FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION Meter Passed End

STRATEGIC MONITORING PLAN FIELD SHEET of Day CCV
N & January 2020 Yes / No
Ziental 012
WIN Station Name: CEDAR CR BLANDING BLVD BR RT 21 Date: 8/17/2021
WIN/Field ID: 20030083 WBID: 2213P2 ENR: - Latitude: 30.2731
County: DUVAL Org ID: 21FLA Longitude: -81.73

Receiving Body of Water: Lower St. Johns

RQ- 2021-08-02-29

® Sampling Equipment
% E E [x] Sample Container ] Carboy
£ § _§ o ] Dipper [] van Dorn
Sampling Team Members SHEEE [] syringe [] Pole

§ Z g s E Depth measured with: Meter

§ E‘ & § % Secchi Equipment ID:

HEIEFHE- Collection Method
x | Jeremy Parrish x x [ |wading [ ] canoe/kayak
x | Jessica Lee x x | x [_|From Shore [ ] Electric Motor
] I:IOther |z| Gasoline Motor

Meter ID#

Water Level: IZI Normal I:I Low I:I High I:I Dry I:I Pooled I:I Flooded BRUCE

Photos: NO Flow: NA

. Tide Times:
Tide: FaLLING High: 630 Low 1230

Biological Samples Collected: IZI None I:I HA I:ISCI I:IRPS I:IAIgae ID I:ILVS I: LVI Other:

SBIO ID Numbers:

Notes:

Sunny and windy normal conditions

Duplicate Sample

DI Source:

Time Zone: EST Time: Field ID: N/A (WIN ID_DUP)
WIN DMT Activity ID:
Blank
Time Zone: Time: Field ID: (Blank Type_DDMMYYYY)
Location:

DI Type:

Equipment ID:

DI Container (Name/ID):

DI Container Type:

LIMS EVENT ID:

WIN Import ID: 28621

Enter Field Parameters, Verify Station ID In LIMS DMT:

QC Station ID, Field Parameters In LIMS DMT: BD 08/23/2021

JP 8/17/21

Scan/Save Field Sheets

(Initials/Date)

(Initials/Date) (Initials/Date)

Migrate Data to WIN: 9/16/2021 Verify Data In WIN:

(Initials/Date) (Initials/Date)


Parrish_JM
Highlight


RQ-2021-08-02-29

Customer: WOAP

Project ID: SMP

Collected By: Jeremy Parrish, Jessica Lee
Field Report Prepared By: Jeremy Parrish

Sampling Agency: FDEP

Place Label Here comments: Microbiology sample(s) submitted to contract
laboratory
WIN ID/Field ID: H"Hl”l"l " || || ||||’|| H”||||
20030083
Location: CEDAR CR BLANDING BLVD BR RT 21
Matrix: Fresh (Check one) X GrAB [0 composITE
. DO DO Sample |Secchi Disk| Total Depth| Sp COND Salinity
Date Time Temp. (C9) pH
(mg/L) (%SAT) Depth (m) (m) (m) (umhos/cm) (PPTh)
1020 28.4 0.3 0.7 1.8
494 | 637 7.22 vos 5 276.2 0.13
EST
8/17/2021
1022 28.2 1.3
4.9 62.8 7.25 280 0.13
EST
Parameter Suite Parameter Methods Preservation pH Check # Bottles Bottle
sent to Lab Group
" 1 B
Preserved Nutrients [ W-NH3 /W-NO2NO3 / W-TKN / W-TOC / W-S-A-TP X] 1ce [x] H2SO4 hd <2
(P-500ML)
Lot # (521105060 Exp: 4/30/22
Metals X w-icpms x] w-icp O w-HARD Bl e [ HNOs* X <« 1 B
(P-500ML) Lot# | Nal105100 Exp: 6/7/22
E W-PO4-F E Field Filtered 0.45 um Filter IZI Ice 1 B
i i Filt
Filtered Nutrients |_I te; Ronb29490
(P125ML) S
Syringe
Lot #
Chlorophyll Xl cHisume-w X Ice 1 B
(BP-1L)
Physical/Aggregate (Fresh) [ Alkalinity / W-F / W-TSS / TURBIDITY / W-CI-iC/ W-COLOR / W-504-IC / W- o
(P-1L) s ce
Physical/Aggregate (Marine) B Aalinity / W-BR-IC/ W-F / W-TSS / TURBIDITY X e 1 B
(P-11L)
Macroinvertebrates (PJ-2L) O werwaioe e O Formalin
Lot #
Periphyton (PT-50ML) O aorcio lce
Microbiology O ecoli O Fcoli Xl Enterococci e 1 B
(Contract Lab Bottle) X contract Lab
Molecular [0 Pcr-HF183 [ pcr-Back [ rpcr-DG3 O ice
(QPCR-P-500ML) O pcr-GuLL2 [ pcr-cFp |
:;:::;:ML) [ w-es321-mi [ w-es321-ms O ce
Pesticides W-E8321-DI WE8321-MS | | W-PSNP-TQ W-CT-CL-R O ice
(BG-500ML) (BG-1L) W-PCL-TQ-R W-CARB-AA (5 ml of MCAA** Buffer Solution)
: [ [orv-onc
Phytoplankton/Periphyton Troonsy O rce
Name: Signature: ‘ Date:
Jeremy Parrish Q pW
Jessica Lee 8/1 7/2021

*2.0 ml of Preservative used unless noted otherwise.
**MCAA: Monochloroacetic acid buffer solution




SR -

CHAIN OF CUSTODY / LABORATORY ANALYSIS REQUEST FORM

ALS Contact. Mandy Sullivan

ALS) EnMitormant 2! 9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 / FAX (904) 739-2011 Page 1588 of 1
Client Name Project Number ANALYSIS REQUESTED (Include Method Number and Container Preservative)
FDEP-NE ROC rQ-2021-Q0 ~02- 2% = ; Prescryative Key
Report To Report CC 0. None
Dep-Overflowmicro@dep.state.fl.us P\wwz\ \We Aﬁ o2 1. HCL
Company/Address i~ M 2. HNO3
| 8800 Baymeadows Way W m - 3. H2504
Jacksonville, Fl 32256 S |3 8 4. NoOH
| 9 m W S. Zn. Acclale
Phone # FAX # M & 6. MeOH
904-256-1700 @ 7. NaHSO4
Sampler's ma.,& Kﬁ\ ‘|Sampler's Pginted Name M 8. ICE
/m \ee & REMARKS
Q ; SAMPLING [~ .
CLIENT SAMPLE ID LAB ID DATE. TIME |
=
G NELG | logo[ 1 [ \[X )
0o To o R o O [ B

LOODDIFL 1 [1eYe

INVOICE INFORMATION

PO # 010739

Bill to:






