
�, ........... . 
�� ' - '!. 
. . . . 
\�w� ,•":,/ 

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
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o ____ _ _____ WB1D: _8_74_A _____ Latitude: 03cco·cc"ccoc.27cc9.c1 __________ _ 

County: -'-0-'-ka�lo_o_sa ___ RQ. RQ-2016-09-26-17 ORG ID: _2_1F_L_P_Ns _ ___ Longitude: _-s_e_.,_,1_42_1_01_. _________ _ 

Receiving Body of Water: CHOCTAWHATCHEE BAY Field ID: G3NW0090 

Sampling Team Members 

Water Level: Dry I Low High I Flooded 

Meter ID# /'2,;J;;l 37-- os: Yes I 
Time Sample Total DO 

Time pH 
- Depth (m) Depth (m) (ffll!IL) 

� 
EST \\1 � 0,3 i, f 1i /,/ 

J.s
I. 4 '1, 8 e,9 7,3 CEN 

Biologlcal Samples Collected: HA SCI LVS RPS 

Parameter Suite Parameter .Methods 

Preserved Nutrients W-NH3 / W-N02N03 / W-TKN / W-TOC / W-S-A-TP 

Metals D W-lCP 

Filtered Nutrients [J....Refd FIitered OAS µm Filter 

Chlorophyll 

BOD D BOD-UNIN 

Physkal/Aggregate (Fresh) D Alkalinity / W-F /W-TSS / TURBIDITY /W-CJ-JC / W-COLOR / W-S04-IC / W-TDS 

Physical/Aggregate(Marine) D altn!ty / W-F /W-TSS / TURBIDITY 

Macroinvertebrates D MI-FW-QLDC 

Microbiology 

Periphyton 

Pesticides 

Notes: 

Signature: 

D EColl 

D ALGAE-ID 

W-PSNMQ 

D W-PC-M-SF 

D FColi D Entero 

D W-AHERB-M 

D W -UHERB-M 

[:I QPCR 

D W·PYR-M-R 

D W-GLYPH 

Location: 
1mfl,Mlr1fR�i&,�M�hMit�ffi 

Lake Earl Center .,}I\ Field ID If\ 
RQ-2016-_qjl-26-17(WBID 874A)\_'( STORET � Date: 'PJ?.?- '(\O. 
Time: //?O CST l)Jf? IIIIIIIII II IIIIIIUIIIIIIIII III 

G3NW0090 

LVI 

(De<:lmal Degrees) 

ample Container D Van Dom 
D 

.-ole 

D Carboy 
D 

Syringe 

D Dipper D Other�- --- - --

Equipment ID 

D Wading v-.. Boat 

D From Shore D Canoe/Kayak 

D Other (note below) �tricMotor 
Gasoline Motor 

Matrix: Fresh I Marine DI 
Tide Falling: Yes I No I NA 

Sallnlty 

(ppt) 

Sacchi . · Sp COMO 

Disk (m) (llmhoslcm) 

Jo.ti 

20, "1 
Other 

p,...rvation l!xpiratiori pH -

Ice �2504 SA-6209120 7/27/17 �2 

D Ice [:J HN02 D <2 

if,;, 
�ce 

D Ice 

D Ice 

Ice 

D Formalin

D Ice 

D Ice 

D Ice 
Other 

Location: Lake Earl Center 11ij,*Jii.Wi{.�g1�Ri1 
Field ID If\RQ-2016-09-26-11(ws,o s�At-u � STORET ��::·: � tot 111111111 11111111 11111111111111 

G3NW0090 
Date:
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Field Parameters Entered Into LIMS: __________________ Field Parameters QC In UMS: _____________ _ 
(Initials/Date) 

Date MlgratedtoSTORET:�- - ----------------
(lnitJals/Date) 

(Initials/Date) 
/_ Field Sheets Scanned/Saved: ________ _,,.,,.,-'c,c_,lc.,l"o,,_I/LU"'--

(lnltlals/Date) 
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