Great Lakes Coastline Survey Initiative
Beach Wreckage Recoding Form

RECORDING INFORMATION

Investigator’s Name:  ______________________________________________________

Affiliation:  ______________________________________________________________

Address:  _______________________________________________________________

Phone:  _____________________________  Email:  _____________________________

Date:  ____________________

OBJECT LOCATION

Lake:  __________________________________________________________________
Geographical Area:  _______________________________________________________
Latitude:  ___________________________  Longitude:  __________________________
GPS Waypoint Number:  ___________________________________________________

County:  ________________________________________________________________
Town:  _________________________________________________________________
Street Address:  __________________________________________________________
Nearest Access:  __________________________________________________________
Public or Private Land:  ____________________________________________________
Exposed or Submerged:  ____________________________  Water Depth:  __________

Sediment Type:  __________________________________________________________

Location Map:

OBJECT DESCRIPTION

Type:  __________________________________________________________________
Material Type:  ___________________________________________________________
Condition (Intact or Fragment):  _______________
Embedded or Mobile:  _______________________
Measurements:  __________________________________________________________
Description:  _____________________________________________________________

________________________________________________________________________________________________________________________________________________
Isolated or Articulated:  ____________________________________________________

Nearby Artifacts (List):  ____________________________________________________

Nearest known Wreck Site:  ________________________________________________

Digital Image Log:  _______________________________________________________

Drawing:

Submit to: State Maritime Archaeologist

Thunder Bay National Marine Sanctuary, 500 W. Fletcher Street, Alpena, MI 49707
Phone: (989) 884-6207 Fax: (989) 354-0144

