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CALlBRATlON AND VERIFICATION LOG (FDEP SOP FT 1000-FT 1500, FD 1000-FD 4000) -

Notes: (ﬁ.) Always wait for meter to stabilize before recording any readings.
(2) Rep@rt 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.

Date of Last Temperature Verification 5// 7/2/

Temperature (Quarterly) FT 1400

Boldly “X” this
box if there are
qualified data on -

DO Name Date Time |Temp [Baro- |D.O. . {Meter [%DO |Probe - Probe ass (Lab
DEPSOP | « CT-ET |°C meter |Chart |D.O. Charge | Gain [/
FT1500° [ v mmHg | mg/l _ |mg/L A | Fail | Fielc
caor. | Il msh |¢))]es|72€ (26.2( 766 %) 5.V [po.§| — /o3>’ €r |0 F
Icv | Q/ 6/) fZ( 5727 126.21766 |g.) |9 | pposal— |16 P/e@D e
. ! 0
ccv ;r\,”o\MA_/ 6/,/;; 12413(722.2| 746 | £, 6| §57|ca.2 P/FIL/F
cov 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 DSS5 0.75 to 1.50); DO charge N/A. Steady-state & Galvanic Sensors DO Gain & Charge N/A,
Spec. Name ° Date . - Time | Lot# Expir.- Standard | Meter - -Pass. Lab
Cond. CT-ET ; Date - pmbosy/cym: ‘Reading [/ )
FT 1200 ; L AR ) : ~ | ymhos/ecm: | Fail | Field .
catibr. || T jﬁ\m <l 6/! 2 S"ZQ./ 20/221 8| | /22 | 1055 | teoo FOLYF
icv 7"L 73D [orzze A )z | g0 | 102 6 Br1r |
cev S/ ¢ 1U\ligy 5122 |2evzd | (aBo0 D/ |0/ F
cev p/E|L/F
Conductjvity Acceptance criteria £ 5%
‘pH Name Date |Time . |lot# Expir, i |pH | Temp - [Meter '{mV | Pas
DEP SOP . CT-ET ‘ Date. - Buffer {°C * lreading| - ..
FT1100 ||~ " sU | sy
caior. | <% e sl Bl 12 | 731 20105‘17 I D (ZL . BEE (700
i
Calibr. ) €23 lolpczr| Tl |4 Ze.7 |4.0)
Calibr. ) |¥% [z1035¢e F/2z |10 264 |10.00
v | Vol ooz 722 | Y 6.6 (7.9 1S2.8IFOF
cov | JVarme 6 )i 1, 2Y7|2103§sy, | ez |19 254 [9.94 1152.|®/F|D)F
ccv P/F|L/F
pH Acceptance criteria£ 0.2 SU; 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 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 (notsurf. water project)
If YES, compllete daily Calibr. & ICV below and list date of last quarterly depth verification:
If NO, what Wwill be used? (e one) Secchi Disk Line / Sonar  Unique ID: ; Date of |ast verification:
Depth Sensor Name Date Time Calibrated IcV Value, | Pass/ | Lab/
(Daily Calibration & CT-ET Value (0.00 or | meters . .| Fail Field
ICV) Offset), meters
Pressure mode in air
‘ Horv~  |ghlp (442 | 000 |00 |DF O

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
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Revision 2/24/2020

Florida DEP North East District ROC BMAP Field sheet

Date:

wil ) 2.

RQ#: _202\- 05 - 3\~ 30

Event Name:

BMAT 2

Dajg Pass CCV? )

MeterID: _Pro TSSO Rrul e
Sampling Team Members: _¥.. MNcDonaA A~ V. onecDonakd i

All bacteria samples taken are surface water grab samples.

i

. i

" WBID Number

229913

Matrix:
Surface

Fresh ¢

Surface Salt
3

Sample Type:
E. coli B¢
Entero OJ
Fecal O

Initials Initials
Sample & Document-
Preservation ’tlon

Sample Access:

Sample Ice Preserved in 15

K| gp

Wading(0l  Dock O minutes? e
NW TRIBUTARY TO OPEN CR AT HODGES YedreD 2o | cinutes
No (1
- - : Tide
] Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi
Time depth{m} depth{m) ‘c pmhos ppth s.U. mg/L % sat m Eb% :C‘:')d»
‘HED g.CT [ 0) [23¢ | Y72 3 o2z [706| .26 731 [vo g —
‘ N
Comments and Weather:
LEPYTIVIF VA S P ‘ WBID Number | Matrix: Sample Type: Initials | Initials
Surface E. coli Sample & |- Document-
) Fresh Entero O Preservation ation
WIN ID/Field ID: 220\_\ Surface Salt | Fecal O
20030653 o

Sample Access:

Sample Ice Preserved in 15

Y| 5P

Wading [0 . Dock O minutes?
TERRAPIN CR AT FAYE ROAD From Shore ridge O "
No [J
- . i Tide
X Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi

7€ | depthim) | deptnim) | umhos poth | su. me/L % sat m e

)50 (V.06 |0.03 [ 2.0 | 9¢ 6.0Y8%51 G .13 [8 2 VOB —

Comments and Weather:
L
UETVIV IR S WBID Number | Matrix: Sample Type: Initials Initials
Surface E.colild Sample & Document-
e oI AAMAINAN s | e
20030123 2203 B ‘ yace Salt | Fecal (]
TROUT R @ DINSMORE Sample Access: 4 Sample Ice Preserved in 15 VW\
Wading 0  Dock minutes? JP
BOAT RAMP DOCK NR US 1 From Shore O Bridge O Yes,@Z i
No [J

) Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide
Time depth(m) depth(m) °c umhos ppth [XTR mg/L % sat m Eb:/':clz"d
IS Oyl0.3 [76g 5% €58 637 €22 (87 ] [wiR| Fbb

|
Comments and Weather:

