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

M eter ID:I ~ O /) 5 S /k S l I RQ-1 1.0 l l}-Ot--1. 2.-6 i--t 
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 instruct ions for depth) . 
(3) For Calibrations, record ca librated meter reading. Do not record initial meter reading before calibration. 

Temperature (Quarterly) FT 1400 Date of Last Temperature Verification 7 / 2-o I Gt 
• 

DO Name Date Time Temp Baro- D.O. Meter %DO Probe Probe Pass Lab 
DEP SOP CT-ET oc meter Chart D.O. Charge Gain I I 

1 

FT 1500 mmH 

Calibr. 0 . 0. 1\n...M"\ 1 . ,~.1q A--1~ ~ 2-2. -~ - -
ICV r--

CCV ~ -A lc.hJ - - OF@F 

CCV I 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. Name Date Time Lot# Explr. Standard Pass Lab 
,I 

Cond. CT-ET Date µmhos/cm / / 
FT 1200 Fleld 

Calibr. ([;/ F 

ICV 

CCV 

CCV 
Conductivity Acceptance criteria ± 5% 

pH I Name Date 
DEPSOP 
FT 1100 

Calibr. IC..., . 

Calibr. 

Calibr. 

ICV 

CCV LJ 
CCV 

Time I Lot# 
CT-ET 

- -"' 1'1 --

! .o I, O 

Explr. pH Temp Meter mV Pass 
Date Buffer oc reading I 

SU SU 

7. 1J_ 1 '1. ~').. -IL, _ -
4. 
-
10. 

'--I 1rt1,6 1~1 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 ____ _, slope from 4 to 7 ____ (both must be between 165 and 180 mV) 

F 

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? tc1,c1eonc) Secchl Disk Line / Sonar Unique ID: ______ _,· Date of last verification: _____ _ 

Depth Sensor Name Date Time Calibrated ICVValue, Pass/ Lab"/ 
(Dally Calibration & CT-ET Value (0.00 or meters Fall Field 
ICV) Offset). meters 
Pressure mode in air 

C.,. . ~v~ 1 -23·1'1 (\ 'J,.C;'4 o .oo 0 ,00 <i)F 1 t})/ F 

Re_eort two decimal places~ Rou_nd_ n_um_b_ers_S 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 Qualified? 

Yes / No 

January 2019 

WIN Station Na me: LITTLE CREEK AT US 441 Date: 7 /23 J 19 
(mm/dd/l'YVYI 

WIN/ field ID: 21010033 WBID: 3368 Latitude: -=3-=-0:....:.4...:..15.::..7:...:6:..__ _______ _ 
(Decimal Dterees) 

County: Columbia ORG ID: 21 FLA Longitude: _-8_2_.6_3_6_5 ________ _ 

Rece iving Body of Water: Suwannee River 

Sampling Team Members 

Water Leve l: Dry/ Pooled/ Low 

Photos: es I No flow: No Flow/ lntestital 

Time Total Sample Secchl 
Time 

Zone Depth (m) Depth (m) Disk (m) 

/ NA 

DO 

(mg/L) 

C 
0 

.: g 
_! ;: C 

0 ' .!! U C 1ij 
.!! ~ i: 
a:i. :i I 
~ 8 t 
II) 0 0. 

ill 

a 
C 
0 

1 
! 
IL 

DO 

(%SAT) 

"'' 0955 1 o .3S 6 .l5 0 .35 ~-l1- 73/, 

CEN I s 
Biological Samples Collected : HA SCI RPS Algae ID 

SBIO ID Numbers: SBIO-ID: HA-ID: RPS-ID: 

Parameter Suite Parameter Methods 

Preserved Nutrients W NH3 / W NO2NO3 I W TKN I W TOC I W S ATP 

Meta ls I b w ICPMS D w JCP 

Filte red Nutrients I ~ w PO4 F '¢: Reid Filtered 0.45 µm Filter 

Chlorophyll I~ CflLsum w 

Phv,ocaVAQJ,oc111o(Fresh) I ll(J Alkal'nity / W-F /W-TSS / TURBIDITY / W-CI IC / W-COLOR / W-SO4 IC I W-TDS 

