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[bookmark: _GoBack]NOTE: This form is designed both for the establishment and inspection of a tide station. Questions not pertinent to the work at hand may be omitted. However, at the time of inspection it is desirable that the depth of water and other information, as can be conveniently obtained, is entered in the form so that changes from previous inspection are recorded.

	Station Name
	
	Latitude
	

	Established by
	
	Longitude
	

	Wharf
A sketch of section of chart showing location should accompany this report.
	Name and Location
	

	
	Owner and arrangements for maintaining station




	Tide Observer
Name and address
Regular business
	

	Tide House
Size and brief description
	

	TIDE STAFF

	Date of Installation
	
	Portable or Fixed?
	

	Limits of graduation
	
	Hinged? 	☐ Yes    ☐ No
Vertical scale? 	☐ Yes    ☐ No
Glass tube? 	☐ Yes    ☐ No

	Scale graduation corresponding to stop (cm)
	
	Is staff support sheathed with copper?     
☐ Yes    ☐ No

	Method of securing staff and support in place and remarks

	AUTOMATIC GAUGE

	Date of Installation
	
	Standard or Portable
	

	F.P.I. No.
	
	Scale
	
	Removable pencil-screw? ☐ Yes    ☐ No

	Float size (cm)
	
	Remarks

	Weight (gram)
	
	

	Is movable pulley used with counterpoise?    ☐ Yes    ☐ No
	

	Counterpoise (gm)
	
	

	With tension weight? 	☐ Yes    ☐ No 
	

	Tension weight (gm)
	
	

	FLOAT WELL (AUTOMATIC GAGE)

	Date of Installation
	
	Construction, installation, and remarks

	Material
	
	

	Length, top to intake (m)
	
	

	Inside diameter (cm)
	
	

	Size and position of intake (cm)
	
	

	MEASUREMENTS
Referred to wharf floor unless otherwise indicated. 
Negative sign to be used when point is above wharf floor.
	Automatic Gauge (m)
	Tape Gauge 
(m)

	Top of staff support
	
	Top of float well
	
	
	

	Zero of tide staff
	
	Intake to well
	
	
	

	Harbor bottom at staff
	
	Harbor bottom at well
	
	
	

	BENCH MARKS
Complete descriptions of bench marks must accompany the Leveling Record

	Date of levels to tide staff
	
	Number of marks connected
	

	Number of new marks established
	
	Number of old marks recovered
	

	Inventory of Instruments

	Additional Information

	Recommendations



	Inspected by:
	

	

	
	MM/DD/YYYY

	
	Name
	Signature
	Designation
	Date



image1.png




