
Shadow Flicker Survey 
 
Name_______________________________________________ 
 
Address_____________________________________________ 
 
Distance from 
turbine{s}___________________________________________ 
 
Height of 
turbine{s}___________________________________________ 
 
Duration of shadow flicker {min/day, min/week, 
min/year, seasonally, as applies} 
 
 
 
 
 
______________________________________________________ 
 
Additional comments ______________________________ 
 
 
 
______________________________________________________ 
 
Signature___________________________________________ 


