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·-... j' February2016 Data Qualified? 

STORET S::;:~~ame: \ t uJ @ s+ · 3De__ Ciiil t u-J W')c' Date: ~ / '--'."=.-Ye_/ O---~-·-N_o___. 

/" . 0 ~·····? Cl ' 5 11 :31 . c1J'm/dd/yyyy) 

STORET Station ID: b5 f\) € C£> /(,p Latitude: _(2,.~-'---'-=-..J.--'-=--l0-7_.__ ___ _ 
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CEN 

Blologlcal SamplesCollected: HA SCI LVS RPS 

Preserved Nutrients 

Metals -ICP 

Filtered Nutrients t}J( Field Filtered 0.45 µm Filter 

Chlorophyll 

BOD 

Physlcol/Agre1ate (l<lt A) Alkalinity I W-F I W-TSS I TURBIDITY I W-CI-IC I W-COLOR I W-S04-IC I W-TDS 

Physlcal/Agre1ate (Kit Bl 0 Alkalinity I W-F I W-TSS I TURBIDITY 

Macrolnvertebrates D MI-FW-QLDC 

Microbiology D EColi 0 FColi 0 Entero D QPCR 

Periphyton D ALGAE-ID 

W·PSNP-TQ D W-AHERB·AA D W-PYR·AA·R 
Pesticides 

W-PC-AA-SF W-UHERB·AA W-GLYPH 

Notes: 

Signature: 

(Initials/Date) 

Decl/.ma•I D~~~esj _ ,,-

County: tfl.r 
StJY1j,lln1lqul 

D Van Dorn X Pole 

D Syringe 

Dipper D Other 

Equipment ID 

~t 

0 Other (note below) 

D Canoe/Kayak 

D Electric 

D Motor 

LVI . Other 

Formalin 

D Ice 

D Ice 

D Ice : I, !' 

Other 

ICW at St.Joe 
field Id 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII Walkway G5NE0016 

store! ID 

11111111111111111111111 Ill/ lllll lllll l)l)l l/111111 
G5NE0016 

Date: 

Field Parameters QC In LIMS: 
(lnitlals/D1te) 

Field Sheets Scanned/Saved: 
(lnitl1ls/D1te) 



QA/QC Samplelnformat 

Du llcate 
Time Zone: EST CEN Sample Depth(m): ----'~""-"'--­

Time: /Q.OO Total Depth (m): 

Preserved Nutrients 

Metals 

Filtered Nutrients 

Chlorophyll 

BOD 

Physical/ Aggregate 

Microbiology 

Pesticides 

Blank 

)i('rKN I TP I Nox I NH3 I TOC D Other _______ _ 

181.. W-ICPMS ~W-ICP 

oP )(1ield Filtered 0.45 µm Filter 

CHLSUITE-W 

D BOD-INHB D BOD-UNIN 

~TSS I Turbidity I Alkalinity I Color O Other _______ _ 

0 EColi 

D W-PSNP-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 

ICW at St.Joe 
Walkway 

duplicate 

'11ce ~S04 

~e ~N03 

Q(1ce 

Ice 

Ice 

Ice 

D Ice 

D Ice 

D Other 

field Id 

1111111111111111111 IIII IIII IIIII IIIII IIIII IIII IIII 
G5NE0016 

storet ID 

\\ll\\l\111\l\\\\lllllll\lllllllllllllllllllllllll 
G5NE0016 

Expiration pH Check 

Time Zone: EST CEN Time: ________ _ Fleld ID: __________ _ Location: __________ _ 

D Field Blank 

· · •param.eterSplte 
' ,','' ' I'-

Preserved Nutrients 

Metals 

Filtered N utrlents 

Chlorophyll 

BOD 

Physical/ Aggregate 

Microbiology 

Pesticides 

Notes: 

Signature: 

D Equipment Blank U Field Cleaned Equipment Blank 

D TKN I TP t No, t NH3 t roe D Other _______ _ 

D W-ICPMS D W-ICP 

D oP 0 Field Filtered 0.45 µm Filter 

D CHLSUITE-W 

D BOD-INHB D BOD-UNIN 

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

O EColi 

D W-PSNP-TQ 

D W-PC-AA-SF 

0 FColi D Entero 

D W-AHERB-AA 

W-UHERB-AA 

D QPCR 

CJ W-PYR-AA-R 

W-GLYPH 

EqulmnetlD ______________ _ 

.. AQdLot# Expiration pH Check 

Dice OH2S04 

Dice DHN03 

D Ice 

D Ice 

D Ice 

D Ice 

D Ice 

D Ice 

D Other 

Place Label Here 
(If Av1i11ble) 

Date: 

Field Parameters Entered Into LIMS: ~ fl' {!f. !t_t Field Parameters QC In LIMS: 
(lnltl1ls/Dete) (lnltlals/Date) 

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


