
 
ATTACHMENT A 

TREE MITIGATION MONITORING REPORT 
FIELD EVALUATION FORM 

Owner: ___OC Dana Point Harbor__      

Site/Address: __24650 Dana Point Harbor Drive, Dana Point, CA 92629   

Date: _______________     Inspector: _____________     Date of last inspection: _______________     ¨ not previously inspected 

 

TREE CHARACTERISTICS 
Tree #: _______________     Species:   ________________________________ 

# of trunks: __________     dbH (inches): _______________________________________________     Height (feet): __________ 

Form: ¨ generally symmetric     ¨ minor asymmetry     ¨ major asymmetry     ¨ stump sprout     ¨ stag-headed 

Crown class: ¨ dominant     ¨ co-dominant     ¨ intermediate     ¨ suppressed 

 

TREE HEALTH 
Foliage color: ¨ normal     ¨ chlorotic     ¨ necrotic 

Epicormics? Y   N     Twig Dieback?  Y   N 

Foliage density: ¨ normal     ¨ sparse 

Leaf size: ¨ normal     ¨ small 

Annual shoot growth: ¨ excellent     ¨ average     ¨ poor 

Woundwood development: ¨ excellent     ¨ average     ¨ poor     ¨ 
none 

Vigor class: ¨ excellent     ¨ average     ¨ fair     ¨ poor 

Growth obstructions: ¨ stakes     ¨ wire/ties     ¨ signs     ¨ cables     
¨ curb/pavement     ¨ guards     
¨ other  __________________________________________ 

Major pests/diseases: _______________________________________________________________________________________ 

 
RECOMMENDED TREATMENT 
Prune: ¨ remove defective part     ¨ reduce end weight     ¨ crown clean     ¨ thin     ¨ raise canopy     ¨ crown reduce     ¨ restructure     ¨ shape 

Pest control: ________________________________________     Cable/Brace: _________________________________________ 

Other Activities: ¨ aerate soil     ¨ remove fill soil     ¨ remove irrigation/planting     ¨ remove wire, etc.     ¨ fertilize/water 

Remove tree?  Y   N     Replace tree?  Y   N      Other:  __________________ 

Effect on adjacent trees: ¨ none     ¨ evaluate      

 

ADDITIONAL COMMENTS 


