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 IDzlErO DES S.h 1‘d’\l RQ-

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 hefore calibration.

2021-D5- 03 - 31\ | Project

Temperature (Quarterly) FT 1400 Date of Last Temperature Verification Z LS ..7/(
DO Name Date Time Temp |Baro- [D.O. Meter (% DO Probe | Probe |Pass |Lab.
DEP SOP , CTED |°C meter |Chart |D.O. Charge |Gain |/ [/
FT 1500 : mmHg Img/L - [mg/L- , Fail - | Field
Calibr. 1K meDona (d |5]4]21 0801 |21 8101888 | — |oo.2| — [o2a|@rFidvF
Icv _ _ 0203 |21 7701|893 203 lo.u| - oa@VFONF
cw P BN izeszzs] 7l2lg s 6] poc 101 — | — (Dr(dF
ccv P/FIL/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 | Llot# . | Expir. | Standard - | Meter | Pass | Llab -
Cond. | RNl ) Date umhos/cm | Reading © - [/ |/
FT 1200 ‘ : s : . | ymhosfem: | Fail | Field
calibr. |y meDonald |52 [0805 [2012228 |01 2022/ 1000 [\ooo  I®YF Q) F
Icv 020201222 A |01]2022] 100 w03 I&FOF
cev JJv anegh Wz 11222 Ztoyzg D | S22 | upp (19342 O
Y SLE 4
ccV pP/F{L/F
Conductivity Acceptance criteria + 5%
pH Name: - ‘ Date " | Time Lot# Expir..- ol pH. Meter I'mV. .| Pass | Lab
DEP SOP ~ ‘ crED Date . reading | |/ |/
FT 1100 BT ~ B , = hSU - ..lFail--| Field
Calibr. ¢ yeDOnod 5lul2y 0813 [2010€21 |10l 2022.|7 O 1.0 -2 /F(DYF
Calibr. \5 lzotocar loalzz 400 |22 @ |uw.00 linz o|@ FCYF
Calibr. 0811 120121871 |0%| 2022|2003 [22 u | \0.03 |00 ABFD F
icv _ o®\1a [2010¢3 |0alzoz2] W.00l22 N [ZBL |isn.a O/FCO/F
v [ TVecnsth B2 |,oa0|202299 | sizaz | o ov|z2.t | o0 her 6 (BFe ) ¥
ccv P/F|L/F
pH Acceptance criteria £ 0.25U; mV pH 7 Range 0t 50; mV pH 4 Range +180 £ 50; mV pH 10 Range -180 £ 50;
If mV are recorded: slope from 7 to 10 , slope from4to7 {both must be between 165 and 180 mV)
Does meter have a depth sensor that will be used to measure total depth & sample depth? @ / NO / NA (not surf. water project)
If YES, complete daily Calibr. & ICV below and list date of last quarterly depth verification: 'Zl \B ]2422.5
If NO, what will be used? (circle one) Secchi Disk Line / Sonar  Unique ID: ; Date of last verification:
Depth Sensor. . Name o Date Time Calibrated 1 1€V value, | Pass /- | Lab/
(Daily Calibration & ' CT-@ Value (0.00 or | meters Fail Field
IcV) | Offset), meters | .- ; :
Pressure mode in air
K mcDomola | Blul2) [og2\ |o.coo  |0000| &F | D F

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: :
Event Name:

BMAP |

rRa#: 202\ - 05 -03 -3}

=
MeterID:_Prg DSS St in

Sampling Team Members: Y. yWcDonald 3 ). 2arvisw

All bacteria samples taken are surface water grab samples.

WIN Number / Site Name WBID Number | Matrix: Samplgype: initials Initials
[)) P Surface E. coli Sampie _& Document-
- . 4 v k(/ (’\ﬂ_f © Fresh Entero O Preservation ation
ZO 0 3 0 76 o T 1 C& 2 ZZ T Surface Salt | Fecal O
A €Sconn ]
W S € TT Sample Access: Sample ice Preserved in 15 AP Km
Wadingd Dock O minutes?
From Shore O Bridgeﬁ Yes
No [J
. - . Tide
Time Total » Sample Te.mp Conductivity Salinity pH D.O. D.O. Secchi Ebb/ Flood
) depth(m) depth{m) o umhos ppth S.u. mg/L % sat m Stack
000 |n.0310.3 [23.0[330.3 [01W |52 224 [ JWw1[0.8 | Ebb

