
CALIBRATION AND VERIFICATION LOG (FDEPSOPFTlOO 1500,FD1000-FD4000} 13/v\Ar 2. 
Boldly "X" this 
box if there are 

qualified data on 

MeterlD: ,}-c,/~ RQ- Zd"].Q-6~---5 Project tS\'fjq t .J} 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. 

Temperature (Quarterly) FT 1400 Date of Last Temperature Verification __________ _ 

.N~me' Date 
l i, ; 

Yl 
%00 Probe Probe 

Charge Gain 

ICV 

CCV 

Lab 
I 

c~v P / F L/ F 

·• DO Acceptance criteria from Table± 0.3 mg/L. Rapid-Pulse Sensors: DO Gain Range 0.7 to 1.4; DO Charge Range 25-75. 
Optical: DO gain range 0.85 to 1.15 (Pro DSS 0.75 to 1.50); DO charge N/A. Steady-state & Galvanic Sensors: DO Gain & Charge N/A. 

Spec. 1.Nam Date Time Lot# Explr. Standard. Meter. . Lab 
! I .Cond. I 

1 
CT-ET· Date µmhos/cm Reading / 

FT 1200 · t mhos cm 

CCV 

CCV 

Conductivity Acceptance criteria± 5% 

P ..... ·· ·., Na"!F 
D PSOP /< 
FT Hoo', /;;, rJ . 

Date 

Callbr. 

Calibr. 

Calibr. 

rev 

CCV 

Time... Lot# 
CT,ET. 

Explr. 
Date· 

t 00 1 

P/F 

pH Temp Meter fT!V 
Buffer· 0c 
SU 

Lab 
I 

ccw P/F L/F 

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

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

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

If NO, what will be used? (c1,c1eon•l Secchi Disk Line/ Sonar Unique ID: _____ _,· Date of last verification: ____ _ 

_Name Date Time Callbrc1ted . , ICVValue, Lab/ 
Value (0,00 or 

. ,,~' , 

Field StH,t.tl meters offset · ':met~rs 
p essure mode in air JI't ~ ·75u t1 'lf7 

Report two decimal places. Round numbers< 4 down, 2: 5 up. ICV acceptance criteria± 5 % or± 0.05m, whichever is greater. I COMMENTS: 

Form effective August 1, 2018 



i 

Revisibn 2/24/2020 
IA/Ill.I ll.l11mhor / C::ito I\J::imi::i 

WBID Matrix: Sample Type: Weather Conditions: 

WIN I Field ID: 

l llllll lllll lllll lllll lllll lllll lllll lllll llll llll 
Number Surface Fresh}(: E.coli D 

2.2.2.5 I5 Surface Salt D Entero D 
Fecal D 

20030897 
Comments: Sample Access: Sample Ice Initials Initials 

MONCRIEF CR@21ST ST WadingO Preserved in 15 Sample & Documentation 

From Shore)( minutes? Preservation 

Dock D Yes D ~ --,fl( Bridge D NoO 

Tim~ 
Total Sample Temp Conductivity Salinity pH D.0. D.0. Secchi Tide 

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

• Slack 

HOS c) •. ,Z a . \ 2L.fo5 2,i,.\O. 3 
() C \ \ 7-7. z .. 75 ·<:_ 2 .. '1 o,1-

I WIN Nl1mhpr l<;itP N;:imp WBID Matrix: Sam~pe: Weather Conditions: 

I llllll lllll lllll lllll lllll lllll lllll lllll llll llll 
Number Surface Fresy E. c . 

WIN I Field ID: z.22.s 1.2.) 
Surface Salt Enterri D 

Fecal D 

20030726 Comments: Sample Access: Sample Ice Initials Initials 
WadingO Preserved in 15 Sample & Documentation 

MONCRIEF CR AT MONCRIEF ROAD From Shor~ 
m~? 

