
CALIBRATION AND VERIFICATION LOG (FDEP SOP FT 1000-FT 1s00, FD 1000-FD 4000) 

Meter ID:(']3v- v<.. 6' 

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

I 

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 reading. Do not record initial meter reading before calibration. 

Temperature (Quarterly) FT 1400 Date of Last Temperature Verification __..le,.__/___.? /'--1._'Z _____ _ 

DO Name Date Time Temp Baro- D.O. Meter ¾DO Probe Probe Pass Lab 
DEP SOP CT-ET oc Chart D.O. Charge Gain I I 
FT 1500 Fail Field 

Calibr. J<;~ I\ s/t/Z.-z 70"1 ,. e?.'18" IE}/ F l;X F 

ICV (o.!l, F 

CCV ~ 

CCV P/F L/ F 

DO Acdiptance 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# Expir. Standard Meter Pass Lab 
Cond. CT-ET Date µmhos/cm Reading I I 
FT 1200 umhos/cm Fail Field 

Calibr. ft.,_. ~ -,,,-Jcitf 5/-z/z.:z.. YI I j, lc,Z.ZSA. '.J/:Zo~1 /eoo 1000 ®/F ~F 

ICV I 9,s ;z.11,22)1 I 7../1A22- I If 13 I Sf 1i-f <e)' F @F I 

~I 
' CCV le. H:UiVY>I r J~t/ ti 112-t-A I 0/ z..:t_ ts-ooo i'S'"'M ~ NF {j/ F 

CCV V 
P/F L / F 

Conductivity Acceptance criteria ± 5% 

pH Name Date Time Lot# Explr. pH Temp Meter mV Pass Lab 
DEPSOP CT-ET Date Buffer oc reading I I 
FT1100 SU SU Fail 

Calibr. S/7 1z z 'l" o::i.7 7.~, ~I.~ ?.o I -10 .t £)' F 

Calibr. ,z,& 4. OQ i I,'( It?.</ ~/F 

Calibr. ~1,o 10. o1 ;;2 I.~ F 

ICV Y"J~ F 

CCV fS714 F 

CCV /'S""S-/ F 

pH Acceptance criteria± 0.2 SU; mV pH 7 Range O ± 50; mV pH 4 Range +180 ± 50; mV pH 10 Range -180 ± SO; 
If mV are recorded: slope from 7 to 10 rzq , slope from 4 to 7 l?t{. Ip (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: ~/? It. l-
lf NO, what will be used? tcircleon•l Secchi Disk Line / Sonar Unique ID: _____ _,· Date of last verification: ____ _ 

Depth Sensor Name Date Time Calibrated ICV Value, Pass/ Lab/ 
(Daily Callbratlon & CT-ET Value (0.00 or meters Fail Field 
ICV) Offset), meters 
Pressure mode in air r,.,,,. A »"' le.. hw r-/z /4t-- ~~ I(). oo 0,00 (i) F WF 
Report two decimal places. Round number/::; 4 down,~ 5 up. ICV acceptance criteria± 5 % or± 0.05m, whichever is greater. 

I COMMENTS, 

Form effective August 1, 2018 



CHA IN O F CUSTODY RECORD 3653 Regent Boulevard, Suite# 509 

Jacksonville , F L 32224 

,~:~~ DIVERSIFic 
"-1-:_ ~ '\_ t:NVll<ONMcNTAL LABORATORIES. lf\JC 

.....-,) 

rProject Number: 

L (Lab Use·Only) 

Company Name Florida Deoartment of Environmental Protection 

Address 'SWO fl.-o,1 1w,.U:,1 d wuC:... L In 1 J W 
I 

City 1.1('1..v State Fl Zip 52..J.._su 

Attn. \.IP AT' .NVt,1 1 Pa r-r-,-~.J-1 ':J<:.f'€NV7 j\-t I f ptr/\ ~ l (c), -Fl ,;-.r;Jc., J tJ /J {!.., /)--..) 
I • / I ./ -

