DRAFT (6/18/03):  [INSERT WATERSHED NAME] WURMP Data Accumulation Survey


[Insert Watershed Name]  

Watershed Urban Runoff Management Program

Water Quality Data Accumulation Survey

Please answer all of the questions with respect to current, past, or proposed monitoring efforts.  

Agency Information

Agency/Organization:  
     
Contact Information

Name:

     
Phone:

     
Email:

     
Website:
     
Monitoring Program Information

1.   What is your monitoring status?  

 FORMCHECKBOX 
  Monitoring currently

 FORMCHECKBOX 
  Have monitored in the past

 FORMCHECKBOX 
  Will monitor in the future

Please provide additional information, if necessary:       
2.   What is monitored?  (please check all that apply)

	Parameters
	Waterbody Type
	Sample Location
	Matrix

	 FORMCHECKBOX 
  Physical
	 FORMCHECKBOX 
  Reservoirs
	 FORMCHECKBOX 
  Upland
	 FORMCHECKBOX 
  Water effluents

	 FORMCHECKBOX 
  Chemical
	 FORMCHECKBOX 
  Streams
	 FORMCHECKBOX 
  Intertidal
	 FORMCHECKBOX 
  Water samples

	 FORMCHECKBOX 
  Biological
	 FORMCHECKBOX 
  Ocean
	 FORMCHECKBOX 
  Benthic
	 FORMCHECKBOX 
  Sediment (sfc./cores)

	 FORMCHECKBOX 
  Toxicity
	 FORMCHECKBOX 
  Other (please describe)
	 FORMCHECKBOX 
  Water column
	 FORMCHECKBOX 
  Tissue

	
	      ________________
	 FORMCHECKBOX 
  Air/ water interface
	 FORMCHECKBOX 
  Air

	
	
	
	 FORMCHECKBOX 
  Groundwater/soil

	
	
	
	 FORMCHECKBOX 
  Interstitial water

	
	
	
	 FORMCHECKBOX 
  Biological community

	
	
	

	 FORMCHECKBOX 
  Other (please describe below)

	     


3.   Why do you monitor?  (Choose from sections (a) and/or (b) below)

 FORMCHECKBOX 
  Routine job function (check all that apply):

 FORMCHECKBOX 
  Regulatory agency duties

 FORMCHECKBOX 
  Government or industry R & D

 FORMCHECKBOX 
  Academic research

 FORMCHECKBOX 
  Under contract with an agency or company

 FORMCHECKBOX 
  Other (please describe below)

     
 FORMCHECKBOX 
  Citizen Monitoring

Please provide additional information, if necessary:       
4.   Is your monitoring program coordinated with other programs/agencies/companies?  If so, briefly explain:

     
5.   What are the funding sources for your monitoring efforts?

     
6.   Who performs the monitoring?  

	
	Monitoring Activity

	
	Sample Collection
	Laboratory Analysis
	Data Analysis

	In-house personnel and equipment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Contract to commercial vendor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (please describe below)

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please provide additional information, if necessary:       
7.   How is the location of your monitoring station(s) documented? 

 FORMCHECKBOX 
  Geographic Information System (GIS) layer

 FORMCHECKBOX 
  Global Position System (GPS) coordinates

 FORMCHECKBOX 
  Descriptive location (street address and/or cross streets)

 FORMCHECKBOX 
  Thomas Brothers page number

 FORMCHECKBOX 
  Other (please describe below)

     
8.   Describe the monitoring program(s).  (please check all that apply)

	
	For each checked parameter, please specify the following:

	
	Monitoring Frequency
	Date Range
	Metadata*

is Available

	Physical Parameters

	 FORMCHECKBOX 
  Temperature
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  pH
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Depth
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Color
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Tides / Currents
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Humidity
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Transmittance / Turbidity
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Conductivity / Salinity
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Upwelled radiance
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Down welled radiance
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Odor
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Description of sediment
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Other (please describe below)

     
	     
	     
	 FORMCHECKBOX 


	Chemical Parameters

	 FORMCHECKBOX 
  Dissolved oxygen
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Dissolved gasses
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Chlorophyll
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  BOD / COD
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Organic solvents
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Total PAH's
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Metals (please list below)

     
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Total Petroleum Hydrocarbons
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Pesticides / Herbicides
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Nutrients (Nitrogen / Phosphorous)
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Total Organic Carbon
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Total Dissolved Solids (TDS)
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Total Suspended Solids (TSS)
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Chlorinated Hydrocarbons (PCB/PCT)
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Other (please describe below)

     
	     
	     
	 FORMCHECKBOX 


	Biological Assessments

	 FORMCHECKBOX 
  Total coliforms
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Fecal coliforms
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Enterococcus
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Viruses
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Bioassays (please describe below)

     
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Species diversity (please describe below)

     
	     
	     
	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Other (please describe below)

     
	     
	     
	 FORMCHECKBOX 




*Metadata, or "data about data," document descriptive and practical information about a particular dataset, database or geographic information system (GIS) coverage.  
 FORMCHECKBOX 
   Please check if you are willing to share your metadata.

Please provide additional information, if necessary:       
9.   How are samples taken?  Please describe methods used for different types of monitoring.

     
10.   If the produced data is analyzed, please describe the intent of the analyses.

     
11.   Who is the primary recipient of your monitoring results / reports?

     
12.   Who are additional recipients?

     
Data Management Information

13.   In general, how are your data managed and maintained?  

 FORMCHECKBOX 
  Hard copy files 

 FORMCHECKBOX 
  Database (desktop or online application).  If checked, please describe:       
 FORMCHECKBOX 
  Spreadsheet.  If checked, please describe:       
 FORMCHECKBOX 
  Other (please describe below)

     
14.   Do you make this data available to interested public agencies?  If so, please list point of contact and specific process for obtaining data (i.e. written request, verbal request, etc.).

     
15.   Do you perform Quality Assurance/Quality Control or other validation procedures on your data?  If so, please describe:

     
Future Monitoring Plans

16.   Please describe your future monitoring plans.

 FORMCHECKBOX 
   The monitoring program is expected to continue with no changes to the monitoring strategy. 

 FORMCHECKBOX 
   The monitoring program is expected to continue with modifications.  Please describe the changes to your monitoring strategy:       
 FORMCHECKBOX 
   The monitoring is not expected to continue.  Please indicate the anticipated termination date of your program:       .

Please provide additional information, if necessary:       
Additional Information

17.   Please provide additional information, if necessary, to fully describe your program. 

     
18.   Would your agency be willing to cooperate with other agencies to coordinate monitoring efforts (i.e. pursue joint funding) in the [INSERT WATERSHED NAME] Watershed?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Please provide additional information, if necessary:       
19.   Are you willing to share your data?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Please provide additional information, if necessary:       
Optional question (based on the scope of the WURMP’s activity):
20.   Please attach the raw data from the monitoring program(s) described in this survey.  This data will be incorporated in the water quality assessment for the [INSERT WATESHED NAME] Watershed Urban Runoff Management Program (WURMP).  The WURMP process is stakeholder driven and you will be invited to participate in future meetings for the [INSERT WATESHED NAME] WURMP.  All documents developed for the WURMP will be available for your review prior to finalization at www.projectcleanwater.org.  

 FORMCHECKBOX 
  Yes, raw data is attached.

 FORMCHECKBOX 
  No, raw data has not been attached.

If raw data has not been attached, please describe any limitations or reservations that prevented you from submitting your data:       
To return this survey or if you have any questions, please contact:

Insert contact information for the WURMP lead 
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