Preservation 

Dock D · Ye Al JI/J Bridge D NoO 

Total Sample Temp Conductivity Salinity pH D.0. D.0. Secchi Tide 
Time 

depth(m) depth(m) ·c µmhos ppth mg/L % sat 
Ebb/ Flood 

s.u. m 
Slack 

' 

ll 2.; o .. ~ . ...._ 
C-i .. O'-· :2~-~ :> {-/1. ! 1 O,. I:{ 7.;27 "f. IC, X's .'1 off(s'J 

i 

WIN Nurber / Site Name WBID Matrix: Sample Type: Weather Conditions: 

Number 
Surface Fresh D E.coli D 

! 
Surface Salt D Entero D 

Fecal D 

Comments: Sample Access: Sample Jee Initials Initials 
Wading D Preserved in 15 Sample & Documentation 

From Shore D minutes? Presel'\lation 

Dock D YesO 
Bridge D NoO 

Total Sample Temp Conductivity Salinity pH D.0. D.0. Secchi Tide 
Time Ebb/ Flood 

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

WIN Number/ Site Name WBID Matrix: Sample Type: Weather Conditions: 

Number 
Surface Fresh D E.coli D 
Surface Salt D Entero D 

FecalD 

Comments: Sample Access: Sample Jee Initials Initials 
WadingD Preserved in 15 Sample & Documentation 

From Shore D minutes? Preservation 

Dock D Yes D 
Bridge D NoO 

Total Sample Temp Conductivity Salinity pH D.0. D.0. Secchi Tide 
Time 

depth(m) depth(m) ·c µmhos ppth mg/L % sat 
Ebb/ Flood 

s.u. m 
Slack 

' 
I 
! 

'1 

Signature: _ _,_,_"::~~----'~----------------- Date: ~ -27- a, 2D 

Field Sheet Scanned (lnitials/date):-1£ sp.'if2o~ameters uploaded to LIMs (Initials/date): _______ _ 

Data QC1d in LIMs (Initials/date): ______ _ Data Migrated to WIN (Initials/date): __________ _ 

All documentation meets requirements of FDEP SOP FD 1000 

BD 6/15/20



Revision 2/24/2020 

Florida DEP North East District ROC BMAP Field sheet 
Date: S ·· 2-7 - 202.D RQ#: 2.026 - c,5-- cA - 11 
Event Name: 13.AJ\Ar: 2. Meter ID: :Pro)}SS' 5\,\--<.~i' 
Sampling T earn Members: \'(;Appl"-bf.t1'· -I~ Mb.SL-\µ_.r 
Alf bacteria samples taken are surface water grab ~~es. 

WIN ID/Field ID: llllllllllllllllllllllllllllllllllllllllllllllllll 
20030848 

NW TRIBUTARY TO OPEN CR AT HODGES 

Time 
Total Sample 

depth(m) depth(m) 

I \A/11\1 1\1.,..,...ho, / Cito N:,m,:, 

Temp 
·c 

Conductivity 
µmhos 

WIN ID/Field ID: 11111111111111111111111111111111111111111111111111 

Time 

20030653 

TERRAPIN CR AT FAYE ROAD 

Total 
depth(m) 

Sample 
depth(m) 

o.ob 

Temp 
·c 

Conductivity 
µmhos 

I WIN Number/ Site Name 

Time 

WIN / Field ID: llllllllllllllllllllllllllllllllllllllllllllllllll 
20030123 

TROUT R @ DINSMORE 
BOAT RAMP DOCK NR US 1 

Total Sample 
depth(m) depth(m) 

Temp 
·c 

Conductivity 
µmhos 

I WIN Number/ Site Name 

Time 

WIN 
I 
Field ID: IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

20030753 

TROUT RIVER AT 
OLD KINGS RD 

Total 
depth(m) 

Sample 
depth(m) 

o,s5 

Temp 
·c 

Conductivity 
µmhos 

Matrix: WBID 

Number 

izqq "B 
Surface Fres~ 
Surface Salt 0 

Samp~Jype: 
E.coli~ 
Entero 0 
Fecal 0 

Weather Conditi7ns: 

o~-G~ 
}V\1<\ 'oQ 1s 

Comments: Sample Access: 

Cl_~ /::..a 2 11 Wading D .../ 
From Shorey,,. oj: ('MV\ ~,o-t.,~~ockO 

· 2- (\I . \Ats Bridge 0 

Salinity 
ppth 

pH 
s.u. 

D.O. 
mg/L 

Sample Ice 
Preserved in 15 
minutes? 

