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FLORIDA Dl:PARTMENT OF l:NVIRONMENTAL PROTECTION 
STRATEGIC MONITORING PROGRAM FIELD SHEET 

Data Qualified? 

Yes / No 
~ . 
.... ., :;!, 

~-~ ..... , .,1•··~ 
January 2019 

WIN Station Name: DAUGHTERY BR @ CREWS RD Date: '3- I~ - 2.o)C) 
(mm/dd/yyyy) 

WIN/ Fleld ID: 19010136 WBID: 2236 Latitude: .,;::.3:.::;0.:.::.3:.::;6..:..18::.:3~--------

(Decimal Oocrffs) 

Sampling Team Members 

,¥ 

i I ¥ 

1111·~ ; 3 ., t 

! i ~ i i 
I ~ & a. a. 

Sample Container O Van Dorn O Pole 
Carboy O Syringe 

0 Dipper O Other _______ _ 

Depth Measured with ll\1.~4( 
Equipment ID __,Q....._dvl~i...,,,:rL"'--lli_<=...._-~...,__4_ 

Collectlon Method 

The Brian Davis 0 Canoe/Kayak 

Amy Kalmbacher From Shore D Electric Motor 

D Gasoline Motor 

Water Level: Dry/ Pooled/ Low f Normal J High / Flooded I Meter ID# ,ss Matrix: ( Freslj / Marine / DI 

No I Flow: No Flow / lntestital / llowingJ'/ NA Tide Times: High Low - Total Tlmel 
Zone 

Time 
Depth (m) 

Sample I Sacchi I DO 
Depth (m) Disk (m) (mg/L) I (%SAT) 

pH 
Sallnlty I Sp COND 
(PPTh) (pmhoa/cm) 

Temp. (C') 

EST I \O~D. 
o.\S 

CEN 

o •lV 
ll~ \8 
s 

~.E:5 13 

Biological samples Collected: HA SCI RPS Algae ID 

SBIO ID Numbers: SBIO· ID: HA· ID: RPS·ID: 

Parameter Suite Parameter Methods 

Preserved Nutrient • 

Metals 

FIitered Nutrients Field Filtered 0.4S ~m Filter 

Chlorophyll 

Phvs1cov11arec11• (F,..,.I Alblinity / W-F / W-TSS / TURBIDITY / W-CI-IC / W•COI.OR / W-504-IC / W-TOS 
----·--

PhvslcoVAar<&•t• (Morlne) Alb linity / W-BR-IC / W-F / W-TSS / TURBIDITY 

Macrolnvertebrates 

Perlphyton 

Microbiology 0 FColi D Enterococ:ci 

Molecular 0 PCR-BacR 0 PCR·GULL2 

0 PCR-OG3 0 PCR-GFO 

Tracers 0 W-E8321-MS 

Pesticides 
W-PSNP-TQ 0 W-<T·Cl-R 0 W-E8321-0I 

0 W-PCL-SQ-R 0 WE8321-MS 0 W-CARB-AA 

Phytoplankton D OlY-QN-C 0 PKO-QN-C 

Notes: 

5,;13 j Ooo4- 7'f .. 7 t8-3 I/ 

LVS LVI 

Macrophyte- lD: 

Preservation 

0 Formalin ---
D Ice 

o/1ce 

0 Ice 

D Ice 

0 Ice 

r, 

WIN ID/Field ID. 