Tel. E-mailorFax DE.P- (),i;,.r{'/n·\m;r,,rn@>rl, 0 ,:--d-r.1..k Pi. t<... 
I 

Project Name BMA-P I 

Project Number f(Q_- 1-J)'J...1.-..,-Q';)-/'i'J--,- 5---:/-

Project Location 

Sampler Name/Siqnature Ka}(';(l u i ( L-rJ.ll .r ~ ·,,,, r---UE . .A --

\..,J " / Samp1i Specific a. 
Date Time ..0 TranS!£r Sample Identification Matrix Cond. E ~ • Sample # Sampled Sampled 0 Cl Code (Field) (.) 

(Lao Use Only) 

1 l-()osoq~ ~ sl-111..t.L f5U) J,JP-irJ (i,f.J/1.., ,/ -
2 wo~o:J-q.5 * ~1-12:J- t3tD AJPi J ~ / -

v:. I 

i/ - 3 1--06 ~n '1-l,O <;/z.,,.!?-:1.. I ;1.r> 1,Jp.,J ~oL/ 
I 

i/ 4 1.00300~?--- 'fl. -s-/1,../11. flt.[() tJPvJ 15(£ 
5 10030'f>q l Sh .. h .. ,1- e,s-o AJf\.J 4g~ i/ -

- 6 L.DO_'<iif60 I ;...; Ji 1-~ /1-,ts;'"' A)PW ~ / 
7 j..fXYjOqS-.3 ~ i~.IJ...h".1. fl.ti() J..)DvJ q34 ,./ 

I 

~8 

9 -

0 -

r.~c~ 
Special Instructions: Transfer 

~ -
~-p/u1&:,, d,f uk ~l so .. mpl.6 Numbers Relinquished Bv 

~- 1-'7 Kn. -:k-i" V it L ;().at s 
r~ ~ . f/ /Ox ~f-D h,3h fxide,.rrcA_.., IJ 

--~QiFS/ 0-,yYlD'...Wl, f-.. 
Certification #E821059 

Lab General Form 059, Rev. #1, Rev. Date: 02/07/22, Effective Date: 02/07/22. 
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P. (904) 807-9625 E.info@delilab.com 

F. (904) 807-9627 

P age __ \_ of _) __ 

Container Informatio n {Qty, Size, & Type) Sample Matrix Codes: 
A. Air P. Petroleum 
B. Bulk S. Soil/Sludge 

s s W. Wipe 0. Other 
0.. 0.. 

PW. Potable Water z z 
NPW. Non-Potable Water 

C ontainer Preservation Codes Sample Kit or Container Lot # 

6 6 

Parameters Preservation Codes: 
>, O. None 5. Na2S203 

~ 1. H2S04 6. Crushed Ice (4C) 
~ 2. HN03 7 .. C6H806 
m 
::, ' 3. HCI 8. NH4CI a ro Cl) 4. NaOH 9. Other: (list) 
' U C 

·o Q) 0 Thermal Preservation: 
u LL- .:; 
0 - ::, 

In Crushed Ice? ~ / No u E = 
0 ~o 
ai .E (") 

:g LL-
Cooler Temp: --1.,___!_ 0 c 

c 
w (_) 2 Sample Cont. Temp: 1. R •c 

\ Turnaround Reoueste<f: 

I _L Standard (10 Business Days) 

_ Semi-Rush (3-5 Business Days) 

_ Rush (1-2 Business Days) 

Turnaround times are estimated & subject to 
change. Surcharges apply for all Rush samples. 

Billing Information: 

-- Invoice with Report 

Invoice to Accounting --

Req. #: 

P.O.#: 

Date /Time Received Bv Date / Time 

s-/111. .. 1_ i L/3"2 . ..f[)c-----\r C-- 1 ,)._cas , n!cl1 a~ 14~-::: 

Visit us online & order kits at: www.delilab.com 




