New River Water Watchers

Field Data Sheet

Enter Data Online



Site Name and #: ___________________________

Monitor: __________________________________  

Monitoring Date: ______________________(m/d/yyyy)

Time: ___________________________(hh:mm am/pm)

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. E.coli sample: Were samples collected?  Yes ___  No ___
Was sample placed on ice?  Yes___  No___
2. Air Temperature: ______. ______o C

3. Water temperature: ______. ______o C

4. Water Clarity and depth:  

Turbidity tube: __. __cm (to the nearest tenth of cm)
Secchi depth (average): ___. ___m (to nearest tenth of meter) 

Depth of Water Column (total depth): __. __m (to nearest tenth of meter)

4. pH: Instrument:  LaMotte wide range

pH value: ____. ____ (Std. Units)

6. Dissolved Oxygen: Instrument:  LaMotte test kit

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


DO average ____. ____mg/L

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

Comments: _____________________________________________________________________________
7. Coliscan Easygel Plating and Counting Results:  Performed upon return from sample run

Incubation time: _____hours (to nearest hour)
Incubation temp: ___. ___o C (to nearest half degree)

Media expiration date: _________ Rep 1   _________ Rep 2

Amount of water sample added to media bottle (max.  5 ml per Rep):  

Rep 1: ________(A1) Rep 2: _______(A2)

Total # of purple or dark blue colonies on plate:   

Rep 1: ________( B1) Rep 2: _______(B2)

Note: disregard any pink, blue-green or white colonies - these are not E. coli bacteria

To calculate the Total Colonies of E. coli bacteria per 100 ml of water:

1. Divide 100 by the ml of water used.  2. Multiply this quotient by the number of purple colonies counted

Rep 1: ([100 / A1] * B1) = ______________(C1)   (Report this value if only testing for bacteria once)                 

Rep 2: ([100 / A2] * B2) = ______________(C2)

Average of both Reps = (C1+ C2) / 2  (Report this value if performing 2 tests) _____________

Note: remember to round up results that end in a fraction (ex. 33.333 is reported 34).  If zero colonies are counted, record result as if 1 colony was counted on the plate.

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: ___________________




Has this datasheet been entered on the NCNR's database via the online data entry?


Yes


No








Send original forms to:

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

Attn: New River Water Watchers Coordinator

