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STRATEGIC MONITORING PROGRAM FIELD SHEET 
Janu•rv 2020 

Meter Passed End 

of Day CCV 

Yes / No 

WIN St ti 
L-65 upstream of S-153 r.J/' /.

0
,., / ., d. a on Name: ____________________________ Date: v ~ / l of o,r.v 

(mm/4dimvl 

WIN/ Field ID: G1 SE00SO WBID: 3219 Latitude: 26 989572 ------------------- ----- -- --------------
County: Okeechobee ORG ID: 21 FLWPB 

/Decimal ~ u tesl 

Longitude: _·80_604_ 5_5 _________ _ 

Receiving B ody of Water. RQ-2020- 00- o/l~-m"?§'' 
"' / Sampling equipment 

!I C ¥ .kf Sample Container D Van Dorn 
C 0 • ;I g ,: v E j ~L □ Syringe □ Pole • .. C Sampling Team Members .. 

8 ! 0 0 0 Dipper O Qthf :, ;: ;: 
VI i ti ti ti • ~ ~ Depth Measured wH~ / • E :IE a. :, s s E Equipment ID 
(J u e e ti 8 Collection Method i lit II, II, 

J j:.//06-S '/. ✓ .,.. 
'11 ~Ing □ Canoe/Kayak 

I 4)/h I f' , r- V m Shore □ Electric Motor 

V D Other □ Gasoline Motor / 
C. 

Water Level: Dry/ Pooled/ Low((9 High / Flooded 
MeterlD# /!~ 

Photos: Yes @ Flow: No Flow / Flowing / NA 
~ T ide Times: 

Tide: Rising/ Falling/ Sia~ High 

Biological sa mples Collected: HA SCI RPS Algae ID LVS LVI Other: 

S810 ID Numbers: HA-ID: RPS-ID: Macrophyte-lD: LIMS#: 

Notes: 

Time Zone: EST CEN Time: __________ _ Field ID: ________ _____ (WIN ID_DUP) 

WIN DMT Activity ID: __________ _ 

Time Zone: EST CEN Time: __________ _ Field ID: _____________ (Blank Type_OOMMVYYY) 

DI Source: _ ______ _____ _______ _ Location: _______ __________ _ 

0 Field Blank 0 Equipment Blank D Field Cleaned Equioment Blank Equipment ID: 

--....=c.-------"--'--'01,L...C..2-'0'-----0--=t'--- =0_9~--'(}_,_) ___ WIN Import ID: __________________ _ 

Enter Field Parameters, Verify Station ID In LIMS DMT: ---~'k-~l __ t_?_/_Z_..$_/~z~· -C~) __ QC Station ID, Field Parameters In LIMS DMT: ----------­
(Initials/ Date) (lntuals/Date) 

Scan/Save Field Sheets ___________ Migrate Data to WIN : _ ___ _ _ _ _ _ _ Verify Data In WIN: ________ :----:-----
(1n11lals/Date) (Init ials/Date) (Init ials/Date) 



g . 
. . -

' 

RQ-2020- C'G, - O f - ]7/l 
Customer: J E _ )51 JC 
Project ID: ~ ,-<-j',...Lif<-"-"---'P ______ _ 

Location: L-65 upstream of S-153 

WIN ID/Field ID: 

1111111111111111111111111111111 
G1SE0050 

---... 

Collected By: J S- j (___ 
Field Report Prepared By: J ....S---=---- ----- - - --
Sampling Agency: d I FLwPB 

Comments : 

\ / 
Matri{: Fre~ / Marine in"' , ,,,, ~1 A GRAB 0 COMPOSITE 

, 

Date Time 
DO DO 

Temp. (C0) 
Sample Secchl Disk Total Depth Sp COND Salinity 

(mg/L) (%SAT) 
pH 

Depth (m) (m) (m) (11mhos/cm) (PPTh) 

'J6~/;;o j( : l(O s ,~1., t(L3 :ll,S 1.J 6 . -~ o.1-! o.!.o5 113 o.34 

~ /CST 
0 VOB IS) 

\..../ . . 
Cental Lab please use top row fo r login purposes 

EST / CST 

Parameter Suite 
# Bottles Bottle 

/ 
Pa rameter Methods Preservation pH Check 

sent to Lab Grouo 

Preserved Nutrients / 
6w-NHJ I W-N02NOJ I W-TKN I W-TOC I W-S-A-TP er{. ~ so,· ~ 

(P-SOOML) 
Lot# S,'f f 3' tJ I o:r 0 Exp: I tJ /;;-t9/ ")/J 

r , 

Metals 
D W- ICPMS D W-ICP D W-HARD Dk• D HNO, " D <2 

(P-SOOML) 
L9' 

Exp: 
- _,.,, 

l,.d" W-P04 -F ~ eld Filtered 0.45 µm Filttr Ice 

Filtered Nutrients / FIiter Exp: 

(P125ML) Lot# 
syringe 

Lot~ 
Exp: .... 

Chlorophyll 
~HLSUITE-W Ice 

(BP-1L) / .,, ~ 

Physical/Aggregate (Fresh) 
, 

~ k•linity / w.f / W-TSS / TURBIDITY / W-d-lC / W-COtOR / W-S04-IC / W· 
~ e 

(P-1L) ./ 
TDS 

Physical/Aggregate (Marlnor' 0 Alkalinity / W-BR-IC / W-f / W-TSS / TURBIDITY D Ice 

(P-1L) 

Macrolnvertebrates D D Ml- fW-QLOC Formalin 

(PJ-ZL) 

Perlphyton 0 AlGAE -1D D Ice 

(PT-SOML) / 

Microbiology 

/ 
_.-(] EColi D fColi D Enterococci ~ 

(Contract Lab Bottle) 0 Contract l ab 

Molecular p 0 PCR-Hf18l 0 PCR-BacR D PCR-DGJ 

(QPCR-P-500ML) 0 PCR-GULL2 D PCR-GfD D D Ice 

Tracers 

(BG-500ML) 
0 W-EBJ21 -DI 0 W-EBJ 21 -MS D Ice 

Pesticides 0 W-E8l21 -DI D WEBJ21 -MS D W-PSNP-TQ D W-CT-CL -R 

(BG-500ML) (BG-1 L) D W-PCL -SQ-R 0 W-CARB-AA ( S ml of MCAA .. Buffet Solution) 
D Ice 

D Ice 

urJ;:Hlf 
Date/ Ti me Shipping Method Number of Coolers Shipped: Received By: Da te/ Time: 

{J;;;~t/J6 H!-kK I 
r 

• 2.0 ml of Preservative used unless noted otherwise. 

• • MCAA: Monochloroacetic acid buffer solut ion 
Email Subminal form to : lab.receiving@floridadep.gov. 
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