
CALI BRA Tl ON AND VERIFICATION LOG (FDEP SOP FT 1000-FT 1500, FD 1000-FD 4000) 

I RQ- ''/021-oi. -0 I -, 7 Project :I 

Boldly "X" this 

box If there ore 

quollfied doto on 

this poge. 

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.

calibr. 
ICV 

CCV 

Date of Last Temperature Verification Io /1 'I I '2 O 

.�robe .. Probe . 
tnarge Gain: · ·. , -;"�i:1;lliH--:: �,'t,\/\:1_,,f1?[: 

F 

F 

F 

CCV 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. 
Cond. 
FT1200 
Calibr. u) F

ICV 

CCV 

CCV 
Conductivity Acceptance criteria ± 5% 

Callbr. 

Calibr. 4. (l '2/.S- l(.O

Calibr. 10.G'f ZI. 10.0> 

ICV 7.DZ z,. 7.0 1/ 
CCV I o.r/D z.l, ,o,ifZ... 1'7b. 7. 

CCV P/F 

pH Acceptance criteria± 0.2 SU; mV pH 7 Range O ± 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) 

F

L / F 

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? fcirc1eone1 Secchi Disk line / Sonar Unique ID: _____ _,· Date of last verification: _____ 

Depth Sensor 
(D ... ·. 

I 

Pressure mode in air 2./2/11 foJ 

Lalf/.�;, 
· Field ..

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

Form effective August 1, 2018 



Revision 2/24/2020 

Florida DEP North East District ROC BMAP Field sheet 

Date: 2-I 2 / 2-, 2..1 RQ#: '2-oZ-1-o-z... -{) l - t 7 
Event Name: eu11fi fJ I Meter ID: · S: :b J:z/4:, 

sCCV,1 

No 

Sampling Team Members: _.1L...,_._P__,_/--"8"""'--<.:IJ"-----------------­
AII bacteria samples taken are surface water grab samples. 

WIN Number/ Site Name WBID Number Matrix: Sample Type: Initials Initials 
Surface E. colj.ZI' Sample & Document• 

6 V f-rA,u/1.- {J l YI er t:rl-
we s co r1nett 

'2o�3fl7GO 
Total Sample Temp Conductivity Time depth(m) depth{m) ·c µmhos 

IDD5 /I 1 ._ b, .\ IO· L/ s '7 7 
JI ' 

Comments and Weather: 
Seo l 

. 

\ 

WIN Number/ Site Name 

B J rvVlif (' e 1-1i11 e,tr

Covi f.e�J--e_ 

Zoo� vo'6'z 
Total Sample Temp Conductivity Time depthfl) depth(m) ·c µmhos 

in 7 n 0, 8 o,-:,, I\. -b J62. I .. 
Comments and Weather: 

£: C CJ\ 
.

I 

WIN Number/ Site Name 

B, 7 hshw-f, 'r C(<. �{!:"" 

� {� d ro""' .s,-

20o3o 9'01

Total Sample Temp Conductivity 
Time depth(m) depth(m) ·c µmhos 

l 02,5 o, '1. 0, l JZ • 7 ZC"·3 8' 

Comments and Weather: 

f 0 ( 
I 

Signature: ('_y/� 
V 

Fresh Pl._
Surface Salt 
□ 

Sam pie Access: 
Wading □ Dock □

From Shor� Bridge □

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

/J. 17 ,.�'i' fl'. 5-

WBID Number Matrix: 
Surface
Frest
Surf e Salt 
□ 

Sample Access: 
Wading □ Dock □

From ShoreFBridge □

Salinity pH D.0.
ppth s.u. mg/L 

J,cu .. 7,C,Cj '1,IJ l-

WBID Number Matrix: 

Surface
Freshrs 
Surfa e Salt 
□ 

Sample Access: 
Wading □ Dock □

From Shor�Bridge □

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

I, 3 l 7,t./7 t. {. ,f<

Entero □
Fecal □ 

Sample Ice Preserved in 15 
minutes? 
Yesl

( 

No □

D.0. Secchi 
% sat m 

7f. "7 tJ 'jf

Sample Type: 
E.co� 
Entero □
Fecal □ 

Sample Ice Preserved in 15 
minutes?

