
CALIBRATION AND VERIFICATION LOG (FDEP SOP FT 1000-FT 1soo, FD 1000-FD400 

Meter ID: I )/f..f- f).._e $ Project 

Notes: (1) Always wait for meter to stabilize before recording any readings. 

Boldly NXN this 

box if there are 

qualified data on 

this page. 

(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.

DO_ ...... 
DEP.SOP 
FTlS00 
Calibr. 

ICV 

CCV 

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. Name Date Time Lot_# Explr, Meter 
Cond. CT-ET Date . 
FT 1200 
Calibr. 

ICV 

CCV 

CCV 
Conductivity Acceptance criteria± 5% 

pH Name Date Time' lot# Expir, 
DEPSOP CT-ET .Date 
FT 1100 
Calibr. 4. N Zi 

Calibr. 

Calibr. 

ICV 

pH Temp 
suffer ci( 

SU 

7. 

4. 

10. 

'1, 

F 

F 

CCV I 3lO, .'2 o'I 7.. 7C0 7 -5-/1, -:_ Io. l". 7 ,"t--- {OQ<f.. z1y., (§); F (OF 

CCV P/F L / 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) 

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? 1c1,c1eon•I Secchl Disk Line / Sonar Unique ID: _____ __,· Date of last verification: ____ _ 

Depth Sensor Name 
(Daily Calibra.tion & · 
ICV 
Pressure mode in air 

. Date 

f l'1 21 

Calibrated · .• •. 5icv Value, f 'IPll°ss / La� h
. Va(��'(o:oo or. :i 1;io�ters . / ;J;'ir, Fl�fd
Offset meters·· · · · · · ·��� -

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

Form effective August 1, 2018 

04-05-44



Revision 2/24/2020 

Florida DEP North East District ROC BMAP Field sheet 

Date: \..\-\ \Y \ '"2.\ RQ#: 202. l - Q Y - 0 5 - '-4 4

Data Pass CCV? 
Yes/ No 

\ 7 

Event Name: BN::-.� XY)G.'Ul)..,)i;? Meter ID: J?ro�s:t)es. i 
Sampling Team Members: � . roe U),)O...;\c;:1\ s:\ � . �'C\f '-� h.
All bacteria samples taken are surface water grab samples. 

WIN Number/ Site Name 

zoo3oBo, 

Total Sample Time depth(m) depth(m) 

,� l •4 o.--i..?u 0./10

I \150 
Comments and Weather: 

-hcla. 'A'1tq h 1310 

WIN Number/ Site Name 

Lb03D70i 3 

Total Sample Time depth(m) depth(m) 

\) \ .'5 Q.f)5( ():2,

Comments and Weather: 

l ; ' \ ' ' 

WIN Number/ Site Name 

2006 O°l 5'8 

Time Total Sample 
depth(m) depth(m) 

\ 

WBID Number Matrix: Sample Type: 
Surface E. co� 

22� 
Fres� Entero D 
Surface Salt Fecal D 

A D 
Sample Access: Sample Ice Preserved in 15 
WadlngO DockD minutes? 
From ShorMBridge D Ye� 

NoO 

Temp Conductivity Salinity pH D.0. D.0. Secchi 
·c µmhos ppth s.u. mg/L % sat m 

91 .9-. 2.'2,\? I. I�. 7. Ill w. ,� 41-� n.�lJ
VOR 

WBID Number Matrix: Sample Type: 
Surface E.coliO

2... '"Z.. 0. 7 "'3 Fresh D Entera.X.: 
Surface Salt Fecal D 

Sample Access: Sample Ice Preserved in 15 
WadlngO Dock D minutes? 
From Shore §l Bridge D ye.a(_ 

NoO 

Temp Conductivity Salinity pH 0.0. 0.0. Secchl 
·c µmhos ppth s.u. mg/L %sat m 

'77 -� I I OL.J.Ll in, ?7 (1J .'1� -�-cm -..(s. B b,�'f) 

Sia� t-iclP 

WBID Number Matrix: 
Surface 

22915 Fresh D 
�ace Salt 

Sample Access: 
WadingO DockO
From Shore �ridge D 

Temp 
·c

Conductivity 
µmhos 

Salinity 
ppth 

pH 
s.u.

D.0.
mg/L 

,lDf-4 

Sample Type: 
E.coliO
Entero CB< 
Fecal D 

Sample Ice Preserved in 15 
minutes? 
Yeull. 
NoO 

0.0. 
% sat 

Secchl 
m 

Initials Initials 
·Sample& Document-
Preservation ation 

,t,rn }6/'YI 

Tide 
Ebb/Flood 

Slack 

Ftooo-A 

Initials Initials 
Sample& Document· 

Preservation ation 

tt'n 
I 

k,� 

Tide 
Ebb/ Flood 

Slack 

r/0 I x-J... 

Initials Initials 
sample & Document· 

Preservation ation 

tlm k.XY\ 

Tide 
Ebb/ Flood 

Slack 

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

Data QC'd in LIMs (Initials/date): ____________ Data Migrated to WIN (Initials/date): ______________ _ 

All documentation meets requirements of FDEP SOP FD 1000 

Big Fishweir CR SF @ Hamilton ST

Craig Cr @ Hendricks Ave

Craig Cr 100m Down from footbridge in park

BD 05/13/2021



Revision 2/24/2020 

WIN Number/ Site Name 

20030'09 

Total Sample Time depth(m) depth(m) 

\'2...L\b o.47� I'") 7---Z. 

