
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
STRATEGIC MONITORING PROGRAM FIELD SHEET 

Data Qualified? 
"\ 

No 

January 2019 

WIN Station Name: UNNAMED DITCH TO DEEP CREEK AT REVELS FARM Date:tri l 12019 J/ '7/'l' 
(mm/dd/YVYYI 

WIN/ Fleld ID: G2NE0001 WBID: 2563 Latitude: -=2=9=.6-=-98=8;,,::3 ________ _ 
(Decimal D1«r11sl 

County: Putnam ORG ID: 21FLA Longitude: _-8,;;;.,1"'" . ...;,.46""'3'-1-=9 ________ _ 
!Decimal Degrees) 

Receiving Body of Water: SJ R RQ-2019- -t-0~1'"48~7t-4,,4 4'""'--- O? - / _ 
I 1-, c ,. ,,. Sampllng l!qulpment 

i ;! J I~ Sample Container D Van Dom ol• 

Sampllng Team Members 

Water Level: Dry/ Pooled/ Low 

Photos: A 

E ¥ j i j O Carboy O Syringe i ! ! ~ i D Dipper O Ot"J! ~r-=------
u { i E ~ Depth Measured with )". S #? 
2 .. =! S S Equipment ID 

.. I Y I ! .. i I J I & I l I E. I I Collectlon Method 

,./ ..,.,, ,/ 

Meter ID# 

D Wading 

I!:{' From Shore 

D Other 

D Canoe/Kayak 

D Electric Motor 

D Gasoline Motor 

Matrix: Marine/ DI 

Tide: Rising/ Falling/ Slack//NA. Tide Times: High Low 

Time 

Zone 

Total 

Depth (m) Disk (m) 

DO 

mg/L 

DO 

%SAT. 
pH 

Sallnlty I Sp COND 
(PPTh) (11mhos/cm) 

Temp. (C0
) 

EST 9 o·. J (J. 0 >1vol? 9, Ocf I ~~4 /.~ J 7- 1/ b I /. L/ 7 12 t I 6 /S:{;j l/ 

CEN 

Blologlcal Samples Collected: HA SCI RPS Algae ID 

SBIO ID Numbers: SBIO-ID: HA-ID: RPS-ID: 

Parameter Suite Parameter Methods 

Preserved Nutrients I D w-NHJ I w -N02N03 1 w-TKN / w-TOC I w-s A-TP 

Metals D W-ICPMS 0 W-ICP 

FIitered Nutrients I D w-PoH D Fleld Filtered 0.45 µm Filtor 

Chlorophyll I D CHLSUITE-w 

PhyslcaVAgt .. ,t•(Freohl I O Alk1llnity / W·F /W·TSS / TURBIDITY /W-0 -IC / W-COLOR / W-S04-IC / W-TOS 

PhyslcoVAut•t•te (Morino! I O Alkalinity / W BR-IC / W-F / W-TSS / TURBIDITY 

Macrolnvertebrates I D MI-FW·QLDC 

Perlphyton I D ALGAE-ID 

Mlcroblology 

Molecular 

Tracers 

Pesticides 

Phytoplankton 

Notes: 

Signature: 

EColi 

W-PSNP-TQ 

D W-PCL-SQ-R 

D DTY-QN· C 

0 FColi 

0 PCR-BacR 

0 PCR-DG3 

0 W-EB32l-MS 

0 W·CT-Cl ·R 

0 WEB32l-MS 

D PKD-QN C 

D Enterococci 

0 PCR-GULL2 

D PCR GFD 

0 W-E832l ·OI 
0 W-CARB-AA 

LVS LVI Other: 

Macrophyte-lD: LIMS#: 

Pres•rvatlon Lot# l!xplratlon I pH Check 

D Ice o H,so, 0 <2 

0 Ice 0 HNO, 0 <2 

D Ice -
D Ice 

D Ice 

D Ice 
--
D Formalin ---
0 Ice 

~ ---
D Ice 

-
D Ice 
-
D Ice 

WIN ID/Field ID: 11111111111111111111111111111111111111111111111111 

G2NE0001 

UNNAMED DITCH TO DEEP CREEK 
AT REVELS FARM 

Date: 

