
Sediment Stick Stream Data 
 

 

 

QDC1 Name _____________________________ ODC1 #_________CLAM ID #_______  

Monitors Name ______________________________     Phone #_____________ 

Sampling Date ____________Sampling Time __________Email__________________ 

Stream Name _______________________________     County __________________ 

Location Description (site #, road crossing, etc.) _______________________________ 

Latitude/Longitude (decimal degrees) _______________________________________ 

Source of Lat/Long: _____________________________________________________ 

                                  (topozone.com, GPS unit, USGS map, etc.)  

Stream Flow Approximation (circle one):   Dry - Low Flow - Base Flow –  

Slightly Elevated – Elevated – Flood Stage  

Rain(s) within 72 hrs.  ____ Amount: _______ Date:_________ Time:_________ 

Source: ________________ 
 
 
Sediment Stick Readings:  

Reading #1 (to the nearest 1/2 inch): ____________________  

Reading #2 (to the nearest 1/2 inch): ____________________ 

Average Reading (inches): ____________________________ 

 
1 Qualified Data Collection (State of Ohio, Credible Program, Chapter 3745-4 of the Administrative Code) 
Qualified Data Collectors are responsible for the accuracy and completeness of data sheets. 
 
Mail to: OLMS/CLAM, 8440 E. Washington Street #206, Chagrin Falls, Ohio 44023 
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