Field ID:

Blues Creek

71st St., Gainesville
STOR

County: f“a(.ik&-‘\..— ra -7\ 7 - - 20 {Z_orep: 21 FLA

T T T T T T s T T =S ENVIRONMENTAL PROTECTION

AR A

esvieINNIINNAINAN

21030089

Receiving Body of Water: PCS‘)\’\MA Cx @J \Field ID: See label

'PAGE|| 1 . OF
ING PROGRAM FIELD SHEET ta Qualified?
October 2017 es / No
— . AC (nevdarvyy)
D: , )LQ?Z' Latitude: 2 / . 7/ 7
. j cjmal --ugr:_u_l
Longitude: %Z : dﬁe 4
imal -{k[rses)
Sample Container [] Van Do Pole
O carboy O sy
O pipper O Othe

Equipment ID ORTHO # 2t S

. ethiod - i
YA O wading anoe/Kayak
A Yol v O XX Bi From Shore Hectric Motor
J h [0 Other | asaline Motor
Water Level: ow J Normal / Abave Normal / Flooded Meter ID# \[51 w3 IM&! ( Fresl:) Marine / DI

Photos: Yes /(No

Flow: No Flow / lntestitaVT Iowing7 NA

‘

Tide: Rising/ Falling?Slack A’

Tide Times: High

Low

& ‘lL\B 8"6 8C\ 7'-2{: C\"\C" C i(; 22‘&7 gi{"% o
CEN
= -
Blological Samples Collected: [ None ) HA scl RPS Algae ID Lvs LVI Othef

$BIO ID Numbers:

SBIO-ID:
i

Macrophyte-ID:

Preserved Nutrients m W-NH3 / W-NO2NO3 / W-TKN / W-TOC / W-S-A-TP _ Ice §H2504 <)
Metals O w-icpms 0O wice O e [J HNGs ‘ lD <2
Flitered Nutrients dW-PCM-F Z: Field Filtered 0.45 um Filter b{ Ice 5 ’(‘,’,Q‘f .
Contains 1:1 Sulfuric Acir]
Chlorophyll Kcmsum-w ; ice Lot No.. SA7163030
- Expires: 06/12/18
Physical/Aggregate (Fresh) B Akalinity / W-F /W-TSS / TURBIDITY /W-CI-IC / W-COLOR / W-SO4-IC / W-TDS O tce See Safety Data Sheet (SDS)
Physical/Aggregate (Marine) O Akalinity / W-F /W-Tss / TURBIDITY O ice o 3
H
Macroinvertebrates | [1 Mm-fw-quoc O Formalin LA
98 2
e T
Periphyton 0O aweaeD 0O Ice 553 % E
- be2 3
Microblology R EColi O Fcoii O enterococei Ice £837 g
> ERii
Molecular R PCR-FILTER Q PCR-HF183  [] PcR-BacR [ PCR-GULL2 [ pcr-GFD M Ice %',':gig'
- =7-]
Tracers Q W-SUC-AA-R J W-UHERB-AA RW»AHERB-AA Ice 2 3@
T w-psNPTQ [ W-UHERB-AA [0 wW-AHERB-AA
|Pesticides U e
O w-rcLsaR O w-pvR-2a-R O w-elyp 0 w-suc-aa-r [J Other
Notes:
Place Label Here
(if Available)
p) .
Signature: o 4 Date: ; »
Y .t 1
Field Parameters Entered into}IMS: LA {J (i) Field ParametersaCinums: __77 2 12/ /27
N (Initials/Date) Ipitials/Date)
Date Migrated to STORET: Field Sheets Scanned/Saved:
(Initials/Date) W\ltialsﬂ)ate)




B ke

Altamonte Sgn ngs: 380 Northlake Bivd., Suite 1048 « Altamonte Spnngs FL 32701 - 407.937.1594 « Fax 407.937.1597

HdVﬂﬂEEd Gainesville: 4965 SW 41st Bivd. - Gainesville, FL 32608 - 352.377.2349 - Fax 352.395.6639
. . Jacksonville: 6681 Southpoint Pkwy. - Jacksonville, FL 32216 » 904.363.9350 - Fax 904.363.9354
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