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CALIBRATION AND VERIFICATION LOG (FqEP SOP FT 1000-FT 1500, FD 1000-FD 4000) 

Meter ID: RQ-1 u,z./+ 0l.J~f)>-'t;6 

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

Boldly "X" 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 readir 1g. Do not record initial meter reading before calibration. 

Tem~erature {Q.uarterl~} FT 1400 Date of L, st Temperature Verification 

DO Name Date Time TE mp Baro- D.O. Meter• %DO Probe Probe · Pas( Lab•• 
DEP SOP CT-ET 0( meter Chart D.O. Charge Gain ••. / ... 7i;,,' 
FT 1500 ~ .. mmHe: me:/L mg/L Fau" Field 

Calibr. , TTv°'~h l'f 17/z( Ss-3.S ~/-7 7t<;, ! 9 I<;;- ff 25 7(,[)_ 6 -· l,t/Jb @/F r\,# F 

ICV _]_ y/7/21 ~,?6 z{,41 761/,? t~ i.~s. too. 1 - l, O'( v ~F r0 F 

CCV ierf11 ~l, + (7 (Zr IS-ls 712 7- 76-Z x 7 9.</7 ) 0(. i -· - ( P)F UF 

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 1.5 :>); DO charge N/A. Steady-state & Galvanic Sensors: DO Gain & Charge N/A. 

Spec. Name Date 
Cond. 
FT 1200 

Calibr. :J f:_1 m s l--. t//7/2-r 
ICV J ' 1/7 /z I 
CCV --:j'f:,/J-'\ .~'-, ii/ 7/Z; 
CCV 

Conductivity Acceptance criteria± 5% 

pH 
DEP SOP 
FTllOO 

Calibr. 

Calibr. 

Calibr. · 

ICV 

CCV 

CCV 

Time•·.•. .Lot# ·•· .. Explr, Standard · 
' ,, ,i, :<J "Ys·•·······. CT-ET .· ?Date , .·. µmhos/cm 

;' .: ... .,. ',,..'",. 
'-,i:J;;:,,,)::1;~JT." 

1;7 2017,22- ,; I J-1.,z._ 10--VV 
4;i !£ii z,72 ft I (1-,7 f e-iJ 
,c; 17 f_ DtJLj lJ 76 l_/ I z t -u-wv 

c:; /?, Z,. I 4. 

5'/7 '7-.. I 10. 

Y5 lo1o(3A . /-i z. H 
16 .(i:,'\l. 777 5·/ 1-z. I io. 

Meter•: Pass lab' 
Reacfing / ";}]f ~7,,' < 

tim'h~s/cm Ll.J:leld ,' Fall jr 

/tJ177} (::U F 1 O)J F 

}67,,, ~ U,/ 'r j)/ F 

rc;-t·r 7 (P) F {I) F 

P/F L / F 

P/FJL/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? 1c;,c1eonel Secchi Disk Line / Sonar Unique ID: · Date of last verification: _____ _ 

Depth Sensor 
(Daily Calibration & 
ICV 
Pressure mode in air 

Name Date 

(?(-z__1 19 ~ a 

Calibrated 
Value (0.00 or 
· Offset), meters 

t1. 0 r) 

, '> '> ,:", :1', "¾_,,1,~«j "/,x>'n4J,Z" "~,";\ 
ICV Value, I Passt~1-1·1:a1,71;s• 
meters . \ , ~ail'::Jr? ;field · i' 

r1 1.)c) I G'i F I &::/ F 

Report two decimal elaces._~und num_l)ers :S 4 down, ~ Sup. ICV acc_e_ptance criteria ± 5 % or± 0.05m, whichever is greater. 
COMMENTS: 

Form effective August 1, 2018 



Revision 2/24/2020 

Florida DEP North Easrt District ROC BMAP Field sheet 
Date: L/ /7 / Z- / R #: 2 0 Z I - 0 Y -0 7 - >6 
Event Name: f3 J1A 4- P 2- Meter ID: S::t:z~0 li(k -'-~.~.~--~--

CCV? 

- All bacteria samples taken are surface Water grab samples. 

WIN Number/ Site Name WBID Number Matrix: Sam~e: Initials Initials 
Surface E.coli Sample & Document• 

222-i1; Fre~~ Entero Preservation ation 

2oo-;o<t0,7 
,,/\/', () v'? C 'le. (r Surf e Salt Fecal □ 

,~r □ 
@!_ ~ Sample Access: Sample .Ice Preserved in 15 KA- JP Wading □ Dock □ min~? 

