
U.S. DEPARTMENT OF THE INTERIOR 
U.S. Geological Survey

HIGH WATER MARK FORM 

Collection Team:  _____________

    Event:  _________________

Date: ______________

Site Visit Summary

STATION ID: _________________________    STATION NAME: ___________________________________________________ 

SITE DESCRIPTION: ___________________________________________________  WATERBODY: ______________________  

LAND OWNER: ______________________________   EMAIL:  ____________________ ________________________     

ADDRESS: _____________________________________________________________

Party:_________    Start Time(UTC): ________   End Time(UTC): ________ Weath

Site Visit Tasks   

 Flagging HWMs only  Retrieving flagged HWMs  Levels Ran  Pictures Taken   

    

Comments:__________________________________________________________________________

High Water Mark

HWM Elevation: ___________   (+/-): ________   Rated: ____________  Environment

Type (runup, wave, stillwater): ______________  Location (lat/long): _______________

How was elevation determined: _____________________________________________

_______________________________________________________________________

Description (seed line, debris, mud): _________________________________________

_______________________________________________________________________

Height above ground: _______________    Date Flagged: ___________________    Dat

Comments: 
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Datum

Horizontal datum: ___________   How was it determined: ___________________  Verti

How was it determined:____________________________________________________

Type of "on-site" Objective Point used to determine HWM elevation(NGSBM, GNSS BM, RM

Name(If NGSBM, PID/DES): ____________________________________________  De

_______________________________________________________________________

___________________________________________________________________________________________________________________________________________

Site Sketch
________
______ COUNTY: __________________

er: _____________________________

  Site Sketch

_________________________________

 (coastal, riverine): ________________

_______________________________

________________________________

_______________________________

________________________________

_______________________________

e Surveyed: ____________________

_______________________________

_______________________________

_______________________________

cal datum (Arbitrary, NAVD88, NGVD29) 

_________________________________   

, RP)    Elevation: _________________ 

scription: ________________________ 

________________________________ 

_________________________________ 
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