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CALIBRATION AND VERIFICATION LOG (FDEP SOP FT 1000-FT 1500, FD 1000-FD 4oooj

Pr °’°“1 BMAP | /SMP l

M
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 [/’ 2022

DO Name Date Time |Temp |[Baro- |D.O. Meter |% DO [Probe |Probe |Pass |Lab

DEP SOP CT-ET |°C meter. |Chart |[D.O. Charge [ Gain |/ e

FT.1500 mmHg | mg/L mg/L Fail | Field

Calibr. ,(' ,(!), le On 572251 214 |23z ¢ 7/',;< 7» Gl TSR e & V. ol 74 ’@/ F(—E/ F

v N o250 |5 1234 703 |G S |Fse | teeZ o LT LELDE

oev J/ 2744 14 2 3 RPEFFATE 5.3\ 23 |1e0. 2| = |2 CU|®)F [B) F

ccv Ve oo B ER ALY 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. Name Date Time Lot # Expir. Standard Meter Pass | Lab
Cond. CT-ET Date pmhos/cm | Reading / /
FT 1200 umhos/cm Fail Field
Calibr. 05 Myl c b 2775 717 |Roa’To?L (L TPSrall| N S /C 0y @/F @F
JEY o ; y 725 |19 10254 lifzeta| /917 | (4ot " (L) F
ccv N v "Jo [Rodfo?]) |"/202I | 100 i L C‘-?-é.@F W/ F
ccv ] P/F|L/F
Conductivity Acceptance criteria £ 5%

pH Name Date Time Lot # Expir. nH T?.’ém}s Meter |[mV. Pass | Lab

DEP SOP CT-ET Date Buffer |°C reading / /

FT 1100 SU SU Fail | Field

Calibr. K /w‘,,(,,jl,,_, <2 7S | Zeo 1 €31| 125 . 1.0 g 47| 2 oo /7.2 @) kD) F

U ) > 2 & ) - ’ g o

Calibr. £ ( 7 775|291 619 10 /202) |4.99 |24 . 72| Voo [/ES (R FLAE

calibr: [ / 747 |2 se2d | 5/2.21]1000 DA Qe 0o [I7# 1B/ F{D/F

Icv f/ \,/ 7 ) LA /," (WAL A T.eoq -)—/4/?5’ = b | (7 Z'IIP)/F ;L/, F

] : 2 T

cev &/ \/ 2 UG 2910 /921 [ Moeo |59 4 |70 2157 o BIF T F

ccv P/F|L/F
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)

Does meter have a depth sensor that will be used to measure total depth & sample depth? /(;S_ 2/ NO /[ NA (notsurf. water project)

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

1f NO, what will be used? (crce ore) Secchi Disk Line / Sonar Unique ID: ; Date of I‘ast verification:
Depth Sensor Name Date Time Calibrated ICV Value, | Pass/ | Lab/
(Daily Calibration & CT-ET Value (0.00 or meters Fail Field
1CV) Offset), meters
Pressure mode in air }- /: oY Y, 7/) 7‘{7 e o. %6 D co (:B‘ﬁ Ch

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
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Revision 2/24/2020 _
Florida DEP North East District ROC BMAP Field sheet v, e
Date: 8482020 827|200 RQ#: 2828-08-4735" 2020- OB -24 - 1t
Event Name: BMAP2- | Meter ID: Pro DSS Stiteh—
Sampling Team Members: J-Parrish; K. McDonald, @ . Apow by '
All bacteria samples taken are surface water grab samples.
WBID Number | Matrix: Sample Type: Initials Initials
Surface E.colid PStmr:le & Do:t:’r:nem-
WIN | | Fresh O Ent reservation
orowo {IHIMNNIAN | -2o-s | s |
) 20030793 = — —— 0 -
ampie Access: ample Ice Preserved in 2
CRAIG CR @ HENDRICKS AVE Wading 0 Dock (0 m :,tes? ’L'P\ K‘\&
From ShoreyZ) Bridge O) Ye
No
Time Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchl Ebl;igliod
&4 depth(m) depth(m) 5C umhos ppth S.u. mg/L % sat m 2 slack
W&o & [° 3 (777 4395 |oz! §.29 492 | 55.6 o605 £loed)

Comments and Weather:

\ b " WBID Number | Matrix: Sample Type: Initials Initials
Surface E. coli & Sample & Document-
Wi . FresH i Entero O Prese(vton ation
20030760 O
Sample Access: Sample Ice Preserved In 15
BUTCHER PEN CR AT WESCONNETT Wading O Dock OJ minutes? /% ’(/‘7
From Shore O Bridge & Ye;}ﬂ’
No [J
Total Sample Temp Conductivity Salinity pH D.O. D.0. Secchi Tide
ne depth(m) depth(m) C umhos ppth S.u. mg/L % sat m Ebbs/l:(l:od
P20 [0.92 [0-= |[R77]| 592 Ao /17 R4 7.57 | 522|907 | £
Flood
Comments and Weather:
32 WBID Number | Matrix: Sample Type: Initials Initials
Surface E. coli Sample & Document:
: Fresh B Entero O Presetvation ation*
20030082 l 8] ' ;
Sample Access: Sample Ice Preserved in 15
BUTCHER PEN CR @ CONFEDERATE PT ROAD | wading@D Qock O minutes? \LV\(\ KA
From Shor&& Bridge O Yes
No [OJ
y Total Sample Temp Conductivity Salinity pH D.0, D.O. Secchi Tide
Time depth(m) depth(m) G umhos ppth S.u. mg/L % sat m Ebz:cl:od
R0 |© A E [ Al 3770 [o)] PIX 3 H.2 074 | Epiy
B2

