
CALIBRATION AND VERIFICATION LOG (FDEP SOP FT 1000-FT 1s00, FD 1000-FD4000) 

Meter ID: I <; f I • IC f I RQ·lz 0 20-0 s - 2 j - 201 Projectf ;v~.r f c:; '-' L ... ,I ,., s I 

Boldly nxn this 
box if there ore 

qualified data on 
this page. 

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 Z /20 
DQ 
DEPSQP• 
FTlSOO 

Date Time 
CT-ET 

Temp 
oc 

Baro- D.O. ~.DO Pro~e Probe Pass lab 
Charge Gain .. "/JJ;: . / 

Fail Field 
Calibr. 

ICV 

CCV f, l/C- /CO, / I 0 
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 1.50); DO charge N/A. Steady-state & Galvanic Sensors: DO Gain & Charge N/A. 

:spec, )Oat~ ... .:Tllt'!e Lot# Explr. Standard . 
· <;ontl. CT-ET · . .,,. · Date · µmhos/cmi 
·r:r 1200 1 • • • 

Calibr. F 

ICV JOO F 

CCV /000 

CCV 

Conductivity Acceptance criteria ± 5% 

Calibr. 

Calibr. 4. 00 

Calibr. 10.0, t 

ICV 7.0/ 
CCV /0.0/ 
CCV P/F L/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? 1c1,c1eoneJ Secchi Disk Line / Sonar Unique ID: ______ . Date of last verification: ____ _ 

Dept~. s.ens,or .· Time Calibrated ICVValue, Pass/ Lab/ 
(D~Hy1Calibra,,o.n CT-ET Value (0.00 or m~ters · Fall Field 
rev . 1·, Ottset 'meters· 

~/< 0.C'c O,C <2 & F F 

Report two decimal places. Round numbers< 4 down,~ 5 up. ICV acceptance criteria± 5 % or± 0.05m, whichever is greater. 
COMMENTS: 

Form effective August 1, 2018 



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
STRATEGIC MONITORING PROGRAM FIELD SHEET 

Data?-u~ 

Yes 'L/ 
January 2019 

WIN Station Name: s~p.S01 . ~ f 
WIN/ Fleld ID: ________________ WBID: _____ _ 

County: __________________ ORG ID: ____ _ 

Water Level: Dry/ Pooled/ Low / Normal / High / Flooded Meter ID# 

Collectlon Method, 
D Canoe/Kayak 

D Electrlc Motor 
D 

Matrl / Marine/ DI 

Photos: Yes / No Flow: No Flow / lntestital / Flowing / NA Tide: Rising/ Falling/ Slack/ fllA Tide Times: High --~-----------1!'"'1"'-----t Time 

Zo11, 

EST 

CEN 

~,f!,,,t~, { -Sp'~~~:~ 
·(PPJl:lf'si/ (11111ho-.'~m).' 

o. \ I z_~ 3. \ 2.S. I 

Biological Samples Collected: None HA SCI RPS' Algae ID LVS L\/1 Other: 

5B101D Numbers: 

Preserved Nutrients 

Metals 

Plltered Uutrlents 

Chlorophyll 

Ph\'liclVAan1•t• (Fr."11 

PhysicaVAureaate (Marine) 

Macrolnvertebrates 

Perlphyton 

Mlcroblology 

Molecular 

Tracers 

Pesticides 

SBIO-ID: HA-ID: RPS-JD: LIMS#: 

':
1f\11:t)~il~!~Ii\,~~!Y:,ararra•~•r .. M~tlj:q ... i~Itr:e1rl¾'C ,;::. :: .. 'i/J' 

------------------------·~---..... ------...... .-----.-------+--1----1------1 
W-NH3 / W-N02N03 / W-TKN / W-TOC I W-S-A-TP <2 