_,,.,,-Yes')! __ _.,,.. 
No □

D.0. Secchi 
% sat m 

lS.5 6.S

Sample Type: 
E.col� 
Entero □
Fecal □ 

Sample Ice Preserved in 15 
mi�s? 
Yes 
No □ 

D.0. Secchi 
%sat m 

/.J. 2. c.LS
vo() 

Date: t/� 

Preservation ation 

Bo f}f 
V 

Tide 
Ebb/ Flood

Slack 

>/e, Cf, 

� 
Initials Initials 

Sample& Document• 
?re1ervation atlon 

r 

� {?; 17 gt 

Tide 
Ebb/ Flood

Slack 

_( ( '1 ct,.. 

Initials Initials 
Sample & Oocument•
Preservation atton 

ft,
? !)(

Tide 
Ebb/ Flood 

Slack 

Flnrr} 

7:-/ 

Field Sheet Scanned (Initials/date): ____________ Parameters uploaded to UMs (Initials/date): ____________ _ 

Data QC'd in LIMs (lnlt!als/date): _____________ Data Migrated to WIN (Initials/date): ______________ _ 

All documentation meets requirements of FDEP SOP FD 1000 

BD 2/9/21



Revision 2/24/2020 

WIN Number/ Site Name 

l-' t+u. ,=:;sJ, !A-€A', �

2ot �i? c, 5, 3 

Time Total Sample 
depth[m) depth{m) 

lD�'D f), 'L 0.1 

Comments and Weather: 

WIN Number/ Site Name 

Temp Conductivity 
·c µmhos 

\2.D 1i Oz., 

f::- C.. Cl

C � � () M f:tn,,/�-i 
H}hlrbri rl se.. l'n f (A rl<.._ 
'z-vo3oc;_s� 

Time Total 
depth(m) 

Sample 
depth(m) 

f)' 2, 

Comments and Weather: 

WIN Number/ Site Name 

Temp 
·c

2-0o30t°t 3 

Time 

I • 

Total 
depth{m) 

Sample 
depth(m) 

Comments and Weather: 

WIN Number/ Site Name 

Temp 
·c 

Conductivity 

• µmhos

726<:5 

Conductivity 
µmhos 

72..v 

Gpt)J '7 7.? c e. o, hv<. l.te s. r

e@iVI(,/,, t,,iY' �VI C,/,e<Z.C.

Time 

• I 

?oO> o '?'PJ t 
Total Sample 

depth(m) depth(m) 
Temp 

·c

Comments and Weather: 

Conductivity 
µmhos 

"-/OZ 

WBID Number Matrix: 

Sample Access: 

Surface 
Fresh'l1!C 
Surface Salt 
□ 

Wading O Dock 0 
From Shore,·Brldge D 

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

WBID Number Matrix: 

Sample Access: 

Surface 
Fres� 
Surface Salt 
D 

Wading O Dock 0 
From Shore!fl Bridge D 

Salinity 
ppth 

pH 
s.u.

WBID Number 

Sample Access: 

D.O.
mg/L

2., n 

Matrix: 
Surface 
Fresh� 
Surface Saft 
D 

Wading D Dock 0 
From Shore'IO Bridge D .. 

Salinity pH 
ppth s.u. 

D.O.
mg/L 

6. 5

WBID Number Matrix: 

Sample Access: 

Surface 
Fresh"!il 
Surfac{Salt 
D 

Wading □ Dock □

From Shore Jf-Bridge D 

Salinity 
ppth 

II) l tf

pH 
s.u. 

0.0. 
mg/L 

q, 'I 7 

Samptlype: 
E.coli� 
Enter�� 
Fecal □' 

Sample Ice Preserved in 15 
minutes? 
Yes '0C 
No□ 

D.O. Secchi 
%sat m 

Sample Type: 
E.coli □
Entero)Q 
Fecal tJ · 

Sample Ice Preserved In 15 
minutes? 
YesM" 
Nob 

D.O.
% sat

Sample Type: 
E.coli □
Enter� 
Fecal"o -

Secchl 
m 

Sample Ice Preserved in 15 
minutes? 
Yes� 
No □

D.O.
% sat 

Sami:v.:_Type: 
E.coli� 
Entero D 
Fecal D 

Secchi 
m 

(}, (, s 

Sample Ice Preserved in 15
minutes? 
Yes/(. 
Nob 

o.o. Secchl 
%sat m 

\I/) 12. 

