Boldly “X* this
box if there are
qualified data on
this page.

CALIBRATION AND VERIFICATION LOG (FDEP SOP FT 1000-FT 1500, FD 1000-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 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 J //5/2’0 20
DO |[Name ~ ~ |Date  |Time [Temp |Baro- [D.O. ‘ ~ | Probe. [} rot
DEP S0P e el , CT-ET °C  |meter | Charee | Gain o
FT 1500 o ol ail_ | Field

hart | D,
L ,:,; o : mmHg m {L"ﬂ: —# - ; i i g
calir. | TV el ‘7//.//20 757 2¥. (| 20| e¥ [DY |1epo| — [loez|0/F| D¢

IV L Lo | 7se|2990 50|y [9Y [699 [~ |rossi6rrlDs
v U (0mst 7((672() 121 |7Y, 3| 740 ?’l( £ 39196 7| — wSE |PIF|L/F
cev 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 1 lot# . Standard | Meter .
Cond. - | S ‘umhos/cmu _Readi‘n‘g, 2
FT1200 | | umhosfcm

Calibr. jP?M&‘A C?[l(,T; | 57 zopdorc lE\ 1700 | (5B
Icv J7e el 9/i6/20 |90 |Zzoo0p| Uz | f 0V Ve
v |[TVZ2nact. Flélvlizid 910294 kizg | (12 ] [70H

ccv

Conductivity Acceptance criteria + 5%

PH o] Lot #
DEP SOP S
FT 1100 . :
Calibr. Zoo| gl
Calibr. 290629 | ofrr |4 AN ALY
Calibr. / $0¢ \Zpogy |gler 1100 |24 7010 .0p|143.2/6/F @/ F
IV \& | g06 20626, [ ol Y. [24.2| y.ob| s 4616 Q¢
v TP~ HlOm) (2120290 | Siz0 [0 [t Sliv.vg | tavslere|Or
cev P/F|L/F
pH Acceptance criteria £ 0.2SU; mV pH 7 Range 0 + 50; mV pH 4 Range +180 t 50; mV pH 10 Range -180 t 50;
If mV are recorded: slope from 7 to 10 ,slopefrom4to7 (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? (circle one) Secchi Disk Line / Sonar Unique ID: ; Date of last verification:
-Depth Sensor i | Calibrated - | ICV Value, | Pass
' (Dally Calibratlon & .| Value (0.00 or meters
IcV) - Offset), meters ' | -

Pressuremodemalr‘ 7-,9“ r/\ﬁé-. ¢ /’é/lﬂ y07 o oy e o G/F C: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




Revision 2/24/2020

Florida DEP North East District ROC BMAP Field sheet

Date: _9 M \;O
Event Name:

BMAP 2

RQ#: 2020 ~09-O1-21

v

a Pads cCV?
Yes) WNo

Meter ID: _Pro DSS Desd

Sampling Team Members: _ 3 Par rishh ¢ €. NcOonaldh
All bacteria samples taken are surface water grab samples.
v WBID Number | Matrix: Sample Type: Initials Initials
Surface Kt E. col Sample & | Document-
wceesio | ETHRANDN | o
200307123 Z‘ZOS B 1iéface Salt | Fecal[J
Sample Access: Sample Ice Preserved in 15
TROUTR @ DINSMORE wading  Dock( minutes? .\P KN\
BOAT RAMP DOCK NR US 1 From ShorefBridge [ Yes &
N No O
’ Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide
E:Tg_e( depth{m) depth({m) °C umhos ppth s.u. mg/L % sat m Ebbsll:clsod
\OMO 11D |03 [26.0[127a 100L L5l W31 (5317|022 |[Ebb
Comments and Weather: ,
Floodud '
R T WBID Number | Matrix: Sample Type: Initials Initials
Surface E. colifd Sample & Document-
. Freshig] Entero O Preservation ation
WIN ID/Field iD: ZZOL\ Surface Salt | Fecal O
N}
20030653 Sample Access: Sample Ice Preserved in 15 \
Wadingd Dock O minutes? Ry
TERRAPIN CR AT FAYE ROAD From Shore/& Bridge (1 Yes®, v KM
No [
. Total sample Temp Conductivity Salinity | pH D.O. D.O. Secchi Tide .
ETg% depth(m) depth{m) °C umhos ppth s.u. mg/L % sat m Ebl;/‘:::(’d
000 _|pi24|0.0uv |Av Q| 98.3 |0.05 p35] 5 85 13.3 |0.124 —
(s)
Comments and Weather:
' WBID Number | Matrix: Sample Type: Initials Initials
. Surface E. colip Sample & Document-
woeseo (IINMIANIIAN | 1. .0 0 [mom, o
2 Surface Salt | Fecal O
20030897 O .
Sample Access: Sample Ice Preserved in 15 -f*;@
MONCRIEF CR @ 21 ST ST Wadingd Dock O minutes? y KM
From Shore JoBridge [ YesK] ‘ .
No () '
. Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide
E§$e depth(m) depth{m) C umhos ppth s.u. mg/L % sat m Ebz/I:CIEOd
Hoo 103 |p.iS5 |27} (ol Y 1019 [7.d] 3.85 HUR 510.3 —
()