W-ICPMS D W-ICP 

D Field Filtered 0.4S µm FIiter 

CHLSUITE-W 

Alkalinity / W-F /W-TSS / TURBIDITY /W-CI-IC / W-COLOR / W-S04-IC / W-TDS 

Alkalinity / W-BR-IC / W-F / W-TSS / TURBIDITY 

MI-FW-QLDC 

ALGAE-ID 

EColi 

W-PSNP-TQ 

D W-PCL-SQ-R 

D FColi 

D PCR-BacR 

['"' ,CR-DG3 

0 W-E8321-MS 

D W-CT-Cl-R 

0 WE8321-MS 

0 Enterococci 

0 PCR-GULL2 

0 PCR-GFD 

0 W-E8321-DI 

D W-CARB-AA 

D 

D 

D 

D 

Ice 

Ice 

Ice 

Ice 

,Formalin 

Ice 

Ice 

Ice 

Ice 

Ice 

Contains: 1: 1 H2804 
. Lot No.· SA9301030 

Expires: 10/28/20 
See Safety Data Sheet (SOS) 

<2 

1 Phytoplankton 

1;;;-.. : 
. ,;I' D DTY-GN-C D PKD-QN-C D Ice 

1Slgnature: 
I ----V 

tSK 
\'1, ,,.~.A'l-13.,J,.,,., ! 

-------------·--------1------·---io;;tc: ----------, 
~ o 3 -U:, -2D2<:> 

Place Label Here 

------·-
___ ,._ ____________________ WIN Import ID: ____________________ _ 

Enter Fle1J Parameters, Verify Station ID In LIMS DMT: ______________ ClC Station ID, Field Parameters In LIMS DMT: ________ _ 
(Initials/Date) (lnltlals/Datol 

Scan/Save Fleld Sheets __________ Migrate •::.a,a to WIN: __________ verl,y Data In WIN: _____________ _ 
(lnitlals/D1tol ' (lnltlals/Datel (Initials/Date) 



A Enuironmental 

CHAIN OF CUSTODY/ LABO RA TORY ANALYSIS REQUEST FORM 

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

SR# 

ALS Contact: Mandy Sullivan 

Page I of 

Client Name Project Number ANALYSIS REQUESTED (Include Method Number and Container Preservative) 

FDEP-NEROC RQ-2020- 03 - 2:.3 -50 eservat 8 8 Preservative Key 

Report To Report CC 0. None 
en 

Deo-Overflowmicro®deo .state. fl .us ~ I. HCL 
µ.l 

Company/ Address z 2.HNO3 -
8800 Baymeadows Way W ~ ·o 3.H2S04 z 0 
Jacksonville, Fl 32256 0 0 (J 4. NaOH u (.) 0 .... 

~ u..i ~ 5. Zn. Acetate 

Phone# FAX# 
0 C: 

CG w 6. MeOH 

904-25(i-l700 
µ.l 
i:Cl 7. NaHS04 

Sampl0at% 
s;::::n~~-b~~~ 

::; 
f ~ -!Jc,,,.,_( ... _.~ 

:.i 8. ICE 
·- z - REMARKS 

) 
. 

SAMPLING 
CLIENT SAMPLE ID LABID DATE TIME 

Matrix / 
SZ\M p5Cfyt ~ ~ ::s-~ \34o SW I 7 f1-c.~ 

\ 1.Plo 

Special Instructions/Comments: Email Report to: Dep-Overflowmicro@dep.state.fl.us TURNAROUND REQUIREMENTS REPORT REQUIREMENTS INVOICE INFORMATION 

l. Resuhs Only -RUSH (SURCHARGES APPLY) B10739 
P' 

II. Resuhs + QC Summaries PO.# - . -1- ·o ~STANDARD (LCS. DUP, MS/MSD as .-.quired) 

III. Resuhs + QC and Calibration Summaries Bill to: -REQUESTED FA)( DATE ~ IV. Data Validation Report with Raw Data 

~/A 
REQUESTED REPORT DA TE &lata Yes No ___, IN,A -- --

Ke~By 
u 

5~ IL Kelmqu1shed By Received By Kelmqmshed By Kece1ve<1 tly 
Signatu!S/ ·., 2-.!J.,,-...,_c .,(_ Si ,ulgnature Signature Signature Signature 

r ~---~-::,,,, 

p:t:1,.N~ J, '40\.(...~ Print~e -: ~ ./ ~tedName Printed Name Printed Name Printed Name 
..YO'/c} J 

