WIN Station Name:

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
STRATEGIC MONITORING PROGRAM FIELD SHEET

January 2018

Sweetwater Branch @ Cody Church Rd

Yes / No

Data Qualified?

Date: 5/%0/-'(49’1 4

Scan/Save Field Sheets Migrate Data to WIN:

{Initiale/Natal

{Initialc/Natal

Verify Data In WIN:

infm/dd/yvfy)
WIN/ Field 1D: G1TLHR0040 WBID: 965 Latitude: 30.3901391
{Decimal Degrees)
County: Jefferson ORG ID: MLongitude: 840587602
H Decimal De; rees)
Receiving Body of Water: St Marks River RQ-2018-O06 - © “’I -/ ﬁm
A = Sampling Equipment
g 2. i E Sample Container [] Van Dorn J Pole
E H ™ ‘: Carboy {1 Syringe
Sampling Team Members 3 3 g 2 & O pipper [] Other
§le|E[E| B | [epthMeasured with
s E 58| & Equipment ID
2o HHE: Collection Method
e~ wWoods | [ ¥ (1 wading O canoce/Kayak
SaJe,  Bul bilett v [ |X From Shore U Etectric Motor
[J Other O gasoline Motor
Water Level: Dry/ Pooled/ Low / Normal /@@7 Flooded Meter ID# [ ﬂjf} IHatrlx: (@/ Marine / DI
Photos: Yes / No IFIow: No Flow / Intestital /(Flrowirls-’/ NA Tide: Rising/ Falling/ Slacﬁ‘iA ) Tide Times: High T Llow
Time| . _ Total | Sample | Secchi DO Do : Salinty | SpCOND |_
Zone Depth (m) | Depth (m) | Disk (m) | (mg/L) (%SAT) 5 (PPTh) (nmhos/cm) i
P ‘@
Y .
(5| a10 05 |on | sTa497 | 'Y a0R | wO |3372
0.% 4
CEN 3
Biological Samples Collected: None HA SCI RPS Algae ID LVS Lvi Other:
SBIO ID Numbers: SBIO-ID: HA-ID: RPS-ID: Macrophyte-ID: LIMS#:
Parameter Suite Parameter Methods Preservation Lot# Expiration | pH Check
Preserved Nutrients | [] w-NH3 / W-NO2NO3 / W-TKN / W-TOC / W-S-A-TP O ice [ HaS0s O <«
Metals O w-cems O wice 0O 1ce [ HNOs 0O <«
Filtered Nutrients | [J w-posr [0 Field Filtered 0.45 um Filter O ice
Chlorophylil [J cHisume-w B it
Physical/Aggregate (Fresh) [ Alkalinity / W-F /W-TSS / TURBIDITY / W-CHIC / W-COLOR / W-SO4-IC / W-TDS O ice
Physical /Aggregate (Marine) [ Alkalinity / W-F /W-TSS / TURBIDITY 0O ice
Macroinvertebrates | [ M-Fw-quc O Formalin
Periphyton [ AwcaeD O e
Microbiology ,BI E Coli [ Fcoli [ Eenterococci N Ice
Molecular [] pcrrurter [J pcreipiss [ pcrack O perouz [ pcrarp | [ ice
Tracers [ w-suc-aa-r [J w-UHERS-AA 0 w-AHERB-AA O ice
Pesticld L1 w-psNp-TQ [J W-UHERB-AA [ w-aHerB-an [ w-carB-AA O ice
Ssuicices 3 w-pcL-sQ-R 3 w-pyrR-AA-R O w-cLypH O w-suc-aa-R O Other
otes: . &
TBi/m FieldWINID =» -
Location * G1TLHRO040
Sweetwater Branch @ Cody Church Rd
Signature: Date: - B
J ™ s/29/%
Enter Field Parameters, Verify Stafion ID In LIMS DMT: _£ 1 é;/ ’/ / ¢ Qc §tation ID, Field I;arameters In LIMS IZ{MT:
& /| (In‘ials/Date) . (Initials/Date)

{Initiale/Nata)



