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Final tide zone node point locations for OPR-Y387-NRT4-2005, F00502 
 
Format:     Tide Station (in recommended order of use) 
             Average Time Correction (in minutes) 
             Range Correction       
   Longitude in decimal degrees (negative value denotes Longitude West), 
             Latitude in decimal degrees      
            
     Tide Station  AVG Time  Range 
     Order   Correction       Correction 
 
Zone LM100    908-7044  0   1.00 
-87.867545 42.610412 
-87.894816 42.185909 
-87.567561 41.635871 
-87.258487 41.560806 
-87.022135 41.622229 
-86.803183 41.740456 
-86.649428 41.819747 
-86.367625 42.179147 
-87.186569 42.414984 
-87.867545 42.610412 


	HYDROGRAPHIC BRANCH:: HYDROGRAPHIC BRANCH:
	Branch name: Atlantic
	Project Name: OPR-Y387-NRT4-2006
	From: LOCALITY:
	Sheet Number: F00502
	LOCATION: Southwest Coast of Lake Michigan, IL
	Dates of Hydrography: August 14 - November 1, 2006
	TIDE STATION USED:: WATER LEVEL STATION:
	Attachments: Refer to attachments for zoning information.
	HYDROGRAPHIC PROJECT:: HYDROGRAPHIC PROJECT:
	HYDROGRAPHIC SHEET:: HYDROGRAPHIC SHEET:
	DATE:: DATE : 
	Time Period:: TIME PERIOD:
	Date: February 16, 2007 
	NAME OF TIDE STATION USED: 908-7044 Calumet Harbor, IL
	LAT: Lat.
	LONG: Long.
	Subject Fill2: 41° 43.8'N
	Text1: 87° 32.3' W
	PLANE OF REFERENCE: PLANE OF REFERENCE (IGLD 85):
	METERS: meters
	Text6: 176.0
	RECOMMENDED ZONING: REMARKS:  RECOMMENDED ZONING
	IDENTIFIED ZONES: Use zone(s) identified as:
	Zones: LM100
	Note 1: Note 1:
	Text11: Provided time series data are tabulated in metric units       (meters), relative to International Great Lakes Datum of      1985 (IGLD 85) and on Greenwich Mean Time.
	Chief Signature: CHIEF, PRODUCTS AND SERVICES DIVISION
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