Phv,luV"aropto (Mulno) I O Alkalin.ty / W BR-IC / W-F /W· TSS / TURBIDITY 

Macrolnvertebrates I LJ Ml -FW-QLOC 

Perlphyton D ALGA~ ID 

Mlcroblology ~ EColi 0 FCo:i 0 Entcrococd 

Molecular D PCR Ba<R D PC~ GULL2 

0 PCR-DG3 D PCR GFO 

Tracers W E8321 DI I)( W E8l21 MS 

Pestic ides 
W-PSNP-TQ D WCTCLR 0 W-E8321-DI 

D W-PCL-SQR 0 WE832l MS D W-CARB-M 

Phytoplankton D DTY-Q N-C D PKD QN C 

Notes: 

Signature: 

10.Clmal Deartes 

RQ-2019• 01" -2 t.-0 
Sampllng Equipment 

Sample Container D -Van Dorn O Pole 
O Carboy O Syringe 
0 Dipper O Other _______ _ 

Depth Mea sured with 
Equipment ID _Q(ff\o" IC I F #"'"l: 

D Wading 

Collectlon Method 
D Canoe/Kayak 

D Electric Motor 

D Gasoline Motor 

Matrix: / Marine/ DI 

Tide Times: High Low 

pH 
Salinity I Sp COND 
(PPTh) (i,mhos/cm) 

Temp, (C0
) 

y.1~ CJ . OZ. 63 zL/.z 

LVS LVI Other: 

Macrophyte-lD: 

Preservation 

D Ice 

D Ice 

LIMSII: 

Lot# 

Contains: 1: 1 H2S04 
Lot No.: SA9129100 

Expires 05/09/20 

Expiration I pH Check 

See Safety Data Sheet (SOS) 

WlN I Field ID: 

1111 11111111111111111111111 11111 11111 11111 11111111 
21010033 

LITTLE CREEK AT US 441 

lz J/,1 
--ff------------------------WIN Import ID: ______________________ _ 

________________ QC Stat ion ID, Field Par ameters In LIMS DMT: ___________ _ 

flnltials/Date) (Initials/Date) 
Scan/Save Field Sheets _____________ Migrate Data t o WIN : ____________ Verify Dat a In WIN : _______________ _ 

(lnlt ials/D•t•) (lnit ,a ls/Datal (lnltia ls/Date) 



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
STRATEGIC MONITORING PROGRAM FIELD SHEET 

January 2019 

Data Qualified? 

Yes / No 

WIN Station Name: CANNON CR@ CANNON CR RD/BUSINESS PARK POINT W CR 47 Date: 1 / 2 3 / ) 9 
fmm/dd/yyyyJ 

WIN/ Field ID: -'2'--1--'-0-"-30;:;_1'-'3:..::8'---------------- -~v Latitude: ""'3-'-0"'"'.1..:;;2"'"7=-05:c._ ________ _ WBID: 3S?O 
(Decimal Dureesl 

County: Columbia ORG ID: 21FI A -· · Longitude: _-8_2-'-.6_5'-4=8=-5 ________ _ 
(Decimal 0.1reu) 

Receiving Body of Water: Canon creek sink - - - - · - - • - ----

Sampling Team Members 

Water Level: Dry/ Pooled/ Low / Normal / High / Flooded 

.............-
I I ., - .IC 

~ .. ::; ,: 

e 1 ,: 
.c 

0 I,,) 

I! ;: ,: ,: 

0 !! .!! 0 
:I .: ., u ,: 1:i : ! 

fl 
ti ~ ~ 

:IE a. :I ti 

= a E ll 
., 

i fl 0 f I! 
Ill Q II,, II,, 

Meter ID# 

D Sample Container D Van Dom C Pole 

D Carboy D Syringe 
D Dipper D Other _______ _ 

Depth Measured with ____________ _ 

Equipment ID 

D Wading 

D From Shore 

O Other 

Collection Method 
D Canoe/Kayak 

D Electric Motor 

D Gasoline Motor 

Matrix: Fresh / Marine/ DI 

Photos: Yes / No Flow: No Flow / lntestital / Flowing / NA Tide: Rising/ Falling/ Slack/ NA Tide Times: High Low 