—

SN\ 55 RS / 0t | stk #Joc/s oS
N Sw

:Ag paysinbuiay
awlj /eeq
sje :Ag paAeoay ‘paddiyg s18|009 Jo Jaqunp PowoW Buddius
B/ : I
swp[]
. (1dd)| swp L] 6uoq| pp[] . opmgeq|
sjuewwog | WQ Q\a_c__mw ] B — Tz us Mwum_w;m;mwl.m?mm- T “
o ! 'V, () HOLS/NIM
(B S0 wed gty | PO T T
e EEpuon SPU ) =y AN uoneooq ai Pl
: = T : : ‘ 2S008HTLLO : :
e T T e
aul . /bw =]
(s)dnoi eul eieq | jeaue St m..\%sm. smwwﬂw mcmow_mm aﬁ,ﬂw»ﬂ T ==
\ : £ qeub Jo ut : wpJ
o8 PR l7@@ Gdd)[swp™ VINIENIL D 535340 zMSz_xW: Uil
Sjuswuioy Na_c__mm ]| _________________________________________________________________________________ -
w wdag ‘ ] 'hE (o) JHOLS
S wocsow_ﬁw@ﬂw zm t .Qmasmw i Hd dusL 88004H11 1O 9 toneaoq ﬁ_ .
e Lo B [ [T e ——
< auuoyo .mwm.“so._. ._\mE.N uebAXQ ssia e ..M@:mm mM nm._w B uoneoson]
(s)dnoig awy| eleq | tenusy olg/ m“wmo . m\Ma / Hoomvﬁ wom_“om G !
2hed PR oD e 3 . o '@ (dd|swpl] annifiie _mc.mwm s apniner]
2 Sluawwo) |- w Auges| ppll. . D ulei( 19941SI19AQ ae] =
_ ueipusiy N @ ul
A ‘g2 O Py Uelp! FHOLS/NIM
5 m (wo/oywin) Em ~ -Q :«an P Hd m dwa]. * UoI1}e20 .
oc Souepnpuogds| ¥ O R 69004H1LLD . o4 ‘ al pei4
: Tig : 1es 9% o N | . al Z_>>\U_ | 2
AL S Wbw e 17 nus%o 'ssig (010 YFPIDyIES 65 ‘2dk) xiaeny ____.__ __’____5____________:__ =_ € o
Wil e - aealeawd  GOF [ ey $//0%]% apq hﬂwm uopeao
(s)dnoigy . pus a)isodwio | :m!m.mMJ (qeJ6 s0 uibsl dwoo) uonosijon — swp[]
amog : —— ) (1dd)|swp ] M apnie
09 Ca B\a_c__.ww pr] RPNOLOTl 0o Tl
SjuB LI 1]
, fpo youelg lajemjeams
0| (woroyun) [ “XT €1+ wdeg 019 A it ) Py UoInud Apod © LIUOLS/NIM
7 souepnpuog “dg| y [] Stdwes L A uoneso] ai pieid
a Il— ..
%\ (yBw)f¥es % 1 ' I % . (038 ‘ysay 4 ‘Jeg “69 ‘odAy) xuep R & aiNwpRld
SULOYD "s8Y [Bjo ._\msﬂ URBAX0 'ssia / . 4 ejeq| qern _______ ______——______ uoheso
ﬁmmwwmw awy| sleq | |lenuap 7AW A m$ Emowco_ﬁow__oo dwos T !
omog pus esodwiop | asises) L s : dINS :a1398fosd
) gl\ 5 Nob.n.? :AQ peyosyj0) )
L housby bujdweg M t D0¥-H1L :Jewoysng
Py va Au AQ paiedaid poday piaiy ussli9 SIYD  us)senbay (1joo
1 ” . . ING J3JEMYSaI4 BlBlORg
R wuo4 jeniwgng Alojesoqge] jesjua) BIYoLYOST ) 1D8L-10DT akng
8102 ‘GZ Uer paswal Jse|

N& F UN& ! =



Page 2 of 2

Group: A Bottle Type: P-250ML-WO-THI  # of Bottles: 12 Preservative: ICE Enter Number of Bottles Sent to Lab i

ECOLI-18QT




Cooler Packing Worksheet for Request: RQ-2018-06-04-72
Bacteria Freshwater Suite ECOLI-18QT ( Escherichia coli )

Ship Cooler On: 5/31/2018 Assigned To: REYNOLDS_T
Customer/Project: TLH-ROC/SMP Requester: Chris Green
Priority: 3
850-245-8453 |
2600 Blair Stone Rd Please return

packing list with

Tallahassee, FL 32399 sample submittal

forms.
Attn: Chris Green
Comments:
No preservatives needed.
no FedEx bills )
no zip ties . !
Requested Analyses: '
. !
Bottle Group: A # of Sites: 12
Container ID: P-250ML-WO-THI Qty: 12 Preservation: ICE Lot # C/ éP (f d é
Description: ’: N » N
. . ¢ '
Analysis Description

ECOLI-18QT . Escherichia coli by Colflert 18 d‘uanti-Tray method - non-chlorinated water systems

