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New River Water Watchers Program

Field Data Sheet

Enter data online: 

Once datasheets have been entered, send original forms to:

National Committee for the New River PO Box 1480, West Jefferson, NC 28694 

Attn: New River Water Watchers Coordinator
Site Name and #: ____________________________

Monitor:___________________________________

Monitoring Date: ___________________ (mm/dd/yyyy)

Time: ____________________  (hh:mm am/pm format)

OBSERVATIONS/WEATHER

Weather Type (check):

· Sunny

· Partly Cloudy

· Fog/Haze

· Intermittent Rain

· Overcast

· Drizzle

· Rain

· Snow

Rainfall:

Rainfall on day of testing: ____________in

Rainfall on 1 day before testing: ________in

Stream Flow Rate:

· High 

· Normal

· Low

· Negligible
Water Color:
· Clear

· Muddy

· Oily

· Foamy

· Milky/Gray

· Green

· Brown

· Black

· Iridescent Sheen

· Ice 

· Other: ________

__________________

Water Odor:

· Natural

· Gas/Oil

· Chlorine

· Rotten Egg

· Sewage

· Chemical
Additional Comments (e.g. wind, recent events, wildlife, dead fish, debris, anything unusual): _____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

 Data

1. Air Temperature: ______. ______o C


2. Water temperature: _______. _______o C
· Check box if value actually > than that recorded.
3. pH:  pH value: ______. ______ (Std. Units)

4. Dissolved Oxygen:

Sodium Thiosulfate check: ______. ______mg/L
2nd check: (only if results are < 9.4 or >10.0 _____. _____mg/L
[NOTE:  Do not run DO test if 2 Sodium Thiosulfate check results are not within the 0.4 mg/L of each other.]

Test 1 ______. ______mg/L



Test 2 ______. ______mg/L
(Note- Tests should be within 0.6 of each other - if not, perform 3rd test and report 2 closest results)

5. Water Clarity:   Turbidity tube: _______. _______cm (to the nearest tenth of cm)

Comments: _____________________________________________________________________________

Total time Spent Monitoring: (Includes travel to and from monitoring site, equipment preparation, sample collection, water's edge time, and time spent filling out data sheet ___________hours (Round to the nearest 15 min.)

Monitor Signature: _________________________________       Date: ___________________

_____________________________________________________________________________________________

To be checked by NCNR staff only: Has this datasheet been entered on NCNR's database via the online data entry?

· Yes

· No







