NOAA FORM 77-5 U.S. DEPARTMENT OF COMMERCE

D1-S (2/06) USCG AUX. - NOS COOPERATIVE CHART UPDATING PROGRAM NATIONAL OCEANIC & ATMOSPHERIC ADMIN.

This report is authorized by law (33 U.S.C. 883b. Reorg. Plan No. 2 of 1965, 79 Stat. 1318. Reorg. Plan No. 4 of 1974, 84 Stat, 2090).
It is used to prepare uniform and accurate observed chart correction reports that help maintain up-to-date nautical charts.
While you are not required to respond, your cooperation is needed to make the results of this survey comprehensive, accurate, and timely.
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STREET NAME CITY STATE |ZIP CODE
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TELEPHONE # E-MAIL ADDRESS DATE OF INVESTIGATION TIME OF INVESTIGATION
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CHART NAME CHART # |EDITION & DATE TIME EXPENDED MILES TRAVELED | OTHER OBSERVERS

[ves [ no Telephone Number
Position of item being reported
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Report Submitted to: ~ [___]NOAA [ CofE [__]USCG TYPE OF REPORT [Chart Updating
New I:l Update
No Change
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Approach Depth (Low Water - Feet)
Alongside Depth (Low Water - Feet)
Berths (Transients)
Moorings (Transients)
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Launching Ramp

Surfaced

Repairs

Lift Capacity (Tons)

Boat Rental

Food

Lodging

Camping

Toilets

Showers

Laundry

Pump Out Station
Winter Boat Storage

Nautical Charts Sales
Water

Ice

Groceries

Hardware

Bait
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Deisel Oll

Gasoline

Observer's Signature Date report submitted VHF Channel monitored
Towing [ ]
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