Comments and Weather:

Date:

Signature:

Field Sheet Scanned (initials/date):

Data QC’'d in LIMs (initials/date):

Data Migrated to WIN (initials/date):

Parameters uploaded to LIMs (initials/date):

All documentation meets requirements of FDEP SOP FD 1000
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Revision 2/24/2020
X WBID Number | Matrix: Sample Type: Initials Initials
Surface E. coll PSample & Document-
£ Fresh & Entero O NevaLon ation
0
20030891 4
Sample Access: Sample Ice Preserved (n 15 M W
GOODBYS CR ABOVE WEST BRANCH Wading @ bock D e et?
AT SAN CLERC From ShoreyZ Bridge O Yes,
No O
Tide
Time Total Sample Temp Conductivity Sallnity pH D.0. D.0. Secchi Ebb/' e
depth(m) | depth(m) ‘c pmhos ppth s.u, me/LT ] eSSt o Slack
200 lo 37 oo, 2| 269 A ol 5739 4. 525 | Ll./) o3SYE) b
o-Z
B Comments and Weather:
SWBID Number | Matrix: Sample Type: Initials Initials
WIN / Fi . Surface E. coll BY Sample & Document-
<o |HIMANANID
20030801 2 5 8 o A Surface Salt | Fecal O
]
BIG FISHWEIR CR SF Sample Access: Sample Ice Preserved In 15 K‘V\
@ HAMILTON ST Wading 0 Dock O minutes? KK
From Shorefi Bridge O Yed X
No OJ
Time Total Sample Te.mp Conductivity Salinity pH D.0. D.0. Secchi Ebt:;k::)od
depth(m) depth(m) C umhos ppth $.u. mg/L % sat m Slack
o0 o]0 201215 55 021 15| 5.09 (45 Q(LSJSD Ebb
Comments and Weather:
¥ WBID Number | Matrix: Sample Type: Initials Initials
: Surface E.colitd Sample & Document-
v o[ ATACA 1LBOA | gy | enuo
20030953 Surface Salt | Fecal O
O
LITTLE FISHWEIR AT OAK ST. Sample Access: Sample Ice Preserved in 15 % o
Wading 0  Dock O minutes?
From Shore?/%'ridge a Ye,
No [
; i Tide
Total Sample Temp Conductivity Salinity pH D.O. D.0. Secchi
e depth(m) depth(m) 1 pumhos ppth 5.U. mg/L % sat m Ebt;/l:c':w
os>lo P -f A ZNeSs. ozl IS 17 Y0.2 |0 &l5)| £4L
Comments and Weather: .
WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials
Surface E.coliC] Sample & Document-
~f Fresh O Entero O) Preservation ation
e Surface Salt | Fecal OJ
@ 0
Sample Access: Sample Ice Preserved in 15
Wading D Dock O minutes?
From Shore [ Bridge OJ Yes O
No ]
2 Total Sample Temp Conductivity Salinity pH D.0. D.0. Secchi Tide
Time depth(m) depth(m) SC pumhos ppth s.u, mg/L % sat m Ebbs/hFcl:od
Comments and Weather:

All documentation meets requirements of FDEP SOP FD 1000
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CHAIN OF CUSTODY / LABORATORY ANALYSIS REQUEST FORM

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

SR #

ALS Contact: Mandy Sullivan

Page 1

1

Client Name

Rroicctumbes ANALYSIS REQUESTED (Include Method Number and Container Preservative)
FDEP-NE ROC RQ-2020- 0B -74 - | s pservat| 8 | 8 Preservative Key
Report To Report CC 0. None
Dep-Overflowmicro@dep.state fl.us m 1. HCL
Company/Address Z 2. HNO3
8800 Baymeadows Way W m = 3. H2504
Jacksonville, F1 32256 S 13 3 4. NaOH
= Wu._ W 5. Zn. Acetate
Phone # FAX# m & 6. MeOH
(43]
904-256-1700 DMD 7. NaHSO4
Sampler's Signature Sampler’s Printed Name =) 8. ICE
=
Velly A [ REMARKS
K 1 SAMPLING TR
CLIENT SAMPLE ID LAB ID DATE TIME
2003010 8|21 |eAazD) sw | { |X Fresin
20050082 095D L [X
2003680 o, LIX
200230953 (035 [ [X
20020193 1S _ X

2003081

1200 |

X

Special Instructions/Comments: Email Report to: Dep-Overflowmicro@dep.state.fl.us

TURNAROUND REQUIREMENTS

REPORT REQUIREMENTS
L Results Only

INVOICE INFORMATION

~ (e RUSH (SURCHARGES APPLY) 1L Resulis + QC Summanes PO S e
O X STANDARD (LCS, DUP, MS/MSD &3 required)
- _||_= Results + QC sad Calibrstion Summnanes Bill o
REQUESTED FAX DATE IV. Data Validation Report with Raw Data
NIA
REQUESTED REPORT DATE Edata Yes No
NIA T
Relinquished By elinquished By Received By Relinquished By Received By
ture Signature Signature Signature
Pninted Name Printed Name Printed Name Printed Naine
Firm Fim Firm Finn
) \ U&@* \.“%N% %5« Date/Time Date/Time Date/Time
8]z1]20 1245 b
£ T




	p2.pdf
	p1.pdf
	cal.pdf
	bmap1 2020082414.pdf

