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June 195, 1991

Eurasion Watermilfoil is a non-native aguatic plant that can grow
rapidly and become & nuisance to boatere, swimmers and fishermen. It
is currently present in Eagle Lake.

Since any lake treatment of the Eurasion Watermilfoil might have
an impact on the usage of Eagle Lake’s water, it ia important to know
exactly how the lake’s water is currently being used by each lake
resident. In order to obtain this information I am reguesting your
cooperation in filling out and returning the below guestionaire to

the Eagle Lake Property Owners Association.
Lect (b,

ELPOA President
1. Do you use Eagle lLake lake water for the following purposea and
what time(s) of the year do you or someone else use the lake water

at your residence? (Circle Yes or No and all appropriate months)

(See Key below)

Drinking/food preparation Yes No YR SP SM F W
Bathing/showering Yes No YR SP SM F W
Brushing teeth Yes No YR SP SM F W
Washing hande Yes No YR SP SM F W
Dishwashing Yes No YR SP SH F W
Laundry ‘ Yes No YR SP SM F W
Lawn, garden, or house plant care Yes No YR SP' SM F W
Children’a swimming/wading pools Yes No YR SP SM F W
Washing automobiles Yes No YR SP SM F W
Fishing/ice fishing Yas No YR SP SM F W

# Key = YR Year Round
SP - Early Spring (April-May)

SM - Summer months (June-Augusat)
F - Fall months (September-November)
W -~ Winter months (December-March)

2., Do you have another source of water that you use for any of the
above purposes? YES or NO (Please circle)

If YES, what ia the source of that water (ex. Ticonderoga public
water, well water, bottled water, spring water, or other)?



3. Please record BOTH your Eégle Lake 'address and your’off season/
home address below. Be sure to include the phone numbers.

Eagle Lake Addressa 0ff Seaaon/ Home Addresas
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NOTE: To return thias survey fold the paper in thirdas, staple/tape, and
adheare a 29 cents postage stamp where indicated.
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