
CALIBRATION AND VERIFICATION LOG (FDEP sop 1500, 1000-0 4000)

Project

Boldly this

box if there are

qualified data on

this page.

Notes: (I) 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

Name
DEP SOP

1500

Calibr.

ccv

ccv

Date Time Temp Baro- 0.0. Meter % DO Probe Probe Pass Lab

CT-ET cc meter Chart 0.0. Charge Gain
Fail Field

mmH

Y/ 7/8/ 73 Z/.

70) u.? CUC

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
Cond.
FT 1200

Calibr.

ccv

Date Time Lot # Expir.

CT-ET Date

f/7/Z/ 7 yc ) / zz

Standard
gmhos/cm

lcoc
ice

ccv
Conductivity Acceptance criteria ± 5%

pH Name Date
DEP SOP
FT 1100

Calibr.

2/0 20/ Z 22 2

Time Lot # Expir. pH

Joco

Temp
CT-ET

zcjcpzz

Date

10 / Z Z

Buffer
SU

Meter
Reading

mhos cm

10 j z
zoo /

Meter
reading

7.0/
Calibr.

Calibr.

ICV

ccv

oicc

zc/cFZ7

ZO/CFZ

10/zz 4.

10. OJ

JO 22 ZZS JO, oc

Pass Lab

Fail Field

Pass Lab

Fail Field

ccv
pH Acceptance criteria ± 0.2 SIJ; mV pH 7 Range 0 ± 50; mV pH 4 Range +180 ± 50; 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? 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? one) Secchi Disk Line / Sonar Unique ID: Date of last verification:

Depth Sensor Name Date Time Calibrated ICV Value, Pass / Lab /
(Daily Calibration & CT-ET Value (0.00 or meters Fail Field
ICV Offset meters
Pressure mode in air V C. co
Report two decimal laces. Round numbers S 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

RQ#: 04-05-
Event Name: Meter ID:
Sampling Team Members:
All bacteria samples taken are surface water grab samples.

WIN Number / Site Name

Data Pass CCV?

o

Initials

oc A-zcxxeA @ cc•-np

o.

Time Total Sample Temp
depth(m) depth(m) •c

10

Comments and Weather:

nome\QSS 
WIN Number / Site Name

L-F-vo Z

TotalTime Sample Temp
depth(m) depth(m) •c

Comments and Weather:

road cr
WIN Number / Site Name

LF-W3

900*bridqe

Conductivity
gmhos

CatYÄP

Conductivity
gmhos

-1
Conductivity

gmhos

cos

WBID Number Matrix:
Surface
Fresh*
Surface Salt

Sample Access:

Sample Type:
E. coli*
Entero C]
Fecal O

Sample Ice Preserved in 15

Wading Dock O
From Shore C] Bridge C]

Salinity pH 0.0.

ppth s.u. mg/L

minutes?
Yes*

0.0.
% sat

o.

eco \ •s 

observed.

Secchi

o.

cos

WBID Number Matrix:
Surface
Fresh
Surface Salt

Sample Access:

From Shore Bridge C]

Sample Type:
E. coli*
Entero O BBL i
Fecal C]

Sample Ice Preserved in 15

Salinity pH
ppth s.u.

a-so

WBID Number

22 BOA

Sample Access:

D.O.

mg/L

Matrix:
Surface

Surface Salt

minutes?
Yes.g

0.0.
% sat

Sample Type:

EnteroC]
Fecal Cl

Secchi
m

Sample Ice Preserved in 15

Total
Time

depth(m)

- 61.1 q 
Sample Temp

depth(m) •c

Wading O Dock C)
From Bridge O

Salinity pH
ppth s.u.

D.o.
mg/L

minutes?
Yes*

D.O.
% sat

Secchi

m

Initials
Sample & Document-

Preservation ation

V.-r•A

Tide
Ebb/ Flood

Slack

Initials Initials

Sample & Document-

Preservation ation

Tide
Ebb/ Flood

Slack

Initials Initials
Sample & Document-

Preservation ation

Tide
Ebb/ Flood

Slack

Comments and Weather:

o.

