scale
__Oil Distribution
__High Tide Line
__Low Tide Line
__Substrate Types
__Trench Locations

Legend

          1∆
Trench Number.
No Subsurface Oil

          2s
Trench Number.
Subsurface Oil


