
Physical & Chemical Tests Record Sheet
(To be completed monthly)

C6rnanlt oa Cqalng fot C*ltB"nt!

SiteName: bif, a, AU-a Site Code: B f
Name of Monitoring Group: \"lrc P.-r.t ec- Qpr-6n-i^rffi/& G''e-oue
person(s) Conducting the test: 1VO*Ua StWgftR})
Date of test: 4.\n Time of test: \O..VS (:Bp-
Site Risk Assessment Completdd: [--.] signature please:

Site risk and management assessment at rear ofbook. Please note circumstantial hazards and additional risks in the box below

Test Result (units) Calculations, dilutions and comments

Dissolved Oxygen \O, 2- mgtL fr^\xsut.
Water Temperature *1 0c

Air Temperature 8' oc

pH
Mer6r calibrated to
lil ort t * Pfou r<t tr 1" \ PHunits

Electrical Conductivity
(Salini8)

Meter calibrated to

fym,!z,ooo or

17[ t z.88ouc J-o re,ffi
Reactive Phosphorus Q,OBmel'P

Turbidity o' \ S (4rl,,r.r.u.

Weajher conditions at the time of sampling:
/

il sunny tr cloudy fl overcast tr rammg tr windy

Rainfall:

Last rainfall:

Amount of rain (mm)

tr More than week ago fi::rrthelast tr During thelast24
hours tr Raining now

Water flow
Flow indicator (if avaiiable) MLlday

Estimate of flow E Not flowing (still)

tr Not flowing (pool) tr Low (minimum;
-/
E/ ur"oiu.(average) tr ilil[lilt0'"*
tr Frood (over bank) tr ffl?,::X'.\''u"

Water appearance

{ ,,"u, tr
tr Muddy tr
tr Scummy 'tr

tr Other (description)

Milky

Smelly

Oily

tr
tr
tr

Foamy /frothy

Stained green

Stained brown

Stream depth
Depth indicator m I o-5ocmdeep d st",,,-t*a..p tr I to2mdeep tr Unknown depth

Stream width
Averase width of stream: r tr <2mwide { ,to 5 mwide tr >5 mwide

m

Drain present at site: Sl no ! yes Water flowing from drain: ! yes Color Odour

Litter pollutants: (Tick type found) tr
tr
tr

plastic

polystyrene

waxed
cardboard

tr
tr
tr

clothing

oil

other

tr
tr

car bodies

petrolidieseltr paper

tr packets

tr bottles

I cans

Circumstantial hazards and additional risks Waterwatch Data Manaqement System: Data entry

Hazard'. I Risk: Person entering site visit information rl e rtt\rL q2\&d' Pare-s

Risk Control Measures:
Date of entrv Ul-r.\rn
Site visit approved by Coordinator (initial and date)