Other: 

LIMS#: 

Lot# 

Expires 10/01/19 
See Solely Oita Sheet (SOS) 
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19010136 

DAUGHTERY BR @ CREWS RD 

UMS EVENT ID: • • v - ' WIN Import ID: _____________ -r--:::i...---,----=--,----
Enter Field Parameters, Verify St ation ID In UMS DMT: __ _,_ ______ ....,.. _____ QC St ation ID, Field Parameters In UMS DMT: ti 77 ] 12> /I) 

,k_ /7 j /. r /'/ (lnltlals/ Oatt) Scan/Save Field Sheets /Z <-,, ,fl f ______ ____ Verify Data >n WIN: _____________ _ 

(lnltlals/OateJ (Initials/Date) (lnltlals/Datt) 



Request Number: RQ-2019-03-11-17 

Nassau West 

Customer: NE-DIST 

Project ID: SMP 

WIN ID/Field ID. 
11111111111111111111111111111111111111111111~11~ 

latitude 

19010021 

ST MARYS S PRONG @ US 90 

D dd I Longitude 

Odms 

WIN 
I
D/Field 

I
D· IIIIIII IIIII IIIII IIIIIIIIII IIIII IIIII IIIII IIII IIII 

Latitucle 

19010023 

ST MARYS S PRONG @ CR 23C 

WIN ID/Field ID. 

D dd I longitude 

Odms 

I IIIIII IIIII IIIII IIII IIIII IIIII IIIII IIIII IIII IIII 
19010063 

Florida Department of Environmental Protection Page 1 of 2 

last revised Jan 25, 2018 Central Laboratory Submittal Form 

Requester: Jeremy M. Parrish Field Report Prepared By: .ft E: ....,.,,... j 
Collected By: 7»:/;,,.., 1Z . A k..-J;, ,6c;ct" ~ 

) 
Sampling Agency: £Pe .1~ p b !'!£ 

D Comp I Collection (comp begin or grab) 

D Grab Date Time 

Matrix (type, e.g., Salt, Fresh, etc) 

Temp 
(C) 

0 dd I Sm'rnity 
Odms (ppt) 

D yamp 

g/'Grab 

pH 

Comments 

Diss. Oxygen 

Eastern I Composite end 

Central Date 

st, 
-.:::: 

Central 

Composite end 

Date Time 

Matrix (type, e.g., Salt, Fresh, etc) 

-~F~()_,'7 
Diss. Oxygen 

7-3 
(jJA!rg/l lTotal Res. Chlorine 
D % sat (mg/l ) 

Temp ) lpH ~ 0 
(C) I '1 - <- -> • C 

D dd I SalinitY. 
Odms (ppt) 0 , O 2. !Comments 

Sample
0 

.) 
Depth • > 

D Comp I Collection (comp begin or grab) 

D Grab Date Time 

Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen 

g }I Sp. Conductance 
l!rm (umho/cm) <;"" 2, . 

Eastern I Composite end 
Central Date 

Bottle 

Bottle 
Group(s) 

II 

BRANDY BRANCH AT CR 121 
Temp 
(C) 

pH 

latitude o~~si--··o·-

WIN ID/Field ID. 
1111111111111111111111111111111111111111111111111 

19010136 

Odd =ity -
Odms P 

D _9omp I Collection (comp begin or grab) 

(0'Grab DateJ/JJ//'J Time O 1/0 
Matrix (type, r:-::/;L,esh, etc) I Diss. olf t" 

Composite end 

Date Time 

(iJ.fflg/l lTotal Res. Chlorine 
D % sat (mg/L) 

DAUGHTERY BR@ CREWS RD Temp O J 'pH r 71 'Sample / 
(C) ) ~ ~ / , Depth O , 

D ft I Sp. Conductance 
Em (umho/cm) 79. 7 

latitude 

R~uis_hed By: 

·o--JJ_; 

D dd I longitude 

Odms 

Date/Time 

J/IJ/t '1 

D dd I Salinity 
D dms (ppt) 0 0 

Comments 

. · g Methodd 
Sh1ppin re (? y Number of Coolers Shipped: 

1 
Received By: Date/Time 

Bottle 
Group(s) 

A-
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Group: A Bottle Type: P-1L #of Bottles: 3 Preservative: ICE Enter Number of Bottles Sent to Lab z 
ALKALINITY 

TURBIDITY 

W-CL-IC 

W-COLOR 

W-F 

W-S04-IC 

W-TDS 

W-TSS 

Group: A Bottle Type: BP-1L # of Bottles: 3 Preservative: ICE Enter Number of Bottles Sent to Lab 