All documentation meets requirements of FDEP SOP FD 1000 

Initials 
Sample & 
Preservation

Initials 
Document• 

Tide 
Ebb/ Flood 

Slack 

Initials 
Sample& 
Preservation 

Initials 
Document• 

Tide 
Ebb/ Flood 

' Slack 

Initials 
Sample & 
Preservation 

GO 

Initials 
Document· 

atlon 

u1 
Tide 

Ebb/ Flood 

Slack. 

Initials Initials 
Sample & Document• 
Preservation atlon . 

/3(1 9f
Tide 

Ebb/ Flood 
..Slack 

6.75

______
JP

2.28



CHAIN OF CUSTODY I LABORATORY ANALYSIS REQUEST FORM 
SR# 

9!43 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 / FAX (904) 739-201 l 
ALS Contact: Mandy Sullivan 

Page _____ of 

Client Name Project Number Zl'ZI-FDEP-NEROC RO-'J.C¥MJ- /J 2 - I) 1 -/i 7 i-1servat 8 
Report To ReportB;

fi-\0 

-

DeQ-Overflowmicro@.deQ.state.fl.us f _,:,:; 
Company/ Address � 
8800 Baymeadows Way W � z 
Jacksonville, Fl 32256 0 0 

u 0 
ui

Phone# 0 FAX11 
� 

904-256-1700 

� Sampler's Signature 

r� 
Sampler's Printed Name 

� 
� ;fl.At� · ot mf,'1 z 
V \ 'SAMPLING 
CLIENT SAMPLE ID LAB ID DATE TIME 

Matrix 

'2.0030 760 �/2./z.1 ,oos. SW 1 )( 
Z00'3 O()�Z. 102.0 l ;z
7oo30<t'Ot I 0

3.:f
I K 

'200 3 D'7/ r:; 3 1050 l )l.
2003oq >-B Ji 35 I 
2003 0 7°!'?. llJO I 
2orJ3o�q I 1 l55 t X 

< 

Special Instructions/Comments: Email Report to: Dep-0verflowmicro@dep.state.fl.us 

Relinq
t

ed By Signatut' �! .. Ali A ,, � -, 
Printe�e 

, er-twy 
Firm 

FOf(' 
Date/l'i

'-1 l./ Z l

vc:.J\r'si.., 

\"Z. l "\ 

nff!w;edBy
Sign 

AJ j� 

Prin'Vlft11ML 'Cu 01 ,,{ 
Firm 

JL--c,' 
-

Date/Timf J. / 
� . ,H I� 
V \ 

o.S
Relinquished By 

Signature 

,nntedName 

Firm 

Date/Time 

ANALYSIS REQUESTED (Include Method Number and Container Preservative) 

8 Preservative Key 

0. None 
1. HCL 
2. HN03

·o 3. H2S04
8 4. NaOH

2 5. Zn. Acetate
C 
w 6.MeOH

7. NaHS04

8. ICE
REMARKS

�1-l--. o,-,� 

(Mtlf l?,/vk 
m;II- Oi101t

fitJlf 
1.1: i ,I-,, , '-

X F,o/t (}1lv1-e 

x.. �Jlt f.'I Ilk 

H'{'J#
' 

TURNAROUND REQUJR.EMENTS REPORT REQUJREMENTS INVOICE INFORMATION 
l. Rc$ulls Only 

-

,
__ RUSH (SURCHARGES APPLY) ll. Rc-suUs + QC Summ.iries P.O.# -

-
X STANDARD {LCS. DUP, MS/MSD as required) ,__ 

UL Results + QC and Cnlibrotioff Summarics BH!to-: 
REQUESTED FAX DATE =JV.Data Validation Report with Raw Duta 
NIA 
REQUESTED REPORT DATE Edata Yes 
NIA 

Received By Relinquished By Received By 
Signature Signature Signature 

Printed Name Printed Name Printed Name 

Firm Firm Firm 

Date/Time Dateffime Date/Time 

V 
/0 

)0 

)0 

,n 

' I

\OA
\& 




