
CALIBRATION AND VERIFICATION LOG (FDEP SOP FT 1000-FT 1500, FD 1000-FD 4000) 
Boldly "X" this 
box if there are 

qualified data on 

RQ- 2020- Z:S':)-6(- I Project this page. 

Notes: (1) Always wait for meter to stabilize before recording any readings. 

(2) Report all digits displayed. Do not round before reporting measurements. (See special instructions for depth). 
(3) For Calibrations, record calibrated meter reading. Do not record initial meter reading before calibration. 

ICV 

CCV 

CCV 

1,000 

OD 
LDDO 

Conductivity Acceptance criteria ± 5% 

Calibr. 

Calibr. 

ICV 

CCV 

CCV 

pH Acceptance criteria± 0.2 SU; mV pH 7 Range 0 ± 50; mV pH 4 Range +180 ± 50; mV pH 10 Range -180 ± 50; 
If mV are recorded: slope from 7 to 10 ___ _, slope from 4 to 7 ____ (both must be between 165 and 180 mV) 

Lab 

t 
Field 

L/ F 

L/ F 

Does meter have a depth sensor that will be used to measure total depth & sample depth? YES / NO / NA (not surf. water project) 

If YES, complete daily Calibr. & ICV below and list date of last quarterly depth verification: _____ _ 

If NO, what will be used? 1c1,c1eonel Secchi Disk Line / Sonar Unique ID: _____ __,· Date of last verification: ____ _ 

Time Calibrated·• 
. CT-~:{,f ' .• 'Value(0.00 or . 

. · offset meters 
o.oo 0 ,00 (i)F Cl) F 

Report two decimal places. Round numbers< 4 down,~ 5 up. ICV acceptance criteria± 5 % or± 0.05m, whichever is greater. I COMMENTS, 

Form effective August 1, 2018 



I 

Revision 2/24/2020 

Florida DEP korth East District ROC BMAP Field sheet 
Date: Q?.i ~ l 2- -z.c, 2D RQ#: 2.f:>·2D -- O~ -09 - 1.q 

Da~s CCV? 

~No 

Event Name: -----r----,.,.--,,___ Meter ID: "/SI }:}b b$ S{t{-c_\,, 
Sampling Team Members: K'.),{ c..l)l>1,JA\J , ) . ~w, hc.t..u~-.-f 

All bacteria samples taken are surface water grab samples. 
... ~ ... ,,. .. _ .. _____ 

WBID Number Matrix: Samp';;!pe: Initials Initials 

WIN / Field ID: lllllllllllllllllllllllllllllllllllllll/1111111111 22.08.A 
SurfaK E.coli Sample & Document-
Fresh Entero D Preservati~n ation 

Surface Sa It Fecal D 
20030953 D ~!<( -1;\ 

LITTLE FISHWEIR AT OAK ST. Sample Access: Sample Ice Preserved in 15 
Wading D Dock D minutes? I 

From Shore D Bridge)( Ye~· 

NoD 

Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide 
Time 

E~ ·~ depth(m) depth(m) ·c µmhos ppth s.u. mg/L % sat m 
(' 

/ Slack .,; 

C>1'2-5 o. z. c. I l8·1 ~cr·1 0-2.'{- t..,,'ic s. E)I ,.l.\O C,2..,k:i.f5 
,.___ 

Comments and Weather: 
. ~-h,_r l~l l~ cle..?Lt", G,5;) 

, 

WBID Number Matrix: Sam~: Initials Initials 

11111111111111111111111111111111111111111111111111 

Surf~ E.col' Sample & Document· 
WIN/ Field ID: Fres ' Entero Preservation ation 

Surface Salt Fecal D 
20030801 D ·11( ---1'"\' BIG FISHWEIR CR SF Sample Access: Sample Ice Preserved in 15 

@ HAMILTON ST Wading D Dock D minutes? 
From Shor~Bridge D Ye~ 

NoD 

Total Sample ,Temp Conductivity Salinity pH D.O. D.O. Secchi Tide 
Time Ebb/~ depth(m) depth(m) ·c µmhos ppth s.u. mg/L % sat m Slack 

