	Bridge Scour Monitoring Form



	           Bridge: XXXXX
	     Bench Mark:    Top of Rail or Curb (select one)


	     Location:  TH XXX over XXXXX River
                        Readings taken at Upstream  FORMCHECKBOX 
 or Downstream  FORMCHECKBOX 
 Face of Bridge (select one)



	  Date/Time


	Water Surface
	_________(1) Abut.
	Mid-Span 
	_________(2) Abut.

	
	Drop(3)
	Elev.
	Depth
	Elev.
	Depth
	Elev.
	Depth
	Elev.

	Bench Mark Elev.
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	 Month, Year   
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	(1) North/East (2)South/West

(3)  Measurement from reference elevation to water surface