Comments and Weather:

high tide OL2lo. low hde 1228 O Piney Py @ NAS K

WIN Number / Site Name WBID Number .| Matrix: Sample Type: initials Initials
: surface E. cold Sample & | Document-
2003c08z  Potehar Peonar|g35, fimi |
Con e -\ ol
Sample Access: Sample Ice Preserved in 15
Wading [0 Dock O minutes? sﬁ) Y_‘m
From Shore ﬁ Bridge O YedXl
No [
- - N Tide
' Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi
Time depth(m) depth{m} e pmhos ppth 5., mg/L % sat m. Ebl;/l:cl:oé
\0\D [0.431]0.2 253 |m58 |2 b1 w55 [ 5l.0 0437 Evio
VO®&
Comments and Weather: .
Qe Hdt 08 obove
WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials
Surface E.coliOd Sample A& Document-
lue« TR S¢E Fresh O Entero O Preservation ation
20 U0 §o\ Z 7 hs 7250 A Surface Salt | Fecal
A . . O .
*_»
e o, { \ g—D"‘ g‘\' Sample Access: Sample Ice Preserved in 15
Wading ' Dock O minutes? -
From Shore [J Bridge O Yes O
No [J
.. . N Tide
) Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi
Time depth(m) depth(m) C umhos ppth s.u. mg/L % sat m Ebl;{atzlsod
\Q20 0242017 (239 [uiw. ® 021 1 215 [22.5 0.5 Ehly
0&

Comments and Weather:

e i &€ ploowe
' ﬁl/\\

Signafure:

Date: 5’/1(1(

S/

Field Sheet Scanned (Initials/date):

Data OC'd in LMs itiaiyaacer; D2 07101721

Parameters uploaded to LIMs (nitials/date):

Data Migrated to WIN (mitials/date):

Y2 s

All documentation meets requirements of FDEP SOP FD 1000




Revision 2/24/2020 : T ,
Florida DEP North East District ROC BMAP Field sheet ‘ ﬁyﬁi cov?

pate:__ 5|4} 2 RQ#:_ 2020~ O5- 023 -3\
Event Name:  BMAP 1 Meter ID: ©ro O SS 5’\*\ Yo~
Sampling Team Members: _¥.- WWcDOnald- , ). Porcign
All bacteria samples taken are surface water grab samples.
WIN Number / Site Name WBID Number | Matrix: Sample Type: tnitials Initials
F.. m SurfaCé E. coli B3¢ PSample{& Document-
- . U - Fresh Entero O reservation ation
20030“( 53 L‘h(e (SLM‘ ¢ 72 5’&14‘ Surface Salt | Fecall .
—~ : O
Ar 6 A'V\ g ). Sample Access: Sample ice Preserved in 15 )
Wading J - Dock minutes? dP Xt
From Shore¥d Bridge [ Yeshd
No OJ
- Total Sample Temp Conductivity Salinity pH D.0. D.O. Secchi N Tigg
Time depth{m) depth{m) e umhos ppth s.u. mg/L % sat m EN;{;':“
OUS P [0.3 |8 /w2 D [0.200LA3 2.0 |30 .90Vl | Eh
VOB
Comments and Weather:
hanh 1 de Q2 low1de 1229 @ NAS \ox
WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials initials
a2 e Surface E.coliOd PSample & Document-
- CRA (¢ { Fresh O Enterol reservation ation
200 %D 7‘i ; H-r i /(/‘l ‘(, W S' AV‘& 2z 0'7 ',3' Ci(urface Salt | FecalO
¢ <
Sample Access: Sample Ice Preserved in 15
Wadingd Dock O minutes? d p UY\
From Shorefji| Bridge [J ves®h 7
] No O]
) Total ~Sample Temp Conductivity Salinity pH D.O. DO Secchi Tide
Time depth{m) depth(m) 'C umhos VN ppth s.u mg/L % sat m Ebl;/l:cIEOd
WO (083 [D.3 125 3312 5] il 0.w3 |12 1003 qwvaex |
B3 NOB

Comments and Weather: W \V\G\‘-\

lots of QoSS LhippingSyunole 40 discern actuslt wdu wn

WIN Number / Site Narhe WBID Number | Matrix: Sample Type: Initials Initials
Q /7“(5 CrZ (oo Surface E.colid Sample & | Document-
J Fﬁ‘ 2297 Fresh O Enterobq_ * Preservation ation
200 3 ¢ ol 5g Do s (, ’g Surface Salt | Fecal O
A s o fa T
é’ ¢ ’,"7 —). M?e Sample Access: Sample Ice Preserved in 15 JD
wading 3  Dock O mi:;g:es? LM
From Shore KL Bridge LI Ye
No
Time Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi EbbT/i(:le d
depth{m) depth{m) Co umhos ppth s.u. mg/L % sat m Slac:(’

WS 19135[0.3 [2b.t [wail %re L& 2.08 [25.0[0.5 [Eblh]Slack
2.1

Comments and Weather:

et cooned \awdn
Q’/VL (7 Shlyg

Signature: v >
“Fi iti : . Parameters uploaded to LIMs (initials/date): W ﬁ

Field Sheet Scanned (initials/date);
BD 07/01/21

Data QC’d in LIMs (Initials/date): - Data Migrated to WIN (Inltlals/date)

