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CALIBRATION AND VERIFICATION LOG (FDEP SOP FT 1000-FT 15[20 F%%FD 4000)
, (] )

Meter ID:

Notes: (1) Always wait for meter to stabilize before recording any readings.
(2) Report all digits displayed. Do not round before reparting 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 ZZ ? 0
DO | Name Date  [Time |Temp |Bar 0. [Meter |%DO |Probe [Probe |Pass [lab
DEPSOP | | JCTET fec Chart (D.O. | Charge. Gfinjgizg [ |
FT 1500 : w mmHg | mg/L b | Fall | Field
catbr. | JVars U |6/22)e)| 13700 [ |54y | $2 | T2 o] — or2|@cfors
lcv o J 1738w (744 [¢2 | TM[100.5 | — |nee7|OFlO/F
ccv Srply | MB32c8 | AZ | g0 8.0 00.6] — 100 Qs
cev / ' PrE|L/ ¢l

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. Name Date Time. | lot# Expir. Standard | Mete

Cond. CT-ET ; Date . umhos/cm f

FT1200 | - | . i faea 5 iy

caier. | Jlovsh 8770 939 20002 ¢ | W2 ||

L J— 210 | (90204 | 7120 [1 0D

v | RAopleh, o 1Y 905 Niz20 | Sovos

cev 7 '

Conductivity Acceptance criteria + 5%
pH Name Date Time |lot# pH Temp | Meter
DEPSOP | - g | CT-ET Buffer . [°C ~ reading
frazo0 | . | | , su | lsu
cabr. | Ve ¢l | ¢/r2)z 54| 2909 6 | 10zt |7 26.2 | 7.0
Calibr, f 241|200 £S3 { /ZL 4 1Z” 4/,0( ;‘}?—Q (0/F @/—?
Calibr. / Mz |Zooz9u | 72 10 220 |48y ro sieir A
icv L Y 200853 1= (Y. | ZEG [Fou[[¥Ss 6 e
& |\ ~Z Ayyres, ; j 14M5| zombiy | 912/ Jjo.o | T¥|992 | 2028 B/k () *
cev P/FIL/F

pH Acceptance criteria+ 0.2 SU; mV pH 7 Range 0 + 50;
if mV are recorded: slope from 7 to 10

mV pH 4 Range +180 £ 50; mV pH 10 Range -180 £ 50;
, Slope from4 to 7 (both must be between 165 and 180 mV)

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? (e one) Secchi Disk Line / Sonar  Unique ID: ; Date of last verification:
Depth Sensor Name Date | Time = | Calibrated IV Value, | Pass/ | lab/:
(Daily Calibration & 1 | Value(0.00 or. .| meters -« | Fail | Fleld
ICV) G | | Offset),’ meters LN T S
Pressure mode in air jﬂl sl é/ZZ '2& 7’-{5 Vaox/ [,W é// F d/ E

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

COMMENTS:

