FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
STRATEGIC MONITORING PROGRAM FIELD SHEET

STORET Station Name: __

STORET Station ID:

RQ-20
5/22/20}; b

WBID 8066

« WBID 8066

County: n’)bﬂ‘l) - RQ -

\Receiving Body of Water: ()\/’P )?7@ ](I C (O Fiel

February 2017

2203 HIHIHI IIllllllllglll”lllﬂllllll I ——-

{i'd

,atitude:

PAGE _1 __OF '

Data Qualjfied?
Yes / o

Date-

Q,

%?dd/ww)

aBSBo0% o
(T Y

~X)'

%’7)%’ 3

(Decimal Degrees)

V i ®

d ID:
ole § Sampling Equipment
52| £ ample Container Van Dorn g Pole
E|9]| 0 (1)
A o2 £(s| 5 O Carboy yringe
Sampling Team Members g 8 E -..Ej - O Dipper O Other
()
i i 'E- § 8 § Equipment ID

gl5|8[&] & Collection Method _

L/ﬁ GSaii Con (g 1| U & |0 wading

/ [ From Shore (. oe/Kayak
/2(;;/. [»»)C/ S{ 4 L’r/ e ¢ V [0 Other (note below) O ectric Motor
a Gasoline Motor

Water Level: Dry / Pooled / Low /C Normal ’/ High / Flooded Matrix: Fresh / (ffariné )/ DI

Meter ID# 7% O | Photos: Yes 6 Tide Falling: Yes / _No '/ NA
Time 5 Sample Total DO DO Salinity Secchi s; COND o

Time pH Temp. (C°)

Zone Depth (m) | Depth (m) | (mg/L) (%SAT) (ppt) Disk (m) | (umhos/cm)

~
SO SO 3D, 3 C.d | jos | 2 S LBYONIF b
L — v f.. §7 ‘L? ) Z C) % e ‘
7 Gl i 2] S / Z=r o, -

an /242 | Q.Y G a9 &6 SR 7 |25 R
Biological Samples Collected: @g‘;/ HA SCI RPS Algae ID LVS LI Other
SBIO ID Numbers: SBIO-ID: RPS-ID: Macrophyte-ID: LIMS#:

Parameter Suite Parameter Methods Preservation Acid Lot# Expiration | pH Check
Preserved Nutrients Ij/W—NHa / W-NO2NO3 / W-TKN / W-TOC / W-S-A-TP Iﬁ/lce |3/st04 70(7 30/ D 6/// 5 O <2
Metals O wicpms O wicp O e [J HNO, 0O <2
Filtered Nutrients | 1 w-ross (1 Fitd Fitered 045 um Fiter @ ce
Chlorophyll CHLSUITE-W ’/I/ce
Physical/Aggregate (Fresh) [ Alkalinity / W-F /W-TSS / TURBIDITY /W-CI-IC / W-COLOR / W-SO4-IC / W-TDS O tce —

Physical/Aggregate (Marine) Wnity / W-F /W-TSS / TURBIDITY B ice
Macroinvertebrates | [J Mi-Fw-Quoc 0 Formalin
Periphyton [ AwGae-D O e
Microbiology O ecoli [ Fcoli O entero [0 Pcr-FLTER O ice
Tracers [ w-LcMs-DU (1/4 vial fill) [} W-UHERB-AA O ce

. [T W-PSNP-TQ OO w-arers-aa LI wevraar [0 w-Lovs-DU O lce
i a— O w-pcLsa-r O w-urers-aa [0 w-cryen (174 vial fil [ Other
Notes:

Place Label Here
(If Available)
Signature: ? st Date: -
e P s/e2/i7

Field Parameters Entered into LIMS:

Date Migrated to STORET:

(Initials/Date)

(Initials/Date)

Field Sheets Scanned/Saved:

Field Parameters QC in LIMS:

(Initials/Date)

(Initials/Date)