N

Field Sheet Scanned (nitials/date):

BD 07/01/21

Data QC’'d in LiMs (itials/date):
. |

;
| N
Signature: __| 1'/; ; N

f}{”(’u

Ls

Parameters uploaded to LIMs {iitials/date):

Data Migrated to WIN (initials/date):

' All documentation meets requirements of FDEP SOP FD 1000 i




Revision 2/24/2020

NBID Number | Matrix: Sample Type: Initials Initials
: Surface E.coli Sample & Document-
vt o[ HHNERRRRTI o |re |
20030753 2’2-03 Surfae 3elt | Fecal O
]
TROUT R'VER AT ample Access: | Sample Ice Preserved in 15
Vading[J- Dock 0 minutes? V( ¢ ”A
OLD KINGS RD rom Shore 9@ridge (] Yes M
No O
Time Total Sample Temp Conductivity Salinity pH D.O. D.o. Secchi Eb:/i(:; g
depth{m) depth(m) C umhos ppth b S mg/L % sat m Slacko
(5 10.3pz (20! 45) lod7h W 2.7 [304 | WE
Comments and Weather: -
| JEEEEEEE ! e TWBID Number | Matrix: Sample Type:i Initials Initials
Surface E.coli Sample & Document-
WIN / Field ID: 2228 % | e Ente,fé preservation | ation
‘%:2:%—— Surface Salt | Fecal O
20030726 | O
Sample Access: Sample Ice Preserved in 15 ﬁ/‘/‘
MONCRIEF CR AT MONCRIEF ROAD  wadingDO_ pock O minutes? ( ]
From Shor ridge O Yes ]
No
Time Total -, Sampie Temp Conductivity Salinity pH D.O. D.O. Secchi Ebtj/igle d
depth(m} [ ~depth(m} c umhos ppth s.u. mg/L % sat m sm:°
0. 50,3 123 | $47.5 102t V20l 2. 47 13).Y |VOE| €£bg
Comments and Weather:
. r | Matrix: Sample Type: Initials Initials
[ T wWBID Numbe ! [
. Surface E. colifA Sample & Document-
e U, |FRE [FRS
20030867 Z’Z_’ZBB o S':l;rface Salt | Fecal D
MONCRIEF Sample Access: Sample Ice Preserved in 15 —_—
CR @ 21 ST ST Wading [0 Dock O minutes? \_A/\ t)/
From Shore (I Bridge Yeyg"
) No [J ’
Time Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Ebl;n‘:f 4
depth(m) | depth{m) ¢ umhos ppth su. | . mgi % sat m S/m;m
S5 101551 0,05 1225 [ F¥76.S 1023 727z . 43 |2+t Wl Az
Comments and Weather:
WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials
Surface E.cofi O Sample & Document-
Fresh (1 Entero O Preservation ation
Surface Salt | Fecal OO
[}
Sample Access: Sample ice Preserved in 15
Wading 0  Dock [J minutes?
From Shore (] Bridge (J Yes O
No (O
Time Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Ebl;r/“rj-‘f ’
! depth{m) depth{m} C umhos ppth s.u. mg/L % sat m S,acso
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) :co 9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 / FAX (904) 739-2011 Page 1 1

7 Client Name __|Project Number S - ANAE%REQ{}EST%MMMRPM—%&W%W* vative)
FDEP-NE ROC RQ-2021- DS - 3' - BD bservat| 8 | 8 ( Preservative Key
Report To Report CC

0. None
Dep-Overflowmicro@dep.state.fl.us % 1. HCL
Company/Address E 2. HNO3
@0 Baymeadows Way W § ‘5 3. H2804
Jacksonville, FI 32256 S |38 4.NaOH
S 1y a é 5. Zn. Acetate
Phone # FAX # S @ 6. MeOH
904-256-1700 ' &5 7. NaHS 04
Sampler's Signature ‘{Sampler's Printed Name % 8. ICE
B , _ z '
1Kelly A4 meDorood REMARKS
SAMPLING [~
CLIENT SAMPLE ID LAB ID DATE. TIME |
2003071240 ] |o9 sw |V Ix Fresh
Hk 2003 091 * 0955 v lx \
20030153 wo25] | [V[x v
2002012.3 1o1s \ X oy
2003 pus3 *- 1o 1) X Fresn
2003 OBU B  nzD] v |x y

Special Instructions/Comments: Email Report to: Dep-

Overflowmicro@dep.state.fl.us

{Ox Adue ‘\’O

TURNAROUND REQUIREMENTS

L RUSH (SURCHARGES APPLY)

REPORT REQUIR.EM ENTS

- L RcsullsOnlv

INVOICE INFORMATION

1. Results + QC Summarics P.O.# B10739
- € X~ STANDARD (LCS, DUP, MS/MSD ss required)
* b L \\'}" H1. Results + QC and Calibration Summnrics Bill to:
P Y‘ev.\ oug\q V\ .\ %h {{ S | ‘ —\' S % :\:EAQUESTE[) FAX DATE ‘ 1V. Data Validalion Report with Raw Data
' : \" REQUESTED REPORT DATE " |Edata Yes No
. N/A
) Relinquished By ‘Recetved By Relinquished By’ Recerved By Relinquished By Received By
Signature Signftyre Signature Signature Signature Signature
rintedl ; 2 Prin AMe... N Printed Name Printed Name ~| Printed Nams Printed Name
elly A meDonaia. Wer
Firm Firm . u Firm Firm Firm Firm
LFDED wNeEenC AN
Datef{ ime 3 Dattil‘ iﬂe Date/Time Date/Time Date/Time Date/Time
Wz M Nzy  Uso '






