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box if there are
qualified data on
this page.

CALIBRATION AND VERIFICATION LOG (F&EP 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

po Nanie ~|Time [Tdmp |Baro- [D.0. [Meter [%D0
DEP SOP |cT-eT |°@ | meter |[chart |D.O.
FT 1500 e

il mmHg |mg/t  |mg/L
Calibr. , f am;L

Ll 835219764 9.5 |§ & |06
s o Y22 (936 [2)F|769 0] 85 |g.es |17

| Tanat WO(Z|sis|77 77 |5 7 |g.er|jona

ccev P/F|IL/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# Expi | Standard | Me | Pass | La
FT2200 | o000 el i e ; L
Calibr. :7/0‘, < I U//J{Z_( 20222 %

icv b VT2 |45 [ze2228 | [y | 169 |jez. 2 Qi (ie
v | Tt YD)z sz lzeoqurd iz [zemoro | 16617 [(PJE U F

ccv P/F|L/F

Conductivity Acceptance criteria + 5%

pH Name.
DEPSOP|.  ° ,
FTi100 | = - e . : e Fall
caibr. | F(2 gl Yi7I2 8% (206627 | 0l2E |7 - w- B3 A
Calibr. FUy 2oz (o2 |4 222 Y40 NS2.4 |®VFEDF
Calibr. - §42 200277 | s/7 2 |10. Rz s |jp.03|-(¢0.60/F () *
Icv - 4S |0z | glrz |y 27, S1 Y. U e/ Fa) F
ccv \)/Yﬁ\ VG l/‘ (//.7 )Z_( ,g\é‘ 20\1 7“77 5‘/7-Z 6. =2 g { ¢ C)\( (96 @/F @/ F
cev P/F|L/F
pH Acceptance criteriax 0.25U; mV pH 7 Range 0 £ 50; mV pH 4 Range +180 * 50; mV pH 10 Range -180 + 50;
If mV are recorded: slope from 7 to 10 , slope from4 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? ircte cney Secchi Disk Line / Sonar Unique ID: s Date of last verification:

- lievvalue, | Pas

DepthSensor |
(Dally Calibra
Icv) o
Pressure mode in air

Fqq 2.00 700 |(@ir | A
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 ﬁ?{fﬂc"?
pate: Y /712 RQ#: 2 p 2] —OY—05- 56 u :
Event Name: A4 2 Meter ID: S‘ﬁ\"’(’,&vp

Sampling Team Members: 3¢/ [< A

All bacteria samples taken are surface water grab samples.

WIN Number / Site Name WBID Number | Matrix: Sample Type: : Initials Initials
Surface E. co‘I)iFDjp Sample & | Document-
. Fres Entero Preservation ation
2 0 _;O g q 7 1,/\/1 CC '/('6(/- 'ZZ Zgrg Surf:galt Fecal O
) ]
@ ;Z ] S f-_ Sample Access: Sample Ice Preserved in 15 }<ﬂk /
: Wading 0’ Dock O minutgs?
From Shore\g Bridge O0 Yes -
! No O
) Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide
Time depth{m) depth(m) 'C umhos ppth s.u. mg/L % sat m Eb:/l:gs.(’d
Zep | 0.2 0.3 1163 | Y90.Y [p.22[»24 Y5 |le g NI/ —

Comments and Weather:

WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials

‘/M . Surface E. coliﬁ : i Sample & Document-
e e b @ e g’ Fresh Entero O Preservation ation
?O O 20‘7 Z é entne C LZI, g Surfa&alt Fecal O
; , 0
# T M 0nene f‘ Q 0 Sample Access: Sample Ice Preserved in 15 -~
wadingd Dockd minutes? /L 6’ J‘!/
From Shor&g’Bridge O YesX '
No O
Time Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide
depth(m) [ depth(m) ' umhos ppth s.u. mg/L % sat m Ebill:c':‘)d
L =
C v
20 104 [o0.> [19.5 ey |7 |73 4.6¢ |59.8 |0YS] ——
(WAZES
Comments and Weather:
WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials
) Surface E.coliOd Sample & Document-
' T\/b‘)r- /Z. @ 724; / Fresh Entero’ v Preservation ation
ZOD 30 \7 % _ E Surface Salt | Fecal w -
’ ' Dy~ gt e G ook O _
' Sample Access: Sample ice Preserved in 15 A
N . 1| wadingO Doc?% minutes? F
ﬁ CM VUC’K V; \ From Shore [J BAdge Veséﬂ
No

Total Sample Temp Conductivity Salinity pH D.0 D.O. Secchi Tide
. Ebb/ Flood

Time depth{m} depth{m) umhos ppth S.u. mg/L % sat m Slack

1Z4e |0 [0.05 (209 | Yuk [2.19 b.9%] g4z [734 |/6 | Fbb

Comments and Weather:

Signature: | W&"A’—\, . Date: \//7 /Z / |

Field Sheet Scanned (initials/date): Parameters uploaded to LIMs (initials/date):

Data QC’d in LIMs (initials/date): BD 05/13/21 ' Data Migrated to WIN (initials/date):

All documentation meets requirements of FDEP SOP FD 1000
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ERr TS

