Bird Control Inspection Guide


Date_____/_____/20_____       LOCATION _________________________________________________

Contact ____________________________________________    Phone #__________________________
Primary Complaint _____________________________________________________________________
	Birds Present
	#’s 
	Feeding
	Nesting 
	Loafing
	Roosting
	Known Cause of Site’s Attraction

	Starling
	
	
	
	
	
	

	Pigeon
	
	
	
	
	
	

	Sparrow
	
	
	
	
	
	

	Protected Species
	


Location of Food Sources _______________________________________________________________

Location of Water Sources ______________________________________________________________

Other Comments: ______________________________________________________________________ _____________________________________________________________________________________
Special Concerns (check all that apply)       
⁪ Visual    ⁪ Noise Level    ⁪Legal___________⁪   Federal Permit Required? ________________
⁪ Timing __________________
⁪ Safety_______________
⁪ Health ______________________
⁪Public Relations_____________________________________________________________________
Mitigation Options: (check all that apply)
Habitat Mod.
⁪ Nest destruction
⁪ Tree trimming
⁪ Food/water removal

Hazing:
⁪  Distress Calls
⁪  Visual
⁪  Pyrotechnics

Repellents:
⁪  Spray
⁪  Sticky
⁪  Aerosol 

Exclusion:
⁪ Spikes
⁪  Netting
⁪   Wire

⁪  Coil
⁪  Electric
⁪ Sp. Devices___________ 

Lethal:
⁪ Trapping          ⁪ Shooting              ⁪ Toxicants                   ⁪  Falconry
Special:
⁪ Cleanup (droppings, carcasses)        ⁪  Bldg Repairs
Conclusion/Suggestion: Of those checked options, present the best control option with due consideration to legalities, customer needs, public safety/attitudes and effectiveness. 
__________________________________________________________________________________________________________________________________________________________________________
Business Name___________________________________Contact Person______________________________
Address_________________________________________________________NE _______________________

Tel ______________________________ Cell#________________________   Fax _______________________