6'<i~t; c,., 2.4 <1. I 5 15-"7 2-\ "1<3 (.,(3 7.7... 6,5 70% 0-2.'i 
\foo 

Comments and Weather: 

r~-\\1 o,~-; , "s.<) 
I , .. H .. I a.1 ' I-•· •• 

WBID Number Matrix: Sample Type: Initials Initials 

I llllll lllll lllll lllll lllll lllll 111111111111111111 

Surface E. colibJ<. Sample & Document-

Fresh D Entero D Preservation ation 
WIN ID/Field ID: Surface Salt FecalD 

20030082 D 

BUTCHER PEN CR @ CONFEDERATE PT ROAD 
Sam pie Access: Sample Ice Preserved in 15 
Wading D Dock D minutes? 
From Shore D Bridge D Yes D 

NoD 

Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi nde 
Time Ebb/~ depth(m) depth(m) ·c µmhos ppth s.u. mg/L % sat m Slac 

102=.s () 9) 2. . ,_,; o. iS l 1 }}- &;3 \2 3.9', (p.,9 5.,8 l,4 c.~2-. 
·JoF\ 

Comments and Weather: 

"P~r+\v Ctov~"/ &~-n 
I . 

Signature: ______________________________ Date: _________ _ 

Field Sheet Scanned (lnitials/datt): ___________ Parameters uploaded to LI Ms (Initials/date): ___________ _ 

Data QC'd in LI Ms (Initials/date):---·--------· __ _ Data Migrated to WIN (Initials/date): __ . 

All documentation meets requirements of FDEP SOP FD 1000 

BD 6/2/2020



Revision 2/24/2020 
I .••••• •• ' I,.., ... - II.I--- - ' WBID Number Matrix: Samp~e: Initials Initials 

Surf~ E.cor Sample & Document-

I llllll lllll lllll lllll lllll lllll 111111111111111111 

Fresh Entero 0 Preservation . ation 

WIN ID/Field ID: 
2322.. Surface Salt Fecal 0 

~ -1,<:: 0 
20030760 

Sample Access: Sample Ice Preserved in 15 

BUTCHER PEN CR AT WESCONNETT Wading O Dock 0 mi~~? 
From Shore p{eridge 0 Ye 

NoO 
-

T~ Total Sample Temp Conductivity Salinity pH D.0. D.0. Secchi 
Ebb/ ood ' Time 

depth(m) depth(m) ·c µmhos ppth mg/L % sat m s.u. Slack 

~DL¼C \ .1·1 o~<~ \B1D 3 72. o,1«o ~.'\ 1~·3 % .. I c .. 8 

Comments and Weather: --p ~l·i Clot.Xi~ i 7tf 
I \A/IM hl11J'V\hn.r / C.itn. ".l"""~n WBID Number Matrix: Samp~pe: Initials Initials 

Surface E.coli Sample & Document-

I llllll lllll lllll lllll lllll lllll 111111111111111111 

z32l{;A Fresa Entero Preservation ation 

WIN ID/Field ID: ' Surf ce Salt Fecal 0 
0 --11( --1,< 20030891 Sample Access: Sample Ice Preserved in 15 

GOODBYS CR ABOVE WEST BRANCH Wading O Dock 0 minutes? 

AT SAN CLERC From Sh~ Bridge 0 Yesl)( 
NoO 

Total Sample Temp Conductivity Salinity pH D.0. D.O. Secchi 
~e Time 

depth~m) depth(m) ·c µmhos ppth mg/L % sat 
lood 

s.u. m ck 

1130 (').,(/ b ~c. \1 .. D '3S~.s () <' \7 7 .. 1 L'l~Z. lifJ D,4 
I Job 

Comments and Weather: 
1 73'0 7 d-<' ·H" CL t:,'l)ci 'I 

I . -· WBID Number Matrix: Sample Type: Initials Initials 

11111111111111111111111111111111111111111111111111 

Surface E.coli 0 Sample & Document-
Fresh 0 Entero 0 Preservation ation 

WIN ID/Field ID: Surface Salt FecalO 

20030793 D ~x -v< Sample Access: Sample Ice Preserved in 15 

CRAIG CR @ HENDRICKS AVE Wading O Dock 0 minutes? 
From Shore O Bridge 0 Yes 0 

NoO 

Total Sample Temp Conductivity Salinity pH D.0. D.0. Secchi Tid 
Time Ebb~ depth(m) depth(m) ·c µmhos ppth s.u. mg/L % sat m SI 

