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Marine Farm Services, SSQC Ltd.

Port Arthur, Scalloway

Shetland

ZE1 OUN

Fax:  01595 772001
Laura Donaghy:  01595 772403
Louise Malcolmson:  01595 772445

Laura.Donaghy@nafc.uhi.ac.uk

Louise.Malcolmson@nafc.uhi.ac.uk

Benthic Sampling Booking Form 2007
	Complete one form for each site and return to the above address (Fax /e-mail/post), referring to current SEPA Consent to Discharge or CAR Licence for monitoring requirements. Please include Chart/OS map of proposed survey location indicating position of cages and relevant moorings.


Booking Information

	Company  Name:
	

	Site Name:
	

	Site owned by (if different from above):
	

	SEPA reference number:
	

	Site position (Lat & Long (WGS84) and/or NGR – e.g.HU XXXX XXXX)
	

	Number and size of cages on site:
	No.
	Size.

	Maximum consented tonnage:
	

	Date of peak biomass:
	

	Expected biomass on site:
	

	Date of stocking:
	

	Antifoulant used (Yes/No):
	

	Feeding method:
	

	If fallow, date last fish on site:
	

	Length of time site has been in continuous use since the last fallow period:
	

	Site contact name/telephone:
	


Survey Information
	Standard monitoring
	Extended monitoring
	Standard baseline
	Extended baseline
	Sea lice treatment
	Site specific
	Other (detail)

	
	
	
	
	
	
	

	Please state stations required:

e.g. North 0m, N 25m, N 50m,  2 Controls
	

	Direction of residual current (degrees):
	

	Number of replicates per station required (please circle):
	3 / 5

	Redox profiles required: 
	YES / NO

	Particle size analysis required: 
	YES / NO

	Organic carbon analysis required: 
	YES / NO

	Other analysis (e.g. copper/zinc):
	YES / NO


In-feed Sea lice Treatment Residues
	Chemical analysis
(tick as required)
	 Emamectin (SLICE)
	Teflubenzuron (CALICIDE)

	
	
	

	Start date of last treatment:
	
	

	Finish date of last treatment:
	
	

	Stations to be sampled (e.g. N0, N25, N150):
	
	


Any other requirements/special instructions.

	


Declaration

	Have you included all the monitoring requirements of the consent?:
	YES / NO

	Chart / OS map enclosed: 
	YES/NO


	Name/Address to send Report:


	

	Name/Address to send Invoice 
(if different to above):
	

	Purchase Order Number (if required):
	


Please ensure you have completed all relevant fields as these details are used in the new SEPA reporting system. Failure to do so may lead to delays.

	Name

…………………………………………………

Signature  
…………………………………………………

Date 

…………………………………………………
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