Ye~ 
NoO 

D.O. 
% sat 

Secchi 
m 

Initials Initials 
Sample & Documentation 

Preservation 

..PJ" 
--(~ \\1 

Tide 
Ebb/ Flood 

Slack 

WBID 

Number . { 
z_2o'i 

Matrix: £ 
Surface Fresh {J) 
Surface Salt 0 

Samp_l;jYpe: 
E.col~ 
Entero 0 
Fecal 0 

Weather Conditions: 

Comments: 

Salinity 
ppth 

WBID 
Number 

pH 
s.u. 

2.2.D~B 
Comments: 

Salinity 

ppth 

WBID 
Number 

pH 
s.u. 

l2D3 
Comments: 

Salinity 
ppth 

pH 
s.u. 

1 . ..ttl C.91 

Sample Access: 

WadingO 

From Shore~ 
Dock 0 
Bridge 0 

D.O. 
mg/L 

Matrix: 
Surface Fresh D 
Surface Sa~ 

Sample Access: 
WadingO 
From Shore D 
Dock 0 
Bridge 0 

D.O. 
mg/L 

Mntrix: 
Surface Fresh-§' 
Surface Salt 0 

Sample Access: 
WadingO 
FromShorej{ 
Dock 0 
Bridge D 

D.O. 
mg/L 

Sample Ice 
Preserved in lS 
minutes? 

y~ 
No 0 

D.O. 
% sat 

Secchi 
m 

o. tis') 

Initials Initials 
Sample & Documentation 

Preservation 

A 12 .Y/b 
Tide 

Ebb/ Flood 
Slack 

Sample Type: Weather Conditions: 
E.coli 0 
Entero)( 
Fecal 0 
Sample Ice Initials Initials 
Preserved in 15 Sample & Ooc,mentat,on 

minutes? t--'--Pr-"ese'-rv=atl=on'--1-------1 

~:s~ --1,{~K 
D.O. 

% sat 
Secchi 

m 

Sampl:JVpe: 
E.co~ 
Entero D 
Fecal 0 
Sample Ice 
Preserved in 15 

minutes? 

~e:ff ., 
D.O. 
% sat 

Secchi 

, , m 

" Tid 
Ebb/0 
SI~ 

Weather Conditions: 

Initials Initials 
Sample & Documentation 

Preservation 

A( m 
Tide 

Ebb/~ 
SI~ 

"" rlr,rumPntntion meets reauirements of FDEP SOP FD 1000 



Request Number: RQ-2020-05-04-41 

Bmap2 

Customer: NE-DIST 

Project ID: BMAP 

WIN ID/Field 
I
D: IIIIIIIIHHll!llllllllllllll~IIIII 

20030848 

Florida Department of Environmental Protection 
Central Laboratory Submittal Form 

Requester: Jeremy M. Parrish Field Report Prepared By: 

Collected By: Sampling Agency: 

Page 1 of 2 

last revised Jan 25, 2018 

_;;A. \{1 wt h~lAq 
fttr /JJ c :ROC. 

I 
Bottle 

Time Group(s) 

Matrix (type, e.g., Salt, res etc) - Diss. Oxygen mg/L Total Res. Chlorine (See pg 
2
) 

(c~ 3& D % sat (mg/L) 

NW TRIBUTARY TO OPEN CR AT HODGES Temp lpH I Sample D ft I Sp. Conductance . 
(C) 2..'i., 1 7. 0 7 Depth O .. l S ti( m (umho/cm) ~ '2. & \ 

A 

r~tiWde WIN 10/F;eld ID ,.:~;;;;II 8 ~~. ~; 7o;me D~ ~~I nm;L Toral - ::1~ •• 

20030653 (,. ~1\q D % sat (mg/L) 

Comments 

TERRAPIN CR AT FAYE ROAD Ii)mp 23d9 tH '1,,, 5 7 Sample O ft Sp. Conductance 
Depth C • O 5 tifm (umho/cm) \ CS .. S 

[Latitude 

lLamuae 

Latitude_ .. 

LJOO lLOng11uut: 

Odms 

WIN 
I 

Field ID: lllllllll~l~ll~lllllll~~ll~lllll~III~ 
20030123 

TROUT R @ DINSMORE 
BOAT RAMP DOCK NR US 1 

Odd I Longitude 
Qdms 

WIN/ Field ID: 11111111111~111~11111m1111mrn111111111~ 
20030753 

TROUT RIVER AT 
OLD KINGS RD 

· oda-r [ongffude 
Odms 

y~2.7-2.o2.o 
1145 

Shipping Method 

0 dd I Salinity /"I 5 I Comments 
Odms (pp!) u • 0 

O_ Comp I Collection (comp begin or grab) . 