\2..0D Q.,'il (; ~ '2- lq_,5 {O Lfl ~ 5J1\ C:,.C, A&r 3,.4 45 .. 9 ().,'i 

Comments and Weather: 

'°"Pa,iflv c,~vc/,J i 7~3e, 
I \A/IP,.I l\l11""'h" .. / c:•- 1.1 ..... -...! WBID Number Matrix: Sample Type: Initials Initials 

\ \11\\1 \\I\\ 11\\\ 111111111111111 lllll lllll llll llll 

Surface E.coli 0 Sample & Document-
Fresh 0 Entero 0 Preservation ation 

WIN ID/Field ID: Surface Sa It Fecal D 

20030958 0 ./4 ~ 
CRAIG CR 1 OOm DOWN FROM Sample Access: Sample Ice Preserved in 15 -

Wading D Dock D minutes? 
FOOTBRIDGE IN PARK From Shore O Bridge 0 YesO 

NoO 

Total Sample Conductivity Salinity ?:e Time 
Temp pH D.0. D.0. Secchi 

Ebb 
I 

od. 
depth(m) depth(m) ·c µmhos ppth s.u. mg/L % sat m Sia 

12.tD 0, L./'-t O • 2.. • Fl '"7 1'317,3 '7°Cf ~ °ill 7. 0 81 fl ,,44 ·,- l • 1AI 

t'l~ 4 7~'2. \{0\3> 
Comments and Weather: 

. f{0ly C!c)\)(1'-f I ·,5° 
I 

All documentation meets requirements of FDEP SOP FD 1000 



Request Number: RQ-2020-03-09-14 

Bmap 1 2020 

Florida Department of Environmental Protection 
Central Laboratory Submittal Form 

Page 1 of 2 

last revised Jan 25, 2018 

Customer: NE-DIST 

Project ID: BMAP 

WIN ID/Field ID: 111111111111111111111111m1111111~,1~11111 
20030760 

Requester: 

Collected By: 

BUTCHER PEN CR AT WESCONNETT 

I 
Latitude D dd I Longitude 

Odms ----------~~ 

WIN I D /Fie Id I D: I llllll lllll lllll lllll lllll llll llll lllll llll llll 
20030082 

BUTCHER PEN CR @ CONFEDERATE PT ROAD 

Latitude 

Latitude 

Latitude 

Odd I Longitude 
Odms 

WIN 
I 

Field ID: IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
20030801 

BIG FISHWEIR CR SF 
@ HAMILTON ST 

0 dd I Longitude 
Odms 

WIN 
I 

Fielci ID: IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
20030953 

LITTLE FISHWEIR AT OAK ST. 

D dd I Longitude 
Odms 

Relinquished By: Date/Time Shipping Method 

Jerem~. Parrish Field Report Prepared By: 

-y AcQmaJd 
Ua1~b~ 

< 

j_ £Dz:.? I N~ J<OL , 
D Comp Collection (comp begin or grab) ___ ,.... omposrte end Bottle 

.Grab Date 6 ~ , 2- 2o zPnme Date Time Group(s) 

-· mg/L Total Res. Chlorine (See pg 2) 

Temp lpH 
(C) va .. o to~<=\ 

D dd I Salinity D dms (ppt) C,. l 6 !Comments 

Sample 
Depth 

0 % sat (mg/L) 

Oo3 
O ft I Sp. Conductance 

"lit.m (umho/cm) 3a 2 

D Comp I Collection (comp begin or grab) ~ Composite end 

Date o:5- \2..=ZoZ.O Time 

Temp LI 
(C) \9• 1 

pH 
le,. 9 

Odd 'Salinity Li. 
0 dms (ppt) ~ .. ,(p 

Comments 

Date Time 

Diss. Oxygen O mg/L 'Total Res. Chlorine 
0 % sat (mg/L) 

Sample i::- CJ ~ I Sp. Conductance 
Depth O • \ ? ~ (umho/cm) f..o ~ \ 2. 

D Comp I Collecti~n (comp begin or grab) 

~rab Date 03-1£_ a:>2.D Time 

omposite end 

Date Time 

tc) 

Temp 

8 (C) l " 
pH 7-2. 