VOß

Signature:

Field Sheet Scanned (Initials/date):

Data QC'd in LIMs (Initials/date):

Date:

Parameters uploaded to LIMs (Initials/date):

Data Migrated to WIN (Initials/date):

All documentation meets requirements of FDEP SOP FD 1000



Revision 2/24/2020
Initials

WIN Number / Site Name Sample Type:
E. coli* 8321-0
Entero O
Fecal O

Sample Ice Preserved in 15

Initials
Sample &
P tion

Document-
ation

Total Sample TempTime
depth(m) depth(m) •c

o 1

Comments and Weather: econ

Conductivity
gmhos

near

WBID Number Matrix:
Surface

Surface Salt

Sample Access:
Wading Cl Dock Cl
From Shore X Bridge O

Salinity pH 0.0.

ppth s.u. mg/L

32-1 —

minutes?
Yes

0.0.
% sat

Secchi
m

0.2

Tide
Ebb/ Flood

Slack

WIN Number / Site Name

TotalTime Sample
depth(m) depth(m)

o

Comments and Weather:

WIN Number / Site Name

Total Sample
Time

depth(m) depth(m)

Comments and Weather:

WIN Number / Site Name

Total Sample
Time

depth(m) depth(m)

Temp
•c

o.

P

Temp
•c

Temp
•c

Conductivity
gmhos

a

Conductivity
gmhos

Conductivity
gmhos

e
WBID Number

2ZBoA

Sample Access:

04
Matrix:

Surface

Fresh*
Surface Salt

o DE-P

Sample Ty
E. coli
Ente

Sample Ice Preserved in 15

Initials
Sample &

Preservation

Initials
Document-

ation

Wading O Dock O
From Shore *Bridge Cl

Salinity pH
ppth s.u.

0.0.
mg/L

oose-v-ve-c* 

W BID Number Matrix:
Surface
Fresh C]
Surface Salt

Sample Access:
Wading O Dock O
From Shore O Bridge O

minutes?

0.0.
% sat

or

Sample Type:
E. coli D
Entero O
Fecal O

Secchi
m

Tide
Ebb/ Flood

Slack

Initials
Sample &

Preservation

Initials
Document-

ation

Sample Ice Preserved in 15

Salinity pH
ppth s.u.

WBID Number

Sample Access:

D.O.

mg/L

Matrix:

Surface
Fresh O
Surface Salt

minutes?
Yes O

0.0.
% sat

Sample Type:
E. coli O
Entero O
Fecal O

Secchi
m

Tide
Ebb/ Flood

Slack

Initials
Sample &
Preservation

Initials
Document-

ation

Sample Ice Preserved in 15
Wading O Dock Cl
From Shore C] Bridge O

Salinity pH 0.0.
ppth s.u. mg/L

minutes?
Yes O

0.0. Secchi Tide

% sat
Ebb/ Flood

Slack

Comments and Weather:

All documentation meets requirements of FDEP SOP FD 1000



Revision 2/24/2020

Florida DEP North East District ROC BMAP Field sheet

RQ#: aou- OH - 06- 1--1+-8

Event Name: Meter ID:

Sampling Team Members:
All bacteria samples taken are surface water grab samples.

Data Pass CCV?

/ NO

InitialsInitials
WIN Number / Site Name

200309 53

Total SampleTime
depth(m) depth(m)

Comments and Weather: O.

WIN Number / Site Name

Total Sample
Time

depth(m) depth(m)

Comments and Weather:

WIN Number / Site Name

Total SampleTime
depth(m) depth(m)

Comments and Weather:

Signature:

Field Sheet Scanned (Initials/date):

Data QC'd in LIMs (Initials/date).•

WBID Number Matrix:
Surface
Fresh

Surface Salt21BO
Sample Access:
Wading O Dock C]
From Shore Y Bridge C]

Sample Type:
E. coli*
Entero C)
Fecal Cl

Sample Ice Preserved in 15

Sample &
Preservation

Document-
ation

minutes?
Yes

D.o.Temp
•c

20.