Firm~? Filt"Z! Firm Firm Firm Firm 

DateffO~ - ZJ.,- Z.02D Dat~ffl O lww Date/Time Date/Time Date/Time Date/Time 

\t;\C.. J,=-t ,r-



Request Number: RQ-2020-03-23-50 

Investigation Sampson boat ramp 

Customer: NE-DIST 

Project ID: DISCRTNARY 

Location R~l) ~i:\SOi,-\ 
Field ID ' I 

WIN/STORET # 

Latitude Odd .I Longitude 
Odms 

Location 

Field ID 

WIN/STORET # 

Latitude O dd ., Longitude 
Odms 

Location 

Field ID 

WIN/STORET # 

Latitude Odd ;I Longitude 
Odms 

Location 

Field ID 

WIN/STORET # 

Latitude Odd J Longitude 
Odms 

Florida Department of Environmental Protection 
Central Laboratory Submittal Form 

Page 1 of 2 

last revised Jan 25, 2018 

Requester: Jeremy M. Parrish Field Report Prepared By: 

Collected By: J-3"' ~ / 5 Sampling Agency: 
~ 

~b.xku" 
= = ~E.. p.oc., 

I 

~Comp I Collection (comp begin or grab) 

34 
( EasterriJ)Composite end Bottle 

, Grab Date o,3-ZCQ-Z&o Time \ b Central I Date Time Group(s) 

Matrix (type, e.g., Sa~tc) Diss. Oxygen gmg/L:]Total Res. Chlorine 
(See pg 2) 

0 .,17 0 % sat (mg/L) ,A Temp 
pH 0.A.C? Sample A,~,..,. Oft 'Sp. Conductance ~ 

(C) 2~ .. I Depth -S ,,'- j8m (umho/cm) 2. 3., I 
Odd Salinity I ( Comments C>o3 
Odms (ppt) 0 ., 

0 Comp I Collection (comp begin or grab) Eastern I Composite end Bottle 

0 Grab Date Time Central Date Time Group(s) 

Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen O mg/\lTotal Res. Chlorine 
0 % sat (mg/L) 

Temp pH Sample O ft' I Sp. Conductance 
(C) Depth 0 m (umho/cm) 

Odd Salinity Comments 
Odms (ppt) 

0 Comp I Collection (comp begin or grab) Eastern I Composite end Bottle 

0 Grab Date Time Central Date Time Group(s) 

Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen O mg/L:ITotal Res. Chlorine 
0 % sat (mg/L) 

Temp pH Sample O f\ I Sp. Conductance 
(C) Depth 0 m (umho/cm) 

Odd Salinity Comments 
Odms (ppt) 

0 Comp I Collection (comp begin or grab) Eastern I Composite end Bottle 

0 Grab Date Time Central Date Time Group(s) 

Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen O mg/\lTotal Res. Chlorine 
O % sat (mg/L) 

Temp pH Sample O ft l Sp. Conductance 
(C) 

- . -~ _[?epth -- ·- - 0 m (umho/cm) _ _ _ 

Odd Salinity Comments 
Odms (ppt) 

Date/Time 

~£~c 
Shipping Method 

03-2.C:>-.?c2ol ;;;.( 
Number of Coolers Shipped: Received By: 

I G:,o'O 



Page 2 of 2 
I 

Group: A Bottle Type: P-1L # of Bottles: 1 Preservative: ICE Enter Number of Bottles Sent to Lab 

ALKALINITY 

TURBIDITY 

W-CL-IC 

W-COLOR 

W-F 

W-S04-IC 

W-TDS 

W-TSS 

Group: A Bottle Type: P-250ML-WI-THI # of Bottles: 1 Preservative: ICE Enter Number of Bottles Sent to Lab 6' NE-ALS-ECQ ~~:io6LS 
Group: A Bottle Type: P-500ML # of Bottles: 1 Preservative: HNO3 Enter Number of Bottles Sent to Lab 0 

W-ICP 
W-ICPMS 

Group: A Bottle Type: P-500ML # of Bottles: 1 Preservative: ICE And H2S04 Enter Number of Bottles Sent to Lab l 
W-NH3 

W-N02N03 

W-S-A-TP 
W-TKN 

W-TOC 