Grab Date r;..3-7-Zo Z.:C, Time \6Z. S 
omposite end 

Date Time 

Diss. Oxygen 

2-9 
mg/L I Total Res. Chlorine 

D % sat (mg/L) 

I;~p 2wv I lpH f.o., {.o 
Sample D ft I Sp. Conductance 
Depth O <> '2.8 15( m (umho/cm) \] 

1 
<c,5~ 

D dd I Salinity • 
0 dms (pp!) \ D • 3 

Comments 

D fomp I Collection (comp begin or grab) 

Grab Date 5--Z.~ZI:} Time \O'-\ O Time 

Diss. Oxygen ~mg/LI Total Res. Chlorine 
2., '2..B O % sat (mg/L) 

Ii>mp i. ~-~ pH !Sample S Oft !Sp. Conductance 
__ (o.,_~L---~tQepfu __ O.o.3 -~m (uml"toi'cn,) ·z;rz:.4-- -

Odd I Salinityl .d\ 
O dms (ppt) '" 7' 

Comments 

Received By: Date/Time 

_.,v/-4 
Number of Coolers Shipped: 

Bottle 
Group(s) 

A 

Bottle 
Group(s) 

13 

Bottle 
Group(s) 

A 



Page 2 of 2 

Group: A Bottle Type: P-250ML-Wl-THI # of Bottles: '!!,. 5 Preservative: ICE Enter Number of Bottles Sent to Lab ,........- • • ,...., ; ,-. ,.,-

NE-ALS-ECQ -
Group: B Bottle Type: P-250ML-Wl-THI # of Bottles: 1 Preservative: ICE Enter Number of Bottles Sent to Lab 5~ io .A LS 

NE-ALS-ENQ 



I 
I 

Request Number: RQ-2020-05-04-41 

Bmap2 

Customer: NE-DIST 

Project ID: BMAP 

WIN/ Field ID: 
I llllll lllll lllll lllll lllll lllll lllll lllll I~ 1111 

20030897 

MONCRIEF CR @ 21 ST ST 

Latitude Odd ;I Longitude 
Odms 

WIN / Field ID: 

llllllllllll~llllllllll~I IIIIIIIIIIIII II 
20030726 

Florida Department of Environmental Protection 

Central Laboratory Submittal Form 

Requester: Jeremy M. Parrish Field Report Prepared By: 

Page 1 of 2 

I • j \last revised Jan 25, 2018 

i, AcD~ l--xJ 
-.,. 

~'?/ ,NE_ "°ROL Collected By: Sampling Agency: 

~w\ ba .. c_J'\.L-t'"" - -
' ' I I 

D Comp Collection (comp begin or grab} (_ 'Easte~noomposite end 
, 

Bottle 

iii:!Grab Date 5-2-7-ZD'ZJ:> Time \ \ D:) -renrral Date Time Group(s) 

Matrix (type, e.g., Sa , Fre etc} Diss. Oxygen ~g/\j Total Res. Chlorine 
(See pg 2} 

2-1'5 D % sat (mg/L) A 
Temp A- pH 1-2. Sample 0 ft I Sp. Conductance . 
(C) 2: _ c; Depth O ti\ ~ (umho/cm) 2.'\C . ~ 

Odd Salinity Comments 
Odms (ppt} o .. n J-

O Comp Collection (comp begin or grab) 
\\25 ~ Composite end Bottle 

~rab Date 5'-'Z:7-ZoZ.Z:, Time Date Time Group(s) 

Matrix (type, e.g., Sa~tc) Diss. Oxygen vA _.Kmg/\lTotal Res. Chlorine 
'3. \ it:, 0 % sat (mg/L) 

MONCRIEF CR AT MONCRIEF ROAD 
Temp L\ pHt•2.7 Sample 

2 O ft 

1

1 Sp. Conductance 
(C) is .. Depth O"' ,P?m (umho/cm} 2k, Cf. 0 

Latitude Odd ;I Longitude Odd Salinity O \ "3 Comments 
Odms Odms (ppt) • 

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

D Grab Date Time Central Date Time Group(s) 

Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen D mg/\lTotal Res. Chlorine 
0 % sat (mg/L) 