Form effective August 1, 2018



All documentation meets requirements of FDEP SOP FD 1000

Revision 2/24/2020
Florida DEP North East District ROC BMAP Field sheet D"‘;T;L v
Date: Q/ZZ/ZCD RQ#: &0;0 06 o L{‘O
EventName: (VAP 2 , MeterD;__StiTth
Sampling Team Members: S fAMQ\«/W K. ﬂh"\vw
All bacteria samples taken are surface water grab sémples
WIN Nitmbar / Sita Nama BT Matrix: Sample Type: Weather Conditions:
Number Surface Freshﬂ E. coli,ﬂl v “41 / ?05
Surface Salt OJ Entero (J :
WIN ID/Field 1D 22641 Fecal O
20030653 Comments: Sample Access: Sample Ice Initials Initials
Wading [ Preserved in 15 Sample & Documentation
From Shore minutes? Preservation
TERRAPIN CR AT FAYE ROAD s Yoot =
Bridge (J No [OJ % — ‘e
Time Total Sample Temp Conductivity Salinity pH D.O. Secchi Tide
depth(m) depth(m) 'C umhos ppth [RTR mg/L % sat Cp Ebb/ Flood
L o) L s ﬂw“]&, Slack
Lot vl L\ 4 1]
Ingz 0.5 0 ps 120124 oo (00641550 ¢l ——
WIN Number //Site Name T WBID Matrix: Sample Type: Weather Con$tions:
Surface Fresh (1 E.colid o 1 Tos
| e T il -
Fecal
20030123 Comments: Sample Access: Sample lce initials Initials
Wading [ Preserved in 15 Sample & | Documentation
TROUT R @ DINSMORE From Sghore p minutes? Preservation
BOAT RAMP DOCK NR US 1 Dock OJ Yes kA 5
Bridge ] No O P
. Total Sample Temp Conductivity Salinity pH D.0. Secchi Tide
Time depth(m) depth(m) °C umhos ppth 2 s mg/L % sat m Ebbs/lail:od
L — m p : P
NLZERN n.3 | 250 15k /AR 0. 24 Yo 149 0. Y c b
WIN Number / Site Name WBID Matrix: Sample Type: Weather Conditions;
Number Surface FreshI{ E. col7gN Sunn 7/ 5
onercis oI AL Q2RR || D
Fecal (]
20030897 Comments: Sample Access: Sample Icé Initials Initials
' Wading O Preserved in 15 Sample & Documentation
MONCRlEF CR @ 21ST ST From Shore minutgs? Preservation
Dock OJ Yesﬁe *
Bridge DJ NoD K " —S P
! Total Sample Temp Conductivity Salinity pH D.0. Secchi Tide
Time depth{m) depth(m) °C umhos ppth S.\. mg/L % sat m Eht;/':::w
P £
1207 (0,2 | 0.\ 202 Y99 (027 725 |5.35[65% (025 —
M Va4
WIN Number / Site Name WBID Matrix: Sample Type: Weather Conditions:
Surface Fresh O} E.coliOd
Number Surface Salt (1 Entero O
Fecal [J
Comments: Sample Access: Sample Ice Initials Initials
Wading [ Preserved in 15 Sample & Documentation
From Shore (1 minutes? Preservation
Dock O Yes OJ
Bridge [J No O
) Total Sample Temp Conductivity Salinity pH D.0. Secchi Tide
Time depth{m) depth{m) °C umhos ppth s.u. mg/L % sat m Ebt;/lazlsw
LIMs entry QAed: Sivszie Dravea
8/19/20




Request Number: RQ-2020-06-22-40

Bmap 2

Customer: NE-DIST
Project ID: BMAP

Location

Field ID

Florida Department of Environmental Protection

Central Laboratory Submittal Form

Regquester:

Collected By:

worscro | HARANIR

wivsron TERRAPIN CR AT FAYE ROAD
Latitude [Jdd ]Longitude

Mdms
Location

e s,
Field ID

oo |TEMIRIN

Page 1 of 2

last revised Jan 25, 2018

Jeremy M. Parrish Field Report Prepared By: K" an Awo Jed /)
S A‘ZQ ‘Lb%/_{} _ Paxv'. S Sampling Agency: FoEP UE go(
TN

|0 Comp | Collection (comp begin or grab) @ Composite end . Bottle
W Grab |Date [/22/00 Time | | S S Contral [Date —~  Time Essroup(s)2
Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen %mg/L Total Res. Chiorine ee pg 2)
Fresh A % sat|(MGL) — |
Temp pH Sample ft | Sp. Conductance
C ‘ .
© R 7 7.¢ O © |Depth ), oS mm (umho/cm) /Qq
{Odd |Salinity Comments
Mdms|®pt) O. ob
Comp | Collection (comp in or grab) m Composite end Bottle
Grab |Date é /12 2 Time /;?QQ Date — Time —  |Group(s)

Matrix (type, e.g., Salt, Fresh, etc)

Diss. Oxygen

mg/L | Total Res. Chlorine

TROUT R @ DINSMORE Foes 4,0 Dusalmd
WIN/STOF BOAT RAMP DOCK NR US 1 Temp pH Sample ] ft [ Sp. Conductance
’ (©) ZLS’, (9 é .2 s Depth £), ; J'h | (umhoicm) é

