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SITE ASSESSMENT 
 

Questionnaire 
* Must be completed by all customers requesting an installation and/or consultation. 

 
Date:___________________________________________________________________________________ 
Contact:________________________________________________________________________________ 
 

Company Name:_________________________________________________________________________ 
Address:________________________________________________________________________________ 

City:_____________________________________ Province:__________ Postal Code:_________________ 
 

Tel:________________ Cell:________________ Fax:________________ Email:______________________ 
 
PROJECT PARAMETER/TYPE:   

 commercial      residential  
 mass plantings     wind-break/shelter-break/shelter-belt 

   shade      screen 
   specimen tree     hedging 

 boulevard       street      
  park       walkway/path    
  lane/path way     entryway/patio  

 specific grouping(s)    slope stabilization     
      

TYPE OF SITE: Indicate all applicable. 
   street frontage     highway frontage 
   commercial development    within city limits 

 reclaimed site     contaminated site  
 new development (site still original)  new development (top soil removed) 
 small yard      city lot 
 lake lot      lake front 
 former agricultural site    natural bush, forest 
 pasture land      shelterbelt, windbreak 
 acreage      sheltered area     
 balcony, deck 
 

SITE EXPOSURE:  
  Exposure to the sun  

 full sun  full shade  partial sun  shade 
 

Exposure to the prevailing winds 
 north  south  east          west 

 
 
 
 

□ Initial 
Inquiry only 

□ Requesting 
installation 

□ Requesting 
consultation 

□ Visitation to 
customer site 

□ Nursery 
visitation 

□ By telephone, 
fax & email 

___ 
Customer 
Representative 
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TOPOGRAPHY: 
 flat   gentle slope rolling  hilly 
 

Land slopes downward in the following directions 
 north  south  east          west 
  

SOIL CONDITIONS: 
Specify soil type if known _______________________________________ 
 sandy      clay    
 silt       soil compaction 
 alkaline soil       salt crust   
 site is dry      site is wet 
 stones smaller than 2 inches   stones between 2” & 7” 
 stones between 7” & 12”    boulders  
 

MOISTURE CONDITIONS & WATER FEATURES:  
Property has excessively dry areas?     yes    no   
Property has existing wet areas?     yes    no   
Property had wetlands now cropped?   yes    no   
Spring runoff/snow melt drainage problems?  yes    no   
 water is stagnant        water fills during wet periods    
 water flow seeps     water flow rapid 
 slough/pond       creek/stream 
 riparian - established wet lands   riparian - degraded wet lands 
  

SITE PREPAREDNESS: Indicate all applicable. 
   installation ready     site is groomed & level 
   site is bare ground      site has grass 

 site is on firm dry ground     site is on soft ground 
 site is on soft ground     site is on wet/muddy ground 
 rocks and boulders removed   stumps & roots removed 

   site has unwanted vegetation growing  site is weed free 
 site requires preparation prior to installation of trees & shrubs 
 site is sensitive to equipment compaction 
 site is not identified and require Gaudet Trees to mark/identify where all will be planted 
 site is staked out with identifying markers for where all will be planted 
If you are marking all tree and shrub locations, do your best to colour coordinate by 
species/size.  For example use blue for Balsam Fir, pink for Pine, white for White Spruce, etc. 
 

 
UNDERGROUND LINES LOCATED - PRIOR TO ARRIVAL:  

Site is being considered and lines have not been identified.    yes    no   
All underground lines will be identified prior to consultation?     yes    no   
All underground lines will be identified prior to installation?     yes    no   
Identification will consist of?  
 spray paint on ground          wire flag stakes  lathing        flagging tape 
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WATER AVAILABILITY& QUALITY:  
Is the quality of available water for irrigation adequate?  

 yes    no   not sure 
Do you monitor soil conditions now?   yes    no 

  Do you have running water on site?     yes    no 
Do you have enough length of water hose to reach the furthest site where installation of trees 
and shrubs are to be planted?      yes    no 

  Would these be hooked up and ready for use if we are requested to install?   
         yes    no   
  For future care of all your landscape, will you be watering by: 

 hose   time cycle  drip irrigation  hauled by tank   
   

During periods of drought, all living trees and shrubs will require supplemental moisture if 
you expect to see vigorous growth.  Depending upon Mother Nature and natural rain fall, we 
very strongly recommend using a simple and inexpensive moisture meter ($14.95 each), to 
probe your soil surrounding your trees and shrubs to insure you are providing your investment 
the proper care and supplemental moisture required for sustainable health.  Your guarantee is 
dependent upon your care! 

 
TIME FRAME: 

Do you have enough personal/professional time to: 
See this job to completion?     yes    no  
Self install all trees & shrubs?    yes    no  
Maintain moisture by hand watering, etc.?   yes    no  
Maintain all unwanted vegetation?    yes    no  
What length of time are you expecting your project take in terms of months?  

 3   6   12   18   24    36 
 
LEVEL OF KNOWLEDGE: (1 is low - 3 is average - 5 is high) 

Awareness of mature size of tree & shrub?   1   2   3   4   5 
Knowledge of conifers (evergreens)?   1   2   3   4   5 
Knowledge of shade trees (deciduous)?  1   2   3   4   5 
Knowledge of fruit & nut?      1   2   3   4   5 
Knowledge of ornamental fruit trees?    1   2   3   4   5 
Knowledge of hedges & shrubs?     1   2   3   4   5 
Knowledge of vines?      1   2   3   4   5 
Knowledge of windbreaks/shelterbelts?  1   2   3   4   5 
Knowledge of soil moisture & mulch?    1   2   3   4   5 
Knowledge of our catalogue content?   1   2   3   4   5 
Knowledge of installations?      1   2   3   4   5 
Knowledge of project management?   1   2   3   4   5 

 
BUDGET CONSIDERATIONS: (All projects require planning; by sharing your estimated budget allows 
us to provide recommendations and guidance appropriate to the scope of your project. This information will 
relate to and dictate the quantity and size of products on your wish list.  See our catalogue online for pricing.) 
 

Budget Range?    $500-999   1,000-2,499    2,500-4999    5,000-9999    10,000 + 
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DRAW DIAGRAM OF PROJECT: 
        Send us your layout details indicating where: 

• North is pointing to the top of the following diagram, draw accordingly. 
• Distances measured in    feet  or   meters . 
• Specify location of your lots, buildings, driving lanes, walk ways, planters, gardens, etc. 
• Indicate measurements of general area and features.  
• Identify utilities: power, natural gas, propane, geothermal, phone, cable, fiber optics, 

irrigation/underground sprinklers, etc. 
• Use a second sketch if more detail is required. 
• Send photos by print or Email small 480 x 640 pixel photo files. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
COMMENTS  & SUGGESTIONS 
As you visualize this project, list your questions & concerns.  Indicate features that are a priority and what do 
you not want?  Go through our list of “Characteristics of Trees & Shrubs by Grouping” and check off what 
you would want regarding trees & shrubs.  Place an X on those you don’t want. Read through our catalogue 
and browse the internet in order to explore your wishes.  Lastly, what are your expectations of Gaudet Trees? 

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
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