WIN/STORET # Temp pH Sample O ft. I Sp. Conductance 
(C) Depth 0 m (umho/cm) 

Latitude Odd ,1 Longitude Odd Salinity Comments 
Odms Odms (ppt) 

Location O Comp Collection (comp begin or grab} Eastern I Composite end Bottle 

O Grab Date Time Central Date Time Group(s} 

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

WIN/ST0RET # Temp pH Sample g ~P- <:onductancEL _ ~- _ . -- -----

(_C)_ - - - ·- - - --- ----- - - -- Depth- ---0 m (umho/cm) 

L~titude_~- -~~--~---g:!sllong-itude Odd Salinity Comments 
Qdms (ppt) 

Date/Time 

5'-2.7-~d) 
Shipping Method 

.A"/A 
Number of Coolers Shipped: Received By: Date/Time 

114:i 



Page 2 of 2 

Group: A Bottle Type: P-250ML-WI-THI # of Bottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab ______________ _ 

NE-ALS-ECQ 

Group: B Bottle Type: P-250ML-WI-THI # of Bottles: 1 Preservative: ICE Enter Number of Bottles Sent to Lab _______________ _ 

NE-ALS-ENQ 



A Enuironmental 

CHAIN OF CUSTODY/ LABO RA TORY ANALYSIS REQUEST FORM 

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

SR# 

J\L_S _(:OJtlll_ct:_ ~andy Sullivan 

Page I of __ I 

Client Name Project Number ANALYSIS REQUESTED (Include Method Number and Container Preservative) 

FDEP-NEROC RQ-2020-05-o4-4J eservat 8 8 Preservative Key 

Report To Report CC 0. None 
en 

DeQ-0verflowmicro@deQ.state.fl.us ~ I. HCL ... 
Company/Address z 2. HNO3 

8800 Bavmeadows Wav W ~ ·a 3. H2S04 z 0 
Jacksonville, Fl 32256 0 0 (.) 4. NaOH u 0 (.) ._ 

..i., ui Cl) 5. Zn. Acetate 

Phone# FAX# 
0 C: 

904-256-17jl09o-\ -ZSl.,-17°0 
~ w 6.MeOH ... 
i:o 7. NaHS04 

f~e6 s:x:::te~l ~ b~~ ;E 
::> 8. ICE 

- ~e,_/-<-r z - REMARKS 

CL\ENT SAMPLE ID 
I ~AMPLING 

Matrix 
LAB ID DATE TIME ,_ 

2.003 o8t.\B ~-2.7- O'\\ti SW 2. J 
/ +:r-e:-s h 

2.oo ~o "=> S ·3 2.02.0 CflSS Z- ...I / \, 

2...oo~o ,z. 3 lo'"l..S. z. v" .tv\~IV\<. 

2.D02.i Ol 5 3 ~o z. v' 
/ 

fi-'e.> \., 
·2..00 3oeft1 \\O~ .z.. V / I 

20030,2.~ ,, \\ 2 S 'l. v" . ,, 
II' 

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

I. RcsuJts Only 

c).~L.--
-

1-~ or'-,, 

~ RUSH (SURCHARGES APPLY) II. Results + QC Sum.manes P.O.# B10739 -
~STANDARD (LCS, DUP, MS/MSD as ,cqui=I) 

Ill. Results + QC and Calibralion Summaries Bill 10: - -REQUESTED FAX DATE IV. Data Validation Rcpon wi1h Raw Dara -NIA 

REQUESTED REPORT DATE Edata Yes No 

----- IN!A -- --
. ~mquished By RP( 

~ ~nnquishecf By Received By Relmqu,shed By Kece,ved By 

- S1.i:.n.wtre /4 ~ Si ture Signature Signature Signature 

M/. - ~ 1:::-- .... 
Pr. dN \~ A M 1

~ _l .... \~.\>· - \_.,, ·~YJlj ~ - . -~ ~ueaNanie Printed Name Printe_ll_!'!__ ame ___ ---- ----- --- rPrinted Name 

--- [l'imL t" J-i..'1~/~Nc, ~"Rbc.. -l.1'11111~ Firm Firm Firm Firm 

Date/Time ,5-2 7 _ 2.DZC:> DatPn ime/ .,/ p ,J7. ~ ./ Date/Time Date/fime Date/Time Dateffime 
,<...;,//., ., ...... .,. 