From Shore)r;J Bridge □ Yes 
I 

No □ 

Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide 
Time 

depth(m) depth(m) ·c µmhos ppth s.u. mg/L % sat m 
Ebb/ Flood 

Slack 

ll61) 0,7 0,) {'?; i5 L/ (j{j, y ().2-3 r- 2~ LI, 5S:: l),,f'.~ v flJ ---

Comments and Weather: 

WIN Number/ Site Name WBID Number Matrix: Sample Type: Initials Initials 
Surface E.coli)§ Sample & Document• 

Mu"c. l"·e ( C cZ.. 221tJ? Fresh~ Enter'o □ Preservation ation 

?oo '?07 2(; Surface Salt Fecal □ 

..+, v'1A Ol'c..ne f- {2_0 □ 
Sample Access: Sample Ice Preserved in 15 
Wading □ Dock □ minutes? /Llr LJ() .· 
From Shor~1lridge □ Yes~ 

No □ 

Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide 
Time 

depth(m) depth(m) ·c µmhos I ppth s.u. mg/L % sat m 
Ebb/ Flood 

- Slack 

t7 J fJ 6,lf (). ~ /&>/, $ '"'15>, °1 ! V •"LL 7. 30 lf. b C S~.5 ().c.J<; -·05, 

Comments and Weather: 

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

TroJr (l.@ 
Surfa~ E.coli □ Sample & Document· 

JZd~ t1; 
Fresh Entetf' 

Preservation ation 

Zoo 3 V \ ? ·z,, Surface Salt Fecal ;-

0 1 "" <;. vvv rv boc'lr □ 
Sample Access: Sample Ice Preserved in 15 rr1- ~ {le~ t?oc.l<._ \) ~ ' Wading □ Do~ mi,s? 
From Shore □ B dge Yes 

No 

Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide 
Time 

depth(m) depth(m) ·c µmhos ppth s.u. mg/L % sat m 
Ebb/ Flood 

Slack 

17/1 FJ 8. I 0 .()4 Z<. 1 4- l\,b 2~ 1'1 ~.tl<t ;{, 't?-- 7>-'i (/t/(1 F:b -~ 

Comments and Weather: 

-- l}jl~ I Date: y/7 (z f 
I 

Field Sheet Scanned (Initials/date): _____________ _,_ Parameters uploaded to LI Ms (Initials/date): ______________ _ 

Data QC'd in LIMs (Initials/date):--------------+- Data Migrated to WIN (Initials/date): ________________ _ 

All documentation meet~ requirements of FDEP SOP FD 1000 

BD 05/13/21



Revision 2/24/2020 

WIN Number/ Site Name WBID l'-Jumber Matrix: Samp~pe: lniti_als Initials 
Surface E.cor Sample & Document-

l f'o v i,- (Z_, \I e.sc l-zu; Fresh~ Entero D Preservation ation 

'"2 oo to? t;-; d/1 Surface Salt Fecal D 
□ 

6I~ l,\1.r5<; o_o{ Sample Access: Sample Ice Preserved in 15 (q4-- J(J Wading~ck □ mi~? 
From Shore ridge □ Ye 

No □ 

Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide 
Time 

depth(m) depth(m) ·c µmhos ppth s.u. mg/L % sat m 
Ebb/ Flood 

Slack 

,i~ 5 &. '-I CJ, '3 16, i JblJJ tr [Jt ?, 15 7.35 --;7_s-;-~ lfV/5 -., 

Comments and Weather: 

WIN Number/ Site Name WBID Number Matrix: Sample Type: Initials Initials 
Surface E.colir;f<. Sample & Document-

2·10 ~ Fresh}i(. Entero D Preservation ation 

200~06~? Te 1'ror P•.,,, ere Surface Salt Fecal D {:, ,e D 

(le/ ' Sample Access: Sample Ice Preserved in 15 

kl/- !)/ Wading □ Dock □ minutes? 