CHLSUITE-W 

Group: A Bottle Type: P-250ML-WI-THI #ofBottles: 3 Preservative: ICE Enter Number of Bottles Sent to Lab z re Alf 
NE-ALS-ECQ 

Group: A Bottle Type: P-500ML # of Bottles: 3 Preservative: HNO3 Enter Number of Bottles Sent to Lab -z_ 
W-ICP 

W-ICPMS 

Group: A Bottle Type: P-500ML # of Bottles: 3 Preservative: ICE And H2S04 Enter Number of Bottles Sent to Lab ~ 

W-NH3 

W-N02N03 

W-S-A-TP 

W-TKN 

W-TOC 

Group: A Bottle Type: P-125ML # of Bottles: 3 Preservative: FILTER-ICE Enter Number of Bottles Sent to Lab 2 
W-P04-F 

Group: B Bottle Type: P-250ML-WI-THI # of Bottles: 1 Preservative: ICE Enter Number of Bottles Sent to Lab 0 
NE-ALS-ECQ 



A EnUlromnental 

CHAIN OF CUSTODY/ LABO RA TORY ANALYSIS REQUEST FORM 

9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Pb(904) 739-2277 / FAX (904) 739-2011 

rR# 
bi,s Contact Jeny Allen 

Page 1 of 1 _ _.;. ___ _ 
Client Name 

~~ 
ANALYSIS REQUESTED (Include Method Number and Container Preservative) 

FDEP-NEROC R:~ -/"'J( IJ-/7 bserval 0 0 Preservative Key 

Report To Report CC 0. None 

Deo-Overflowmicro<@deo.state.fl.us ! 
1.HCL 

Company/Address 2. HN03 

8800 Bavmeadows Wav W ·a 3. H2S04 

Jacksonville, Fl 32256 0 8 4. NaOH u · 0 e 
!'.-I., u.i ~ 5. Zn. Acetate 

~hODC# 
0 C: 

FAX# 
~ 

w 6. MeOH 

904-256-1541 I 
7. NaHS04 

Sampler's Signature -jJ _:.. p_;_ · Sampler's Printed Nam,: j;:. 8. Other 
--t;r,·<".., 1 v ,~ REMARKS 

SAMPLING 
Matrix 

CLIENT SAMPLE ID LABID DATE TIME. 

/&7/0/002 3 -0J/n 100.S- SW l v 
JC/O!o/3~ ,L IOL/0 ~ i . V 

' 

-~. 
Special Instructions/Comments: Email Report to: Dep-Overflowmlcro@dep.stste.1J.us Tillll' ~OOND RBQIJIREMENTS REPORT .REQUIREMENTS INVOICE IN,ORMATION 

L RosullsOaly 

();O.c 
_ RUSH(SURCHAI.GESAPPI.Y) - IL Rooulls+QCSmmmriel P.O. 1 B10739 -
~ STANDARD (LCS. DUP, MSIMSD • requited) 

W. Rcaults + QC 111d Callhntion Summaries BilllO: 

jai!QuESTED PAX DATE 
,--

JV. DtuValmlloGR-,wld,R,-Dlla 

!NJA 
,--

REQUESTED REPORT DATE IEdam Yes No 
NIA - --

By 

Signature~ea~~ 
Re ~y KeCe!VcdBy Ke IBy J:<=cJVcdBy 

Signature <'p. ~ p_:.. Signature Signature Signature Signature 

lt'nllted Nami}, . f7.,_ ~~oA--- o lnUl1e<I Name Printed Name PrinteaName PrinteaName 
r/~'7 < VIJ 

' 
Winn ,-:pE />1l £/tR AIE p . Fmn /1--a Fmn Finn Firm Finn 

luaieJJime )/; J/lq Da~rt~ 11 tZ.1.0 Date/Time Date/Time Date/Time 1uaret 1ime . 
I 




