FOMB Fecal Coliform Field Data Sheet
PLEASE PRINT CLEARLY & FILL IN ALL INFORMATION
DATE:_______________________

TIME:________________________PM,    AM  [CIRCLE ONE]

SITE NAME:_______________________________

YOUR NAME:________________________________________

[Above Information Should also be Written on Bottle Label]

SPECIFIC SAMPLING LOCATION ON SITE [USE SAME SPOT EACH TIME]:_____________________________________________________

____________________________________________________________

WEATHER:   clear         overcast       fog/haze     drizzle        downpour

SITE FACTORS [USE LETTERS BELOW]:_________________________

SITE FACTORS

The letters indicate particular adverse conditions observed during sampling.

P indicates precipitation during the two days prior to sampling

B indicates 2 or more boats

N indicates non-point or point source contaminants in the form of flowing streams, stormwater pipes, overland flow or other conditions [describe below]
W indicates wildlife or waterfowl [10 or more] domestic or wild animals [describe below]

NOTES:

