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. . STRATEGIC MONITORING PROGRAM FIELD SHEET 
January 2020 
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WIN Station Name: L-63 canal @ SE 86th Blvd. 
Date: o4?lcR ().oJO 

WINI Fleld ID: G 1 SE0022 WBID: 3213B ------------------
(mm/ dd/'fVVYI 

Latitude: _2_7._19_3_10_5 _ _______ _ 

County: Okeechobee ORG ,o: 21 FLWPB 
IOed m1! 0Hrte.s\ 

Longitude: _-B0_ .7_30303 ____ _____ _ 
(Oeclmal o.g,.,

1 Receiving Body of Water: ___________________ RQ-2020- 0& ,,, (}fl- q 

Sampling Team Members 

S MClG-S 
L tAh I C.. !c-

Water Level: Dry/ Pooled/ Low ® High / Flooded 

Photos: Yes / ~ \Flow: y1ow /8/ NA 

Biological Samples Collected: ( None} HA SCI 

SBIO ID Numbers: lss10-10:- IHA-1D: 

Notes: 

Time Zone: EST CEN Time: 

WIN DMT Activity ID: 

Time Zone: EST CEN , Time: 

DI Source: 
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Meter ID# 

/ Sampling Equipment 
• Sample Container O Van Dorn 

D Syringe □ Pole 

D Dipper ~ Ot er 
Depth Measured with ~~--+,,<':'--'--------
Equipment ID ~-

D ~ing 

!B'"From Shore 

Collection Method 

O Other _____ _ 

D Canoe/Kayak 

D Electric Motor 

D Gasoline Motor 

UJ..J 
~ \Tide Times: 

Tide: Rising/ Falling/ Slac High Low 

RPS Algae ID LVS LVI Other: 

IRPS-1D: I Macrophyte-1D: luMS#: 

,/ 
Duplioote Sample 

'\ 

Field ID: (WIN ID_DUP) 

\1 
Bl~k 

I \ Field ID: (B~nk Type_DDMMYYYY) 

Location: 

Equipment ID: 

Date: 
0 

UMS EVENT ID: __ .J.l.~--=.:....,,.w.--=;,L.f..µ,,:.'-'<:.......:::.~ ------ J=-_·· ..::tJ_ ) _ ____ w1N Import ID:--------------------

Enter Field Parameters, Verify Station ID In LIMS DMT: _· ___ k:_' ~f~(}~~~/~l~J_/~?_. _()~_QC Station ID, Field Parameters In LIMS DMT: _______ _ _ _ 
(Initial s/Date) (I nitials/ Da le} 

Scan/Save Fleld Sheets __________ Migrate Data to WIN: __________ Verify Data In WIN : ____________ _ 
(Initials/ Date) (Initials/Date! (ln1t1als/Oate) 



Q . . RQ-2020- ___ ______ _ __ Collected By: _____________ _ 

Customer: Field Report Prepared By: ___________ _ 

Project ID: Sampling Agency· 

Comments : 

I Location: L-63 canal@ SE 86th Blvd. 
I 

I 
WIN ID/Field ID: 

/11111111111/III/I 
G1SE0022 ~ 

Matrix: n resti'y Marine 
( (t1p le " l~I ~ RAB D COMPOSITE 

Date T ime 
DO DO 

Temp. (C°) 
Sample Secchl Disk Total Depth SpCOND Salinity 

(mg/L) (%SAT) 
pH 

Depth (m) (m) (m) (pmhoslcm) (PPTh) 

da(cii(Jb \~ -.~ \, J.LP f(oi 11S ~.4~ (j. ~ (j .. ID ) .~ ·3fl.5,3 0 ,l8 

□ voe (Sl 
EST / CST • • Cental lab p lease use t o p row for login pu rposes j 

0 ,L.\:) ~.L\ ).~i'6 fo .~\ J.~ 
~t,S ,y O i;l.:>. 

EST/ CST 
# Bottles Bottle 

Parameter Suite Parameter Methods - Preservation pH Ch.ck ,, sent to Lab Grouo 

Preserved Nutrients 
~ -NH J / W-N02NOJ / W-TKN / W-TOC / W-S-A-TP ~ ~o.· ~2 

(P-SOOML) 
Lot# Exp: , -

t,\.....- _ / ./ I - .I 
-,, 

Metals "" w w Ke ~ HNO3" 
U <2 

(P-SO0ML) 
Lotl Exp: __., 

G-"'w-P04-f ~eld Filtered 0.45 µm Filtet d Ice I I I 
Filtered Nutrients FIiter 

(P12SML) Lot# 
Exp: 

Syringe 
Exp: 

,_.O, , 
Chlorophyll rt[ CHLSUITE -W ✓ice 
(BP-1L) I 
Physical/Aggregate (Fresh) ~lk•ltnity / W·F / W-TSS / TURBIDITY / W•O·K / W-COLOR / W·S04-IC I W-

~e 
(P-1L) OS 

Physical/Aggregate (Marine) 0 Al<alinity / W-BR-IC / W-f / W-TSS / TU RBIDITY □ Ice 
(P-1L) 

Macrolnvertebrates 

(PJ-2L) □ Ml -fW -QlDC D Formalin 

Perlphyton 
0 ) GAf. -1D 

(PT-S0ML) 
D Ice 

,. 
Microbiology (YEColi □ f (oli D Enterococci ✓Ice 
(Contract Lab Bottle) D Contract lab 

Molecular 0 PCR-HF tB J 0 PC R-BacR D PCR-DGJ 

(QPCR-P-S00ML) D PCR-GULL2 0 PC R-GFD D D Ice 

Tracers 

(BG-SO0ML) 
0 W-£8 321 -DI 0 W-£832 1-MS D Ice 

Pesticides 0 W-EB J2t -01 0 WEBJ 2t -MS D W-PSNP- TQ D W-CT-CL-R 

(BG-S00ML) (BG-1L) 0 W-PCL-SQ-R D W-CARB-AA ( S ml ol MCAA •• Buffer Solution) 
D Ice 

D Ice 

Relinquished By: Date/Time )b Shipping Method Number of C{lers Shipped: 

~~{;.R o' (81 ( J_o F0.)-~ 
Received By: Date/Time: 

. 
2.0 ml of Preservative used unless noted otherwise. 

"MCAA: Monochlo,oacetic acid bu ffer solution 
Email Submittal form to : lab.receiving@floridadep.gov. 
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