Cooler PaC_ked By: SL‘ &A ‘Ac"‘ ' LL Number of Coolers: : , ) " Date: | (‘\Y/ 2—?‘}( ] f M

P R
¥ L A

if

Kit must also include: If Preservation Included:
/_Field Sheets ID o Exp Lot #
_‘L Temperature Control Bottle ID Exp Lot #
% FedEx Bills, if applicable ID Exp Lot #
Plastic Bags/Zip Ties ID Exp Lot #
X Acid Labels (sets of 24) ID Exp Lot #

PLEASE RETURN ALL COOLERS FOR RQ-2018-06-04-72

Printed: 5/29/2018 9:02:30 AM r Page 1 of 1




Boldly”X” this
box if there is

CALIBRATION AND VERIFICATION LOG (FDEP SOP FT 1000-FT 1500, FD 1000-FD 4000) qualified data on

this naae.

. MeterID:l P(OD L | RQ-! I Project:! Sy 'DO!Z . I

Notes: (1) Always wait for meter to stabilize before recording any readings.
(2) Report all digits displayed. Do not round before reporting measurements. (See special instructions for depth).
(3) For Calibrations, record calibrated meter reading. Do not record initial meter reading before calibration.

Circle/Fill In: Calibration / or Calibration/Verification on Site

Temperature (Quarterly) FT 1400 Date of Last Temperature Verification > , ) 7
DO Name Date Time Temp | D.O. Meter | % DO Probe | Probe | Pass | Lab
DEP SOP CT-ET Chart D.O. Charge | Gain / /
FT 1500 mg/L | mg/L Fail | Field
calibr. [ S0, At [ 3K[755 QAT [(73[ 4T3[ Iod | — | 106 [ayF [/ F
Icv \V/ | |«0S |aa0 [K72Y]%75 |10 | T | — |@)F |y
‘ rs £ =
v |5oX Naodo| Y V957 (%60 |guo|puaa oo | = | - (@D
ccv P/F|L/F
DO Acceptance criteria from Table £ 0.3 mg/L. Rapid-Pulse Sensors: DO Gain Range 0.7 to 1.4; DO Charge Range 25-75.
Optical: DO gain range 0.85 to 1.15; DO charge N/A.  Steady-state & Galvanic Sensors: DO Gain & Charge N/A.
Spec. Name Date Time Lot # Expir. Standard Meter Pass | Lab
Cond. CT-ET Date pumhos/cm | Reading / /
FT 1200 pmhos/cm Fail | Field

calibr. [S $oc¥Orel)  [S/%1¢] 757 [ 18dio vy ©V1q | loeo looc> B/rCr/r
Icv \ , |, [%07 [2vau>| Gl/xp | 100 loo  |@)F R/F
. v |5 Yande | [953 |1 62903 A | v/g01Q | 1000 | 990 OrF (Vs F

ccv " V |54 |ag0asy3 | i/a0a0| 100 joe  [@F(UF

Conductivity Acceptance criteria + 5%

pH Name Date Time Lot # Expir. pH Meter mV Pass | Lab

DEP SOP CT-ET Date Buffer reading / /

FT 1100 suU SuU Fail | Field

catibr. [ Sucvehaly [k 757 1T (G \q[70 [T RO ||k @ F

Calibr. S0l [goned |61/19] 40 4 " T]evrprr

Calibr. _ l LOS|lgoa2e Q"-\/ 19 | 100 0.0 [T1AG@/F|]/F

= Vi { / [%0%I5eaxlE [0%19 V0.0 [\o.0 [-75J/r [ofF

v =

v [aon” (Ngeas V' uss ligonsd oz 4.0 |91 1132 (B [DF

ccv ! P/F|L/F
pH Acceptance criteria £ 0.2 SU; mV pH 7 Range 0 + 50; mV pH 4 Range +180 * 50; mV pH 10 Range -180 * 50;
If mV are recorded: slope from 7 to 10 , , slope from4to7 {both must be between 165 and 180 mV)

Is meter equipped with depth sensor / No If yes, list date of last quarterly depth verification 3 / ”

Depth Sensor Name Date Time Calibrated ICV Value | Pass/ | Lab/

(Daily Calibration & CT-ET Value {(0.00 or meters Fail Field

ICV) Offset), meters

Pressure mode in air P/F L/ F
Report two decimal places. Round numbers < 4 down, > 5 up. ICV acceptance criteria + 5 % or £ 0.05m, whichever is greater.

. COMMENTS:

Form effective October 1, 2017