D dd I Salinity 
Odms (ppt) \ • \ 3 

Comments 

Diss. Oxygen 

~ .. 5 
mg/L 'Total Res. Chlorine 

D % sat (mg/L) 

Sample c::· D ft I Sp. Conductance toa 
Depth D, \ > ~ m (umho/cm) 2 l 

D Comp I Collection (comp begin or grab) 

~rab Dateo3-t2__-2.0Z6Time Time 

Matrix (type, e.g., Sal 

Temp lScf (C) . 

Odd 'Salinity ,\ 
Odms (ppt) · ·o. 2, 

pH t.,.,5 
Comments 

Number of Coolers Shipped: 

Diss. Oxygen ~.s mg/LI Total Res. Chlorine 
O % sat (mg/L) 

.
S. a. mple i;J Jft I Sp. Conductance An -, 
Depth 0--l IJ(mf(umho/cm) · 77 

Received By: Date/Time 

" 
Bottle 
Group(s) 

,A 

Bottle 
Group(s) 

A 

Bottle 
Group(s) 

J\ 



Group: A Bottle Type: P-250ML-WI-THI # of Bottles: 5 Preservative: ICE 

NE-ALS-ECQ 

Group: B Bottle Type: P-250ML-Wl-THI # of Bottles: 2 Preservative: ICE 

NE-ALS-ENQ 

• 

Page 2 of2 

Enter Number of Bottles Sent to Lab 'C;, 

Enter Number of Bottles Sent to Lab 2.. 

~ -\o ALS 
~ 



Page 2 of 2 

Group: A Bottle Type: P-250ML-WI-THI # of Bottles: 5 Preservative: ICE Enter Number of Bottles Sent to Lab--------+-------

NE-ALS-ECQ 

Group: B Bottle Type: P-250ML-WI-THI # of Bottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab-------."----------

NE-ALS-ENQ 



Request Number: RQ-2020-03-09-14 

Bmap 1 2020 

Customer: NE-DIST 

Project ID: BMAP 

WIN ID/Field ID. 
I llllll lllll lllll lllll lllll lllll 111111111111111~ 

20030793 

Florida Department of Environmental Protection 

Central Laboratory Submittal Form 

Requester: Jeremy M. Parrish Field Report Prepared By: 

Collected By: Sampling Agency: 

0 Comp I Collection (comp begin or grab) 

~Grab Dateo3-\2.--~o?'~Time 

( '"East~ Composite end 
-i:;entral Date 

Matrix (type, e.g.~resh, etc) Diss. Oxygen 

Time 

Page 1 of 2 

last revised Jan 25, 2018 

Bottle 
Group(s) 
(See pg 2) 

~mg/\jTotal Res. Chlorine 

3 .. 9 D % sat (mg/L) 

CRAIG CR@ HENDRICKS AVE Temp pH Sample D ft Sp. Conductance ~ (C) \C\ • S l,P\ D ... '2.. Om (umho/cm) \Oi4\S Depth 

Latitude 0 dd ;I Longitude Odd Salinity S at l Comments 
Odms Odms (ppt) ' 

/" -- "' 

111111111111111111 ~lllll llll llll llll Ill 

B Comp I Collection (comp begin or grab) {. E<>c::tonil Composite end Bottle 

~rab Date O 3.-\ ~ -2',Z.Ofime Central Date Time Group{s) 
WIN ID/Field ID: 

Matrix {type, e.e,Fresh, etc) Diss. Oxygen g'° mg/Lrotal Res. Chlorine 
20030958 ,.CJ 0 % sat (mg/L) i CRAIG CR. 1 OOm DOWN FROM ' 

FOOTBRIDGE IN PARK Temp 
\ q .. (p 

pH 
7.,2.. 

Sample O ft Sp. Conductance 
(C) Depth O., Z.. !Si'm (umho/cm) 13 i 7 2,3, 

-
r 

Latitude Odd ;I Longitude Odd Salinity I 'J Comments 
Odms Odms (ppt) • -

,r ,-.. 