Comments and Weather:

Signature:

Date:

Field Sheet Scanned (initials/date):

Data QC’d in LIMs (Initials/date):

Parameters uploaded to LIMs (initials/date}:

Data Migrated to WIN (initials/date}:

All documentation meets requirements of FDEP SOP FD 1000
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Revision 2/24/2020

1 WIN Nymber / Site Name WBID Number [ Matrix: Sample Type: Initials Initials
. Surface E.coliOd Sample & Document-
Fresh O Entero OJ Preservation ation
Surface Salt | Fecal O
[m}
Sample Access: Sample Ice Preserved in 15
Wading 3 Dock O minutes?
From Shore O Bridge O Yes O]
No OJ
Time Total Sample Temp Conductivity Salinity pH D.O. D.0. Secchi Eb:/i(:'e "
depth(m) | depth(m) C umhos ppth s.u. mg/L % sat m Slackoo
Comments and Weather:
WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials
Surface E.coli] Sample & Document-
Fresh O Entero O Preservation ation
Surface Salt | Fecal O
0
Sample Access: Sample Ice Preserved in 15
L Wading 0 Dock O minutes?
& From Shore O Bridge OJ Yes O
No OJ
Time Total Sample Temp Conductivity Salinity pH D.0. D.0. Secchi Ebl;r/igle g
depth(m) depth(m) °C umhos ppth s.u. mg/L % sat m Slacfo
Comments and Weather:
" WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials
Surface E.coli] Sample & Document-
Fresh O Entero O Preservation ation
Surface Salt | Fecal O
L1
Sample Access: Sample Ice Preserved in 15
Wading D Dock O minutes?
From Shore O Bridge O Yes O
No O
Time Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Ebg/i:'e g
depth(m) depth(m) 'C umhos ppth s.u. mg/L % sat m 5|ac:°
Comments and Weather:
WIN Number/ Site Name WBID Number Matrix: Sample Type: Initials Initials
Surface E.colild Sample & Document-
Fresh O Entero O] Preservation ation
Surface Salt | Fecal OJ
0
Sample Access: Sample Ice Preserved in 15
wading D Dock O minutes?
From Shore (1 Bridge O1 YesO
No O
Time Total Sample Temp Conductivity Salinity pH D.0. D.0. secchi ing'e g
depth{m) depth{m) e umhos ppth s.U. mg/L % sat m B S/Iac:o

Comments and Weather:

All documentation meets requirements of FDEP SOP FD 1000




CHAIN OF CUSTODY / LABORATORY ANALYSIS REQUEST FORM

SR #

ALS Contact: Mandy Sullivan

ALS) Zruiconmenr 9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-‘215'77'1‘FAX (904) 739-2011 Page 1 of 1
Client Name Project Number ANALYSIS REQUESTED (Include Method Number and Container Preservative)
FDEP-NE ROC RQ-2020- Oq -01- 21\ pservat] 8 | 8 Preservative Key
Report To Report CC i 0. None
w2
Dep-Overflowmicro@dep.state fl.us 4o 1. HCL
Company/Address & 2. HNO3
<
8800 Baymeadows Way W E 'g 3. H2504
Jacksonville, FI 32256 8138 4. NaOH
’ 6 ui E 5. Zn. Acetate
Phone # FAX # v/ hy, 6. MeOH
o
904-256-1700 % 7. NaHSO4
Sampler's Signature Sampler's Printed Name =5 8. ICE
Z
relly A medona(d REMARKS
. } SAMPLING Matrix
CLIENT SAMPLE ID LAB ID DATE TIME
20030053 2\t | \0pO] sw |\ |X Bresin
20020' 23 \ howo| \ | v] Ix \
Vool V] [

20020891

\y

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

¢ 20030123 \§ a morine WB\D, wo | louJ

TURNAROUND REQUIREMENTS

REPORT REQUIREMENTS
1. Resulis Only

INVOICE INFORMATION

RUSH (SURCHARGES APPLY) IL. Results + QC Summarics PO# B
Cona WCNVL T\Jj X STANDARD (LCS, DUP, MS/MSD as required)
111, Resulis + QC and Calibration Summaries Bill to:
“ \ * REQUESTED FAX DATE IV. Data Validation Report with Raw Data
* puwwYe ALL samples 10x due YO Wgh ves A
LO REQUESTED REPORT DATE Edata Yes No
\ N/A -

Relinquished By ] Received By Relinquished By Received By Relinquished By Received By
= ollp meyo i Wter 2.7 s -
Pri med N Printed N Printed Name Printed Name Printed Name Printed Name
- BT\J A McDona (A )R Mx Dw@w

Firm Firm F1 Firm Fim
B JT:DGD NEROC 235 o
ate/Time 3 - -
Date/Time . Date/Time Date/Time Date/Time Date/Time
2t alief20 U2 131

A\ 2Hn






