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WIN Station Name: Swimming Pen

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

STRATEGIC MONITORING PLAN FIELD SHEET

Meter Passed End
of Day CCV

Yes / No

WIN/Field ID: 20030191

County: CLAY

January 2020
CR @ SR 220 Date: 9/27/2021
WBID: 2410 ENR: - Latitude: 30.1
Org ID: 21FLA Longitude: -81.75

Receiving Body of Water: Lower

St. Johns

RQ- 2021-09-27-12

® Sampling Equipment
% E c E [x] Sample Container L] Carboy
P : ] Dipper [] van Dorn
Sampling Team Members SHEEE [] syringe [x] Pole

§ Z g s E Depth measured with: Meter

§ E‘ & § % Secchi Equipment ID:

HEIEFHE- Collection Method
x | Jeremy Parrish X x [ x [ |wading [ ] canoe/kayak
x | Brian Davis x| [x [x]From Shore [ ] Electric Motor
] I:IOther |:| Gasoline Motor

Water Level: IZI Normal I:I Low

Meter ID#

I:IHigh I:IDry I:I Pooled I:I Flooded
Tide Times:

BRUCE

Photos: NO Flow:

FLow

Tide: RisING High:

Low

Biological Samples Collected:

IZI None

Other:

I:IHA |:|so |:|RPS |:|A|gae|D I:ILVS I:LVI

SBIO ID Numbers:

Notes:

Duplicate Sample
Time Zone: EST Time: Field ID: N/A (WIN ID_DUP)
WIN DMT Activity ID:
Blank
Time Zone: EST Time: 1405 Field ID: FB 09272021 (Blank Type_DDMMYYYY)

DIl Source: NEROC DI water

Location: NEDIST

DI Type: Field Blank

Equipment ID:

DI Container (Name/ID):  cans

DI Container Type: oL carboy

LIMS EVENT ID:

10/29/2021 29332 JP
WIN Import ID:

Enter Field Parameters, Verify Station ID In LIMS DMT:

(Initials/Date)

BD 09/27/2021

Scan/Save Field Sheets Migrate Data to WIN:

QC Station ID, Field Parameters In LIMS DMT:

BD 10/21/21

(Initials/Date)

Verify Data In WIN:

(Initials/Date) (Initials/Date)

(Initials/Date)


Tchn3
Highlight


RQ-2021-09-27-12

Customer: WOQAP

Project ID: SMP

Collected By: _Jeremy Parrish, Brian Davis
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||||||
20030191
Location:  Swimming Pen CR @ SR 220
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)
1355 28.6 0.3 0.9 1
756 | 98.1 7.37 T voss) 1129 0.561
EST
9/27/2021
Central Lab please use
top row for login
purposes
EST
Parameter Suite Parameter Methods Preservation pH Check # Bottles Bottle
sent to Lab Group
* 1 A
Preserved Nutrients [ W-NH3 /W-NO2NO3 / W-TKN / W-TOC / W-S-A-TP X] 1ce [x] H2SO4 hd <2
(P-500ML)
Lot # |SA1105060 Exp: 4/30/22
x x] w-icp x] B Ld HNOs* X <« 1 A
Metals W-ICPMS W-HARD ce 3
P-500ML
( ) Lot# | NA1105100 Exp: 6/7/22
E W-PO4-F E Field Filtered 0.45 pm Filter IZI Ice 1 A
i i Filter
Filtered Nutrients |_I c R1CB73980
(P125ML) 0
Syringe
Lot #
Chlorophyll Xl cHisume-w X Ice 1 A
(BP-1L)
Physical/Aggregate (Fresh) X Alkalinity / W-F / W-TSS / TURBIDITY / W-CI-IC / W-COLOR / W-504-IC / W- 1 A
b Ice
(P-1L) S
Physical/Aggregate (Marine) O Akalinity / W-BR-IC / W-F / W-TSS / TURBIDITY O e
(P-1L)
Macroinvertebrates O : O . i
(PJ-2L) MI-FW-QLDC Formalin Lot # ormalin
Periphyton O ALGAEID O ice
(PT-50ML)
Microbiology % E Coli U F Coli D Enterococci IZI Ice 1 A
(Contract Lab Bottle) Contract Lab
Molecular U PCR-HF183 - PCR-BacR PCR-DG3 o
(QPCR-P-500ML) o PCR-GULL2 PCR-GFD ce
;rBrz‘-:Seor:ML) [J w-eez21-or ] w-es321-ms O ice
Pesticides W-E8321-DI WE8321-MS | | W-PSNP-TQ w-er-clR_ | 4
(BG_SOOML) (BG_1 L) W-PCL-TQ-R W-CARB-AA ( 5 ml of MCAA** Buffer Solution) Ice
- [ | [ Torv-on-c
Phytoplankton/Periphyton Trcoonsy O ice
Name: Signature: Date:
Jeremy Parrish 77
Brian Davis % < // 09/27/2021

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




CHAIN OF CUSTODY / LABORATORY ANALYSIS REQUEST FORM

SR #

ALS Contact: Mandy Sullivan

ALS e 9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 / FAX (904) 739-2011 Page 1 1
Client Name Project Number ANALYSIS REQUESTED (Include Method Number and Container Preservative)
FDEP-NE ROC RQ-2021-_2&7 07 27 ! o] 8] 8 Preservative Key
Report To Report CC 0. None
175)
Dep-Overflowmicro@dep.state.fl.us & 1. HCL
Company/Address Z 2. HNO3
<C
8800 Baymeadows Way W ; 'g 3. H2504
Jacksonville, F132256 S18l8 4. NaOH
% w % 5. Zn. Acetate
Phone # FAX # o w 6. MeOH
[£4]
904-256-1700 220 7. NaHSO4
Sampler's Signatur: Sampler's Printed Name ) 8. ICE
72 7 2 - z )
—y — /5 e 'S REMARKS
- i ' SAMPLING |,
CLIENT SAMPLE ID LABID DATE TIME
20039/ 7/ Mol 35 swlt | Feou
CE KL | [veq 1] |
2803 020¢ LA !
Special Instructions/Comments: Email Report to: Dep-Overflowmicro@dep.state.fl.us [TURNAROUND REQUIREMENTS REPORT REQUIREMENTS INVOICE INFORMATION
I Results Only
RUSH (SURCHARGES APPLY) 11 Results + QC Summarics PO.# B10739
X STANDARD (LCS. DUP. MS/MSD as required)
HI1. Results + QC and Calibration Summarics Bill to
[REQUESTED FAX DATE 1V. Data Validahon Report with Raw Data
/A
\ O REQUESTED REPORT DATE Edata Yes No
¢ A I
Re]mq d By Received By Relinquished By Received By Relinquished By Recerved By
Slgnatur%' Sig) Signature Signature Signature Signature
ALUA A~ :
Printed Nameﬁ ﬁ Prirfied N \ Printed Name Printed Name Printed Name Printed Name
e Ley | NDIIAL Sptons
N Fi v A Firm Firm Fim Firm
n{: PEP P S
Date/Time Date, Date/Time Date/Time Date/Time Date/Time
G/Z2=Y Ao 103






