
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
STRATEGIC MONITORING PROGRAM FIELD SHEET 

PAGE __ OF __ 

Febru1ry 2016 

WBID: ~ Lf '-"] R -2016- D% - 0¥ - / (a 

Receiving Body of Water: 

I. l av a-z,o o. 'j 
CEN 

Blologlcal SamplesCollected: HA SCI LVS RPS 

Preserved Nutrients 

Metals 0 W·ICPMS C W-ICP 

Filtered Nutrients ~-P04-F ,eld Filtered 0.45 µm Filter 

Chlorophyll ~SUITE-W 

BOD 0 BOD-UNIN 

Physlcal/Apre1ate (Kit A) Alkalinity I W-F I W· TSS I TURBIDITY I W-CI-IC I W-COLOR I W-504-IC I W-TDS 

Physlcal/A&1re1ate (Kit B) 

Macroinvertebrates 

Microbiology 

Periphyton 

Pesticides 

Notes: 

Signature: 

0 Alkalinity I W·F I W· TSS I TURBIDITY 

D MI-FW·QLDC 

0 EColi 

0 ALGAE-ID 

W·PSNP-TQ 

W-PC·AA·SF 

D FColi D Entero 

D W-AHERB·AA 

W·UHERB·AA 

(Initials/Date) 

D QPCR 

Q W-PYR·AA·R 

W·GLYPH 

0 Samp(e Container 

D Carboy 

D Dipper 

Equipment ID 

D Wading From 

'Jt.shore 

D Other (note below) 

Matrix: 

Tide Falling: 

:'!3''s~1,~1fv:, • 
· ' r (i>i>t) ; ,. 

0 Van Dorn 

D Syringe 
0 Other _______ _ 

~t 

CJ Canoe/Kayak 

CJ Electric 

CJ Motor 

0.'10 Jo(p 

D ice 
Other 

1111111111111111111111111111111111111111111111111111111111111111111111111111111111111 
STMARY SPRONG90 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
19010021 

Date: <;?' _ 

(Initials/Dato) 

Field Sheets Scanned/Saved:--------------
(Initials/Date) 



QA/QC Sample Information 

Duplicate 
Time Zone: EST CEN Sample Depth (m): ______ _ 

Time: 

Parameter Suite 

Preserved Nutrients 

Metals 

Filtered Nutrients 

Chlorophyll 

BOD 

Physical/Aggregate 

Microbiology 

Pesticides 

Blank 

Total Depth (m): 

Parameter Methods 

0 TKN I TP I Nox I NH3 I TOC D Other ________ _ 

0 W-ICPMS D W-ICP 

D oP D Field Filtered 0.45 µm Filter 

0 CHLSUITE-W 

D BOD-INHB D BOD-UNIN 

D TSS I Turbidity I Alkalinity I Color O Other ________ _ 

0 ECol, 

D WPSNP-TQ 

Ow-PC-AA-SF 

D FColi 0 Entero 

D W-AHERB-AA 

D W-UHERB-AA 

D QPCR 

D W-PYR-AA-R 

D W-GLYPH 

Field ID:------------

Preservation Acid Lot# Expiration pH Check 

D Ice DH,so. 

Dice DHNO, 

D Ice 

D Ice 

D Ice 

0 Ice 

D Ice 

D Ice 

D Other 

Time Zone: EST CEN Field ID: __________ _ 

D Field Blank 

Parameter Suite 

Preserved Nutrients 

Metals 

Filtered Nutrients 

Chlorophyll 

BOD 

Physical/ Aggregate 

Microbiology 

Pesticides 

Notes: 

Signature: 

Equipment Blank L.J Field Cleaned Equipment Blank 

Parameter Methods 

D Other ________ _ 

D W-ICPMS D W-JCP 

0 CHLSUITE-W 

D BOD-INHB 0 600-UNIN 

TSS I Turbidity I Alkalinity I Color D Other ________ _ 

0 EColi 

D W-PSNP-TQ 

Ow-Pc-AA-SF 

D FColi D Entero 

D W-AHERB-AA 

D W-UHERB-AA 

D QPCR 

D W-PYR-AA-R 

D W-GLYPH 

D Ice 

D Ice 

D Ice 

0 Ice 

D Other ___ _ 

Place Label Here 
(If Available) 

Date: 

Field Parameters Entered into LIMS: ______________________ Field Parameters QC in LIMS: -----------------
(Initials/Date) (Initials/Date) 

Date Migrated to STORET: _______________________ _ Field Sheets Scanned/Saved:-----------------
(Initials/Date) (Initials/Date) 