Latitude [Jdd |Longitude [Jdd |Salinity Comments

Odms| Odms|ept) O, 12 R
Location . [J Comp | Coliection (comp begin or grab) isterp | Composite end Bottle
e R G e 1roe SR [
Field ID 20030897 [Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxyge‘n_' mg/L | Totatl Res. Chiorine A

MONCRIEF CR @ 21ST ST ves S:75 Do
WIN/ST( Temp pH Sample ft |Sp. Conductance
© Q6.2 | F.20 |peth O.1 B/m (umholem) 4 g ¥

Latitude [Jdd |Longitude [Jdd Sahmty ;4 Comments

Cldms [1dms|(PPY)
Location [ Comp | Collection (comp begin or grab) Eastern | Composite end Bottle

[ Grab |Date Time Central | Date Time Group(s)
Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen [0 mg/L | Total Res. Chlorine
[ % sat|(mg/L)

WIN/STORET # Temp pH Sample [ ft jSp. Conductance .
e C) Depth . o] E}Tn, L (umho/cm)-———— P
Latitude [dd |Longitude [1dd |Salinity Comments

[Jdms [Jdms|(ppt)

Relinquished By:

Date/Time

6/12/2- +

Shipping Method T Kevn

To ALS

Number of Cers Shipped:

Received By:

Date/Time




Page 2 of 2

Group: A Bottle Type:  P-250ML-WI-THI  # of Bottles: 5 Preservative: ICE Enter Number of Bottles Sent to Lab C;‘ b te A,L‘S
NE-ALS-ECQ
Group: B Bottle Type: P-250ML-WI-THI  # of Bottles: 1 Preservative: ICE Enter Number of Bottles Sentto Lab __/ > T" /(J

NE-ALS-ENQ




CHAIN OF CUSTODY / LABORATORY ANALYSIS REQUEST FORM

SR #

ALS Contact:

ALS) Environmental 9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 / FAX (504) 739-2011 Page 1 1
Project Name Project Number ANALYSIS REQUESTED (Include Method Number and Container Preservative)
F M AP Z RQ-2020- 0 C ~2Z- Y /4 eservatl O | O Preservative Key
Report To Report CC (. None

/2]
Dep-Overflowmicro@dep.state.flus _|Jeremy Parrish = 1. HCL
Company/Address Z 2. HNO3

<
FDEP DEAR NE-ROC E-Z~ -g 3. H2504
8800 Baymeadows Way W S E g 4. NaOH
Jacksonville, F1 32256 & | ui g 5. Zn. Acetate
Phone # FAX# v Lﬁ 6. MeOH

[se]
904-256-1693 § 7. NaHSO4
Sampler's Signatyre [Sampler's Printed Name =) 8. Other

. Z )
/ (ﬂ/ k L Ary % REMARKS
b SAMPLI Matrix
CLIENT SAMPLE ID LABID DATE TIME
20030653 Che it SS | sw | | Y Lesh
20030123 bA2/20 1225V ] | X fresh
200308497 U/22/11309SW |} | K Ecesh

Special Instructions/Comments: Email Report to: Dep-Overflowmicro@dep.state.fl.us TURNAROUND REQUIREMENTS REPORT REQUIREMENTS INVOICE INFORMATION
1. Results Only
P RUSH (SURCHARGES APPLY) i1 Results + QC Summaries 2.0 #
O O X STANDARD (LCS, DUP, MS/MSD as required)
‘ 111. Results + QC and Calibration Summaries Bill to:
UESTED FAX DATE IV. Data Validation Report with Raw Data
IN/A
REQUESTED REPORT DATE Edata Yes No
/ /A
plinquished B e Relinquished By Received By Relinquished By Received By
Signature : 'Signature Signature Signature Signature
Printed )\!Zme v \ LV Prin Printed Name Printed Name Printed Name Printed Name
- e A%g chy [“%V@lb(', -
irm Firm Firm Firm Firm irm
FDEL NE Rol R
Date/Time Date@i 'L[ ime Date/Time Date/Time Date/Time
L)21/2e 790 222020
\ar 4 I 7