From Sho~Bridge □ YeeJil--_ 

No □ 

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

depth(m) depth(m) ·c µmhos ppth s.u. mg/L % sat m Slack 

l ~ ln> 6. OS 0,0'-f r <{. ~ ) <i '-f /7, fl C, A.~,;; 6, '77 7/. s v-t> 1-s -
Comments and Weather: 

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

/lJ iu 1 /', h v,·~"r Surface E.co~ Sample & Document-

li-°1~ I; Fresh~ Ente D Preservation ation 

'loo;0St4g +v 0 (1-e_:1.'\ Cc~)~ Surface Salt Fecal D 
D 

I ¼ 0 6 ( S: Sample Access: Sample Ice Preserved in 15 

Jf Wading □ Dock □ mi~ ik From Shor~ Bridge D Ye 

No □ 

Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide 
Time 

depth(m) depth(m) ·c µmhos ppth s.u. mg/L % sat m 
Ebb/ Flood 

Slack 

,2-1-z: 0 (). -~ (). \ s -Z/, i (J :>CJ i {) z_-z._ 7,2"$ ?- be; y7 > vcb -
Comments and Weather: 

WIN Number/ Site Name WBID Number Matrix: Sample Type: Initials Initials 
Surface E.coli □ Sample & Document-
Fresh D Entero D Preservation ation 

Surface Salt Fecal D 
D 

Sample Access: Sample Ice Preserved in 15 
Wading □ Dock □ minutes? 
From Shore D Bridge D Yes □ 

No □ 

Time 
Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide 

depth(m) depth(m) ·c µmhos ppth s.u. mg/L %sat m 
Ebb/ Flood 

Slack 

Comments and Weather: 

All documentation meets requirements of FDEP SOP FD 1000 . 



A .. CHAIN OF CUSTODY I LABO RA TORY ANALYSIS REQUEST FORM 

9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 / FAX (904) 739-2011 

SR# 

ALS Contact: Mandy Sullivan 

Page 1 of 
Client Name Project Number 

ANALYSIS REQUESTED (Include Method Number and Container Preservative) FDEP-NEROC RQ-2021- O&-/ - oS - st •servat 8 8 Preservative Key Report To 
Report CC 

0. None -g MA-,0 7- Cl) DeQ-0verflowmicro@deQ.state.fl.us 
~ 

I. HCL w Company/ Address 
~ 

2. HN03 8800 Baymeadows Way W iS ·a 3. H2SO4 z 0 

4. NaOH 

Jacksonville, Fl 32256 
0 0 (.) 

u 0 0 . .__ 
ii.. u.i al 

5. Zn. Acetate 0 c Phone# 
FAX# 

~ w 
6. McOl-1 w 
7. NaHSO4 

904-256-1700 
P'.l 

Sampler's Signa~ ¼ . · Sampler's Printed Name ::'S 
8. ICE 

~ 

~i- A~.,plJvi✓ z 
REMARKS 

CLIENT S~LE r: LAB ID 
'SAMPJIING 

Matrix DATE. TIME 
7005 Q'gq"} ';J/rltt /2oc- SW J. ~ r::. e.. ~/... 2003'0+2, . ,z, 0 X i::-....-i'..,<h 

'1/:rh.1 sw 11 
Z-oo3o(Z.~ rrl :r/u 12... "lo .JLA.J '1), ~ lX f-"r £.c:h 2-r->~3 o~53 ¥/r/21 12..'15 fw J. ;(.. i:.,...,._.,h Zooso '75~ ~/T/2.J. J'f9a7 IS, ·1 1 lX <=v-r <h 7-0 "'1 0 ~ "( '8' ~11/2 /"/Jo SW 1 Y. .r-.,-G.',, \.,.. I 

.. 
Special Instructions/Comments: Email R~port to: Dep-Ovcrflowmicro@dep.state.fl.us 

TURl'jAROUND REQUIREMENTS REPORT REQUIREMENTS INVOICE INFORMATION 
_ L Results Only 

RUSH (SURCHARGES APPLY) II. Rcsulls + QC Summaries P.O. II 010739 
~STANDARD -

(LCS, DUP, MS/MSD as required) i-

III. Rcsulls + QC ancl Calibr.ilion Sumnu1rics Bill Lo: -REQUESTED FAX DATE 
i-

IV. Data Validation Report with Raw Data 

0-\.Q NIA 

REQUESTED REPORT DATE Edata Yes No -- --NIA 

-
R~linquished By~- Received By/' Relinquished By Received By Relinquished By Received By Signature }~? 

Sigfrl .1 1 J\ 1 
Signature Signature Signature Signature 

Printed Nam/< , (/ 

A~PI..,~ PrinT 
UFP At( N-1arJnrl Printed Name Printed Name Printed Name Printed Name 

. ,......._ 
Firm 

~D(P t-J t · f..oc! Firm AL~.- J Firm Firm Firm Fim1 
Date/Time /7/;_ /,J,-f5'°0 _Dat~ir/71 j L(Lj q Date/Time Date/Time Date/Time Date/Time '1 2- J 

t. I 




