
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION Meter Passed End 
STRATEGIC MONITORING PROGRAM FIELD SHEET ofDayccv 

(mm/dd/yyyy) 

WIN/ Field ID: _G_2_TL_H_R_ 0_0_2_3 _________ ____ WBID: _1_24_o _____ Latitude: _2_9_.9_32_2 ____ �----- -

County· Franklin. 

Receiving Body of Water: Apalachicola River

Sampling T-m Members 
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Water Level: Dry/ Pooled/ Low / Normal / <!!!ifj} / Flooded
I 

Photos(91.fltt I Flow: No Flow /@ / NA

Biological Samples Collected: (No� HA sa 

SBIO ID Numbers: lss10-1D: IHA-ID: 

ORG ID· 21 FL TLHR. 
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Meter ID# 

L.'.J 
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(Declmal De1reesl 

Longitude· ss.011
fJ1'.. 5,iiecq"t,r''"•s) 

RQ-2020- � ---
Sampllng-ii:-qulpment

Sample Container D Van Dom 
□ Syringe □ Pole 
D Dipper □ Other
Depth Measured with 
Equipment ID 

Collection Method 
□ Wading D Canoe/Kayak 

□ From Shore �tricMotor 
□ other Gasoline Motor 

/SJ'-ftlf 
Tide: Rising/ Falling/ Slack/ NA !Tide Times:

High Low 

RPS Algae ID LVS LVI Other: 

RPS-ID: Macrophyte-lD: ILIMS#: 

Notes: 
�C,t� es /.-'M� (s.,J..- dis-t Fv

a-
H<,.J 

Nutrients (fresh), Metals, ECOL! 

Dun■■cate 3.afflPle 

Time Zone: l!ST CEN Time: Field ID: (WIN ID_DUP) 

WIN DMT Activity ID: 

Blank 
Time Zone: l!ST CEN Time: __________ _ Field ID: _____________ (BlankType_OOMMVYVY) 

DI Source: _________ _______ ___ _ Location: ____ _____________ _ 
0 Field Blank D Equipment Blank 0 Field Cleaned Equioment Blank Equipment ID:. _______________ _ 

UMS EVENT ID: ________________________ WIN Import ID: ____________________ _ 

Enter F"ll!ld Parameters, Verify Station ID In UMS DMT: ______________ QC Station ID, Field Parameters In UMS DMT: __________ _ 
(Initials/Date) (lnltials/Datel 

Scan/Save Field Sheets ___________ Mlgrate Data to WIN: __________ Verlfy Data In WIN: ____________ _ 
(Initials/Date) (Initials/Date) (lnltials/Datel 

Field Meter



Secchi Depth Not reported-cab 6/30/20