All documentation meets requirements of FDEP SOP FD 1000



Revision 2/24/2020

WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials
. Surface, E. colt®, Sample & Document-
. Preservation tion
_ 600&“7 vS3 C & Fresth Entero O a
7 OC'ZU ¥y 3 2 6 A Surface Salt | Fecal O
Ajo @ Aacts Sample Access: Sample Ice Preserved in 15
q — € pnan C L(, 7 - wadingd Dock O . minutes? JP .m0
’ From Shore ﬂBridge 0 Yes
No OO
Time Total Sample Temp Conductivity Salinity pH D.O. D.O. . Secchi Ebgig'e d
depth{m) depth(m) °C umhos ppth s.u. mg/L % sat m Sllac:"
NQ0 0.3 O.15 [23.5 w033 019 155 5.8 [W5.210316] Ebb
VOB
Comments and Weather:
WIN Number / Site Name WBID Number | Matrix: Sample Type: {nitials Initials
Surface E.colil] Sample & Document-
Fresh O Entero O Preservation ation
Surface Sait | Fecal O
0
Sample Access: Sample Ice Preserved in 15
wading O DockO minutes?
From Shore [ Bridge O] Yes (]
No (1
Time Total Sample Temp Conductivity Salinity pH D.0. D.O. Secchi Ebt;“gle ’
depth(m) | depth{m} °C umhos ppth s.u. mg/t % sat m sfacfo
Comments and Weather:
WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials {nitials
Surface E.colid Sample & Document-
Fresh O Entero [ Preservation ation
Surface Salt | Fecal O]
CJ
Sample Access: Sample Ice Preserved in 15
wading[J - Dock [0 minutes?
From Shore [ Bridge [J Yes O
No OJ
Time Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi sbbT/ig:e 4
depth({m) depth{m) ‘C umhos ppth S mg/L % sat m Slac: °
Comments and Weather:
WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials
Surface E.coli (J Sample & Document-
Fresh O Entero O Preservation ation
Surface Salt | Fecal OO
]
Sample Access: Sample Ice Preserved in 15
WadingD  bock O minutes?
From Shore O Bridge OJ Yes O
No OJ
Time . Total Sample Temp Conductivity Salinity pH D.O. b.0. Secchi Ebg/ig'e ’
depth(m) depth(m) ‘C umhos ppth s.u. mg/L % sat m S|acf°

Comments and Weather:

All documentation meets requirements of FDEP SOP FD 1000




ALS

9143 Philips Highway,

CHAIN OF CUSTODY / LABORATORY ANALYSIS REQUEST FORM

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

SR# -

ALS Contact. Mandy Sullivan

Page 1 of 1
Cli : —
tent Name Project Number ANALYSIS REQUESTED (Include Method Number and Container Preservative)
[FDEP-NE ROC RQ-2021- O 5 - 03 - 2\ Lservat] 8 | 8 i : Preservative Key
Report To Report CC 0. None
Dep-Overflowmicro@dep state.fl.us % 1. HCL
Company/Address & 2. HNO3
8800 Baymeadows Way W § 5 3. H2804
Jacksonville, Fl 32256 o|=l8 4. NaOH
O rot.e
fy il o 5. Zn. Acclatc
o |wle ’
Phone # FAX hy (i 6. MeOH
904-256-1700 , Z’é 7. NaHSO4
Sampler's Signature ‘|Sampler’s Printed Name % 8. ICE
2 .
KM MMQQ.& KE\\\I( A VWNcDoneaiA REMARKS
SAMPLING M
CLIENT SAMPLE ID LAB ID DATE. _TIME | "™
200307L0 slu_hooo sw| |\ | Fresn
200300972 o]y | [« \
| 2003090 | 1030 1% \
2003 o533 o455 \ % v
20030793 * WO X Salt
200309 59 * nwWiAs \ X Sol ¥
2003024 | ol VL X ceeSh
Special Instructions/Comments: Email Report to: Dep—Overﬂowmlcro@dep state.fl.us TURNAROUND REQUIREMENTS REPORT REQUIREMENTS I;‘VO'CE INFORMATION
. -1 Rcsulls Only
¥ b WY e \D % d,\)ﬁ, Yo \(\\ (‘ﬁV\ ’P‘f v ,\ oJu S v RUSH (SURCHARGES APPLY) 1L, Resulls + QC Summarics PO # B10735
e\ \ ‘\- 5 X ' STANDARD (LCS, DUP, MS/MSD as roquired)
( d ) . — 1IL Results -+ QC and Calibration Summarics Bill to:
REQUESTED FAX DATE 1V. Data Validation Report with Raw Data
N/A .
D q REQUESTED REPORT DATE [Edata _ Yes No
. N/A
. Relinquished By ‘Received Relinquished By Received By Relinquished By Received By
Signaju ? Signature Signature Signature Signature
P “22 ame ame ~ Printed Name Printed Name " |Printed Name Prinied Name
5% wmcddoyiald s Weloa ‘
m—b EP N E Q : C. Firm . A/LS J N Firm Firm Firm Firm
Datel'f lmel : Date/Thr Date/Time Date/Time Date/Time Date/Time
2\ 1152 512 153 '
- A