1111111111111111111~~11111111111111111 

0 Comp I Collection (comp begin or ~rab) ( Eas~ Composite end Bottle 

~Grab Date 03 ·l2.-2ocD Time Central Date Time Group(s) 
WIN ID/Field ID: 

Matrix (type, e.g., Salt~etc) Diss. Oxygen J&mg/L !Total Res. Chlorine A 20030891 
Cb:1'L D % sat (mg/L) 

GOODBYS CR ABOVE WEST BRANCH 
AT SAN CLERC 

Temp 
\1 .. 0 

pH -, . \ Sample D ft Sp. Conductance 5" 
(C) Depth 0/l ~ (umho/cm) .3 5 

Latitude Odd ;I Longitude Odd Salinity D&\1 Comments 
Odms Odms (ppt) 

Location 0 Comp I Collection (comp begin or grab) Eastern Composite end Bottle 

0 Grab Date Time Central Date Time Group(s) 

Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen O mg/\lTotal Res. Chlorine 
O % sat (mg/L) 

WIN/STORET # Temp pH Sample Oft Sp. Conductance 
(C) Depth Om (umho/cm) 

Latitude Odd ;I Longitude Odd Salinity Comments 
Odms Odms (ppt) 

Relinquished By: Date/Time Shipping Method Number of Coolers Shipped: Received By: Date/Time 

I 



A Enulrcnmental 

CHAIN OF CUSTODY/ LABO RA TORY ANALYSIS REQOOST FORM 

9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 / FAX (904) 739-2011 

SR# 

ALS Contact: Mandy Sullivan 

Page I of __ I 

Client Name Project Number ANALYSIS REQUESTED (Include Method Number and Container Preservative) 
FDEP-NEROC RQ-2020- i!> 3 - CC\ - \ 4 eservat 8 8 Preservative Key 

Report To Report CC 0. None 
cri 

DeQ-Overflowmicro(@.deQ. state. fl. us 0::: I.HCL (..t.l 

Company/ Address ~ 2. HN03 

8800 Baymeadows Way W ~ ·5 3. H2S04 z 0 
Jacksonville, Fl 32256 0 0 0 4.NaOH u (.) 0 .... 

""' ui Q) 5. Zn. Acetate 
0 c 

Phone# FAX# 0::: w 6. MeOH 
(..t.l 

904-256-1700 . co 7. NaHS04 

s;:jgn~l~e-
r~ ;,nte~e _c__,.. ::E 

::i 8. ICE 
~ 1/ ~ - ca'°~ z 

- REMARKS 
• \ SAMPLING 

Matrix 
CLIENT SAMPLE ID LABID DATE TIME 

2..0030<\53 ~-(2-J ~ o9.z..5 SW I V frul-\ 
z..oo 3 o e,o \ C>°lt:_i C r v 
2..003 0082. lO'l.S I .J / 
200 :3 O 7'-''D ,010 I .J ,, 
2.oo3oet\, ll~O ' ..J / './ 
·2..oc,307 G\3 l'2Db l v / M&J1J1n1t.. 

2ee'i3 o C\ S 8 ~ ~ \2.LO 1,' \ ""' i 

Special Instructions/Comments: Email Report to: Dep-Overflowmicro@dep.state.fi.us TURNAROUND REQUIREMENTS REPORT REQUIREMENTS INVOICE INFORMATION 

I. Results Only -RUSH (SURCHARGES APPLY) II. Results + QC Summaries P.O # B10739 

L0 6
c- - -X STANDARD (LCS. DUP, MS/MSD as required) - _ Ill. Results + QC and Calibration Summaries Bill to: 

REQUESTED FAX DA TE IV. Data Validation Repon with Raw Data -NIA 

REQUESTED REPORT DATE Edata Yes No -- --. N/A 

Si ./ ,, ~n:z,ed ~ K~~ ~nnqmsnea tsy Kecetvea tsy Ke1mqu1snea tsy Rece1vea tsy 

- '" - e Signature Signature Signature 
V/'\ - ~ - ~ --"{" \. 

PA~N~i-4-\ W\ b~ Prin~/t£6 . .,. ~~___,, "'rune PnntedName Printed Name Printed Name 

Firm~f> /_NC.~ Firm /Jt::1 r,rm Finn Firm Firm 

Dateflime ' 
o3- 12-2.0'2..o Date/Tim~ /i z_j Ull--n Date/Time Date/Time Date/Time Date/Time 

,">-4"-