Temp
•c

Temp
•c

Conductivity
gmhos

Conductivity
gmhos

Conductivity
umhos

Salinity pH
ppth s.u.

WBID Number

Sample Access:

0.0.
mg/L

Matrix:
Surface
Fresh C]
Surface Salt

Tide
Secchi

% sat

15

Ebb/ Flood
Slack

b00/o

lose-x-v a
Sample Type:
E. coli Cl
Entero C]
Fecal C]

Initials
Sample &

Preservation

Initials
Document-

ation

Wading C] Dock O
From Shore O Bridge O

Salinity pH
ppth s.u.

WBID Number

Sample Access:

0.0.
mg/L

Matrix:
Surface
Fresh O
Surface Salt

Initials
Sample &

Preservation

Wading O Dock Cl
From Shore Cl Bridge O

Salinity pH D.O.
ppth s.u. mg/L

Sample Ice Preserved in 15
minutes?
Yes

D.O. Secchi
% sat

Sample Type:
E. coli
Entero C]
Fecal O

Sample Ice Preserved in 15
minutes?
Yes Cl

0.0. Secchi

Tide
Ebb/ Flood

Slack

Initials
Document-

ation

Tide
Ebb/ Flood% sat

Slack

Date:

Parameters uploaded to LIMs (Initials/date):

Data Migrated to WIN (Initials/date):

Al/ documentation meets requirements of FDEP SOP FD 1000

28321  only win numbers JP  8/27/21



Project

Name

CHAIN

OF

CUSTODY

LABORATORY

ANALYSIS

REQUEST

FORM

SRALS

Con

9
一43

Philips

Highway,

suite

一20

ksonv

三
e,
FL
32256

Phone

冖904

一
739

,2277

/
800

,69

7222

X06

丶
FAX

冖904

一
739

20
一
一

Page

of

Project

Number

ANALYSIS

REQUESTED

(Include

reservativ

Method

Number

and

Container

preservative)

Re

90n

To

Company/AddressPhoneSampl

「

Signature

CLIENT

SAMPLE

ID

ZOO)

95

S p e c ia lIn stru c tio n s/C o mme n ts:

Re

port

CC

Z0

FAX

0

Sampler's

Printed

Name

SAMPLING

LAB

ID

DATE

TIME

M

atrix

SAMPLE

RECEIPT.

CONDITION/COOLER

TEMP:

CUSTODY

SEALS

…

Y

e
Inquts

e

y

ece

y

e
一nq
u一
e

Signature

Si

at

r

Signature

「
nte

rl
n

「
n
【2

ame

'rmFP

、

ate

1m

ate

ate

me

TURNAROUND

REQUI REMEN TS

SH

(SURCHARGES

APPLY)

STANDARD

REQUESTED

FAX

DATE

N

REQUESTED

REPORT

DATE

y

ecelve

y

Signature

ame

ate

me

REPORT

REQUIREMENTS

I.

Resu

On

一

ll.

Results

QC

Summaries

(LCS.

DUP.

MS/MSD

required)

Ill.

Results

+
QC

and

Calib

乛鬟一0n

summari

IV.

Data

Validation

Re

ort

with

Raw

Data

Edata

Yes

No

eInquts

e

y

Signature

rlnte

ame

ate

SMF-9

Prese

rvative

Key

0.
None

1.
HCL

2,HN03
3.
H2S04

4·NaOH
5,Zn.

Acetate

6.
MeOH

7.
NaHS04

8.
Other

REMARKS

INVOICE

INFORMATION

P.O.8一一:0

ecelve

y

Signature

r

nte

ame

Irmate

Ime

3
二
U2016