LIMS EVENTID: ______ ..,,.__...._+-"'-----~----1--..---+------WIN Import ID: ____________ ""T" _ _,__,,....,,----.----

Enter Field Parameters, Verify Station ID In UMS DMT:-~[._ _ _,;1-J,.....::.....£~':....J.'------ QC Station ID, Field Parameters In LIMS DMT: Q J?' J/? f"// ("' 
b /7 f/.2. ,,-; // ' (lnltlals/Oat~ 

5can/SaveFleldSheets {L op S:: ___________ verlfyOata lnWIN : ______________ _ 

(Initials/Date) (lnltlals/Oatel (lnltlals/Oato) 



Request Number: RQ-2019-03-18-10 

Hastings 

Customer: NE-DIST 

WIN ID/Field ID. 
I IIIIIII IIII IIIIIII IIII IIII IIIII IIIII IIIII Ill llll 

G2NE0001 

UNNAMED DITCH TO DEEP CREEK 
AT REVELS FARM 

Latitude 0 dd ;I Longitude 
Odms 

WIN ID/Field ID. 
llllllllll~IIIIIIIIII IIIII IIIIIIIIIIIIIIIIIIIIIII 

20030558 

Florida Department of Environmental Protection 
Central Laboratory Submittal Form 

Page 1 of 2 

last revised Jan 25, 2018 

Requester: Jeremy M. Parrish Field Report Prepared By: -e,:t:>~1~ 
1t0(~1;\0< 'fl)E.°1>/NS '&>C 

/ 
O Comp I Collection (comp begin or grab) ( Easter~ Composite end Bottle 

0 Grab Date :3-l ~ -2ol ':'.\' Time O'\ 2.D Central Date Time Group(s) 

Matrix (type, e.g., Salt~tc) Diss. Oxygen '51 mg/\rotal Res. Chlorine 
(See pg 2) 

ct-c~ ~ 0 % sat (mg/L) 

.A Temp pH -z .. 4(.p Sample O ft Sp. Conductance 
(C) \ S -Co Depth OcC5 6lm (umho/cm) 28\8 

Odd Salinity 

4 Comments_;- *1 ~ N1. lo,e_ 
Odms (ppt) \. 1 Q~ O"Y"t ~ '"'1 - pm \SSv_u 

I O Comp I Collection (comp begin or grab) ~ Composite end Bottle 

O Grab Date ;3-\~-2-°l'i' Time \C>D'O Central Date Time Group(s) 

I Matrix (type, e.g., Salt~tc) 
Diss. i~74 ~ ~ mg/LJTotal Res. Chlorine 

0 % sat (mg/L) .A 
HASTINGS OUTLET AT SR 207 Temp 

pH 7. 2-l Sample O 
3 

O ft Sp. Conductance 
(C) \G:> .. o Depth o gm (umho/cm) \Blt t:; 

Latitude Odd I Longitude Odd Salinity 4 Commen~ +i~ J ~ 
Odms Odms (ppt) () .. '\ ~ ,~ t"'1 - pro t"55 l ) ci 

-- --
O Comp I Collection (comp begin or grab) Eastern Composite end Bottle 

llllllllllllllllllllllllllllllllllllllllllllllllll 
O Grab Date 3 - \ 9 - 'Z--o \ 9 Time l t:>20 Central Date Time Group(s) 

WIN ID/Field ID. 
Matrix (type, e.g., Salt, ~etc) Diss. Oxygen O mg/L rotal Res. Chlorine 

20030425 "Prob2. f 2'-4. \ ~ 0 % sat (mg/L) _A 
DOG BRANCH AT CR 207 A Temp pH Sample - O ft Sp. Conductance 

(C) \fu O l (o .. 5.<=t Depth D .. ·3 E'm (umho/cm) 2722.. 
Latitude Odd ;I Longitude Odd Salinity \ l t\- Comments1'~ -pcvbe ,re~~ O O D 

Odms Odms (ppt) d 

..... - O Comp I Collection (comp begin or grab) Eastern Composite end Bottle 

I II llll lllll lllll lllll lllll llll lllll lllll II~ 1111 

l O Grab Date Time Central Date Time Group(s) 
WIN ID/Field ID. 