Sample Access:
Wading 0 Dock O

From Shor Bridge OJ

Sample \ce Preserved in 15 °

minutes?
‘Yes,g

,\/Jr

WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials
Surface E. colj Sample & Document-
.7 Fresh Entero O Preservation ation
2 0p ;07 5; TPO v (Z, ver A Z7d 4 Surfate Salt | FecalOl
[m]
Sample Access: Sample Ice Preserved in 15 F: 4 9]0
\
0 M [/\ 'ﬂgg Gz(‘){ Wadingd DockO - minytes?
From Sh%ridge O Yes,ks :
No O : .
L o Tide
" Total Sample Temp Conductivity Salinity pH D.O.. D.O.. Secchi !
Time depth(m) depth(m) °C wmhos ppth S.u. mg/L % sat [ Ehl;/laFcl:od
{ 2 &7 - T ]
WS 1Y (0,2 W68 | 1229 1704 Ps| 735 [7s73 w6 | ——
P N
Comments and Weather:
WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials
Surface E. coli Sample & Document-
7. Fresh Entero OO Preservation ation
T . ~e 2720\ g
2 e rifcrpn C Surface Salt | Fecal OJ
Ws065 Z T 0
’é.- @0( , Sample Access: Sample Ice Preserved in 15
“ \, € wading D Dock [J minutes? M ‘W
From Shor: Bridge O Ye,
No O
Time Total Sample Te.mp Conductivity Salinity pH D.O. D.O. Secchi Eb:-/'g::od
depth{m) depth{m) C umhos ppth S.u. mg/L % sat, m Slack
Mup e ool oo lles | 1SN [paglets £67 (7105 [vis] —
—+ iy
Comments and Weather:
WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials
AN TA) Vi sufoce | €. colp~ oo | oton™
Z?,‘M 6 Fresnf. | Ente DEI ati
) . . ﬂ—U O rern e a }/- Surface Sait | Fecal
2002,0% 4 G 0

3

No O
Time Total Sample Temp Conductivity Salinity pH D.o. D.O. Secchi Ebt;igliod
depth{m) depth{m) C umhos ppth s.u, mg/L % sat m Stack
-~ . [} < 2 i
iHZo|p. 3 00S (2. | USe s [P2zpe3| 769 [g723 [ver
Comments and Weather:
WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials
Surface E.coli(d Sample & Document-
Fresh O Entero O Preservation ation
Surface Salt | Fecal O
]
Sample Access: Sample Ice Preserved in 15
WadingD  Dock O minutes?
From Shore O Bridge O Yes (O
No (0
Time Total Sample Temp Conductivity Salinity pH D.0. D.O. Secchi Tide
depth{m) depth{m) 'C umhos ppth s.u. - mg/L % sat m Ebz/,:::‘)d

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 PRI 9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 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-2021- ob’ - QS ~ Sé servat] 8 8 . - Prescrvative Key
Report To Report CC 0. None
Dep-Overflowmicro@dep state.flus | /& MAP 7 % 1. HeL
Company/Address & 2. HNO3
8800 Baymeadows Way W § © 3. H2504
Jacksonville, F1 32256 S |58 4. NaOH
8 E -é 5.Zn. Acetate
Phone # FAX # p G 6. McOH
904-256-1700 & 7. NaHS04
Sampler's Signatu;Z:/ » ‘|Sampler's Printed Name % 8. ICE
i . 5 .
ﬂg/ K[ 1o A 17 /Jl/’/ REMARKS
4 ' 'SAMPYING |
CLIENT SAMPLE ID LAB ID DATE. _TIME | "™
7003 9??7 9/?/2/ /20;— SwW 1 ‘K Kre.{l\
2-00307'2‘ W /FH/ A\ 12 1o |S1y 17 | X Frc,Sl’\
Zoo3e23 120 [Swo | 1% Frech
ﬁ
0“730—753 /21245 5w |1 X Fresh
| Zoo%e £S3 /32 1402 IS, |1 IX Ceesh
20°3e347F 4/%2l1 4305w |1 |V Creshn
/ 4
Special Instruetions/Comments: Email quort to: Dep-Ovérﬂowmiéro@dep.state.li.us

TURNAROUND REQUIREMENTS

RUSH (SURCHARGES APPLY)

REPORT REQU[RLMENTS

| L Results Only

INVOICE INFORMATION

) 1L Results + QC Summarics P.O.# B10739
X STANDARD (LCS, DUP, MS/MSD as required)
HI Results + QC and Calibration Summaries Bill to:
REQUESTED FAX DATE 1V. Data Validation Report with Raw Data
O \.Q A .
REQUESTED REPORT DATE " {Edata Yes No
N/A
. Relinquished By i ‘Received By Relmquxshed By Received By Relinquished By Received By
Signature / %/ / S:gW ,( Signature Signature Signature Signature
Printed Nare Prin &5 Printed Name Printed Name " |Printed Name Printed Name
i Agel.. Y laa
irm Firm i 7 i R
( ) (p N 1 Ko C_ : Firm Firm Firm Firm
Date/Time Date/Ti Date/Time Date/Time Date/Time Date/Time
A/ 14So T '/ M"[q '
: ViV