Comments and Weather: 

WIN Number/ Site Name 

Total Sample Time depth(m) depth(m) 

Comments and Weather: 

WIN Number/ Site Name 

Total < Sample T.ime depth(m) depth(m) 

Comments and Weather: 

WIN Number/ Site Name 

Total Sample Time 
depth(m) depth(m) 

Comments and Weather: 

WBID Number Matrix; 
Surface 

7-� 2lo /\ 
Fresh:8-
Surface Salt
D 

Sample Access: 
Wading D Dock D 
From ShorelS.Bridge D 

Temp Conductivity Salinity pH D.0.
·c µmhos ppth s.u. mg/L

\<=\. 5 l..f.n7> 1 n 1q l,u-, ( .. -, I 

WBID Number Matrix: 
Surface 
FreshD 
Surface Salt 
D 

Sample Access: 
WadingO DockO 
From Shore D Bridge D 

Temp Conductivity Salinity pH D.0.
·c µmhos ppth s.u. mg/L

WBID Number Matrix: 
Surface 
Fresh D 
Surface Salt 
0 

Sample Access: 
WadingO DockD 
From Shore D Bridge D 

Temp Conductivity Salinity pH D.0.
·c µmhos ppth s.u. mg/L 

WBID Number Matrix: 
Surface 
Fresh D 
Surface Salt 
D 

Sample Access: 
WadingD DockO 
From Shore D Bridge D 

Temp Conductivity Salinity pH D.0.
·c µmhos ppth s.u. mg/L

Sample Type: 
E. coj).El 
Entero D 
FecalD 

Sample Ice Preserved in 15 
minutes? 
Yes/Ji{ 
NoO 

D.0. Secchi 
% sat m 

f,, IV 

L? vnc::a 

Sample Type: 
E. coliD
Entero D
Fecal D

Sample Ice Preserved in 15 
minutes? 
YesD 
NoO 

D.0.
% sat

Sample Type: 
E.coliD
Entero D
Fecal D

Secchi 
m 

Sample Ice Preserved in 15 
minutes? 
YesO 
NoD 

D.0. Secchi 
% sat m 

Sample Type: 
E. collD
Entero D
Fecal D

Sample Ice Preserved in 15 
minutes? 
YesD 
NoO 

D.0. Secchi 
% sat m 

All documentation meets requirements of FDEP SOP FD 1000 

Initials Initials 
Sample & Document· 
Preservation atlon 

'l.,wY\ lLh'\ 

Tide 
Ebb/ Flood 

Slack 

r- I o-nd

.SI�

Initials Initials 
Sample& Document-

Preservation ation 

Tide 
Ebb/ Flood 

Slack 

Initials Initials 
Sample & Document· 
Pr�servatlon ation 

Tide 
Ebb/ Flood 

Slack 

Initials Initials 
Sample& Document' 

Preservation atlon 

Tide 
Ebb/ Flood 

Slack 

Goodbys CR above West Branch at San Clerc



CHAIN OF CUSTODY I LABORATORY ANALYSIS REQUEST FORM 
SR# 

9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 / FAX (904) 739-201 I 

ALS Contact: Mandy Sullivan 

Page _____ of 

Client Name Project Number 

FDEP-NEROC RQ-2021- 04- D5 - '-14 f!Servat 8

Report To Report CC 
i-�. 

en 

· De12-0verf1owmicro(@de12.state.f1.us w 
Company/ Address 25 
8800 Bayrneadows Way W � 

z 
Jacksonville, Fl 32256 0 

-
u 

0 
0 
uj 

Phone# FAX# 
0 

0:::w 
904-256-1700 � Sampler's Signature · Sampler's Printed Nrune � 
16,0IJ., -/'JI�� .- OA Jtp/f...., A--mt:h/)n£M

z 
V . 

SAMPLING 

CLIENT SAMPLE ID LAB ID DATE TIME 
Matrix 

7 Gt J7.D_?,o I 4f 14 \\� SW \ 'I-
20D�7q� 12,-5 ' 

200��5� 1?7() I 

2.00�0�9 \ \r lZ'-"� '� \ )(. 

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

� }-.O 
Relinquished By 

Signatu�A.4 /l.u1, 
_f),,,.A 

d)__/ s��;;;;;� 
Relinquished By 

Printea Name{/ 
:.l�n . dI/,,. f l,u .A- _me • �IJ 

Firm I 

...-1:,EP "-\�l2Dr 
Date/Tim

, I '-t 14 '2h'2-I 12.Sf>

Signature 

p v c lc.tviJ s:. vu11 vr 
Printed Name 

Firm 
H� 

4 Firm 

_ Date/T
m 1 v1 l-1.1 \1..\<{ 

Date/Time 

I 

ANALYSIS REQUESTED {Include Method Number and Container Preservative)

8 
Preservative Key 

0. None 

1.HCL 

2. HN03 

·o
3. H2SO4 

0 
(.) 
0 ....

4. NaOl-1 

2 5. Zn. Acetate 
C 
w 6. MeOI-1 

7. NaHSO4 

8. ICE
REMARKS 

F....-�f.!,,,.h 
-

�t -t Y. .. 

'J. �I + 

Fv�sh 

TURNAROUND REQUIREMENTS REPORT REQUIREMENTS INVOICE INFORMATION 
I. Rcsulls Only 

RUSH (SURCHARGES APPLY) - II. Results+ QC Summaries P.O. U B 10739 

PsTANDARD 
-

(LCS. DUP, MS/MSD as required) 
t-

111. Results+ QC and Calibr;ition Summnrics Bill to: 

t-
JV. Dau1. Viilidiltion Report wilh Raw Dalil 11,EQUESTED FAX DA TE 

t-
NIA 

REQUESTED REPORT DATE Edata Yes No 
NIA 

-- --
Received By Relinquished .By Received By 

Signature Signature Signature 

Printed Name Printed Name Printed Name 

Firm Firm Fim1 

Date/Time Date/Time Date/Time 