I 
Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen O mg/L:ITotal Res. Chlorine 

20030844 O % sat (mg/L) 

COW CREEK @ E RIVER RD t 
Temp pH Sample 0 ft Sp. Conductance 
(C) Depth Om (umho/cm) 

Latitude u ·ao ;I Lurtgru,uc 
_____J Odd Salinity 

Comments FLooD£-b- 1)U) ~T $AMPLE-
Odms Odms (ppt) 

Datemme 

3 -1'1· 2-D 11 
Shipping Method 

,J/.A. 
Number of C;J'J...A Shipped: Received By: Datemme 

t2.4C 
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Group: A Bottle Type: P-250ML-WI-THI # of Bottles: 4 Preservative: ICE Enter Number of Bottles Sent to Lab ____ ...;;3=--------
NE-ALS-ECQ ~ to AL5 l~ 



A enuJronmentat 

CHAIN OF CUSTODY I LABORATORY ANALYSIS REQUEST FORM 

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

rrr--
~erryAllcn 

Page 1 of l ------
Client Name Proj1~1o/~ " ANALYSIS REQUESTED·(lnclude Method Number and Container Preservative) 
FDEP-NEROC R"--"n' o -oJ-JK'-10 ~rw1 la!) 0 Preservative Key 
Report To Report CC . 

I 0. None 
Den-Overflowmicror,:;.,den.state.fl.us v Tc1-~1:1l, I 1.HCL 
Company/Address 

2.HN03 

8800 Bavmeadows Wav W ·5 3.H2S04 

Jacksonville, Fl 32256 s 0 8 4. NaOH u · C) 0 ... 
~ u..i Q) 

S. Zn. Acetate 0 'E Phone# FAX# 

! 
w 6.MeOH 

904-256-1541 7.NaHS04 

Sarnpler'sSign~ _:_ p ~ · Sper's ~nted Name 
8. Other ta: ~ / <.., P<v~ ~ REMARKS-

SAMPLING 
Matrix 

CLIENT SAMPLE ID LAB ID DATE TIME. 

'Zoo Jo '12.S- J/;,J,Ni /0?:0 SW 
, I 

2.oojo ->>Y /OOo ) I 

C. 2NsOoo1- ' v lo/zo 1 
'II I 

~ -
Special Instructions/Comments: Email Report to: Dep-Overflowmicro@dep.state.fl.us ITIIRl AROUND REQUIREMENTS JU!PORT REQ1JJRBMl!NTS ·INVOICE INFORMATION 

'-L Rmults~ 
'--RUSH (SURCHARGES APPLY) ._ D. R<sul1I +QC Summaries P.O.f B10739 
c,__STANDARD (LCS. DIJP, MS/MSD • requi,od) 

/.3 
,_ DI. Results+ QC md Calibntioo Summarios Bin to: 

REQUESTED FAX DATE ...._IV.Data Validallon Rq,o,t with it?W Data 
N/A 

!U!QUESTEDREPORTDATE Edata Yes No 
WA -- -Reltnquisoea By R.ecc~By Re By -KeCelVed .t:Sy ReUDqwsnea By J:\CCCIVed By 

Signature ~ _:. 17 _; Signature ~ ..., A ,,, ___... Signature Signature Signature Signature rv-
Printed Nam~' - J;:. i y/ ,t{', <LN 

Printed NL,:>,/; ,v!«o1 11:'rUlieQ Name Printed Name Printed Name Printea Name 

[Finn FPcP rp F.11/? _ Finn ,4L.S Firm Finn Finn IFmn 

Date/fime] /iij/l'f /2,3g °{o/,~q I? :4.1 
DaWfime Date/Time IJ.J8le/ 1lmC Date/Time 

.. 