Time 

Zone 

EST 

CEN 

Time 
Total I Sample I Secchl I DO 

Depth (m) Depth (m) Disk (m) (mg/L) 

DO 

(%SAT) 

Biological Samples Collected: None HA SCI RPS Algae ID 

SBIO ID Numbers: 

Parameter Suite 

Preserved Nutrients 

Metals 

Filtered Nutrients 

Chlorophyll 

Phv\icaVAat•c•t• (F,c1h) 

PhVS,ic.aVA.a.rec.ie IM•l'tn1I 

Macrolnvertebrates 

Perlphyton 

Mlcroblology 

Molecular 

Tracers 

Pesticides 

Phytoplankton 

Notes: 

Signature: 

SBIO-ID: HA-ID: RPS-ID: 

Parameter Methods 

W NH3 / W N02N03 / W TKN / W-TOC / W S ATP 

W-ICPMS W ICP 

w P04 r Field Filtered 0.45 µm F; lter 

CHLSUITE W 

A,l<a'inity / W-F /W-TSS / TURBJDJTY / W-CI JC/ W-COLOR / W-S04 IC/ W-TDS 

Al~at,,-,ty I W BR IC / W-F / W TSS_ / TURBIDITY 

Ml fW-QLDC 

AlGAl ID 

E Coli 

W-PSNP-TQ 

W PCL-SQ-R 

D OTY-QN·C 

D fColi 

0 PCR-BacR 

D PCR DG) 

W-E832J MS 

W CT·CL R 

(] WE8321 MS 

D PKD-QN-C 

0 Enterococci 

0 PCR GUll2 

D PCR GFD 

0 W [3321 DI 

D WCARBM 

pH 
Salinity I Sp COND 
(PPTh) (l'mhos/cm) I Temp. (C

0
) 

LVS LVI Other: 

Macrophyte-lD: LIMS#: 

Preservation Lot# Expiration I pH Check 

D <2 

HNO, D <2 

D Ice 

D Ice 

D Ice 

D Ice 

WIN / Field ID: 

IIIIIIIIIIIIIIIIIIIIII IIIIIIIIIIIIIIIIIIIIIIIIIIII 
21030138 

CANNON CR @ CANNON CR RD/ 
BUSINESS PARK POINT W CR 47 

uate: 

UMS EVENT ID: ___________________________ WIN Import JD: ______________________ _ 

Enter Field Parameters, Verify Station ID In LIMS DMT: ________________ QC Station ID, Field Parameters In LIMS DMT: ___________ _ 

(ln1tlals/D•te) (Initials/Dato) 
Scan/Save Field Sheets ____________ Migrate Data to WIN: ____________ Verify Data In WIN : _______________ _ 

(lnttlals/Date) (Initials/Date) (lnltials/01te) 



Request Number: RQ-2019-07-22-07 

Suwannee South and Cannon 

Florida Department of Environmental Protection 

Central Laboratory Submittal Form 

Page 1 of 4 

last revised Jan 25, 2018 

P-,./ a7 t?-v1 J-
Customer: NE-DIST 

Project ID: SMP 

Locati 

WIN / Field ID· -Field I 

-

Requester: 

Collected By: 

I llllll lllll lllll lllll lllll lllll 1111111111111111 
21010033 

WIN/~ 
LITTLE CREEK AT US 441 -Latituo., o~:sI~v··~--vvv 

Location 

Field ID 

WIN/STORET # 

Latitude Odd .I Longitude 
Odms 

Location 

Field ID 

WIN/STORET # 

Latitude Odd .1 Longitude 
Odms 

Location 

Field ID 

WIN/STORET # 

Latitude Odd ,I Longitude 
Odms 

Relinquished By: Date/Time Shipping Method 

Feclb 

Jeremy_ M. Parrish Field Report Prepared By: 

Sampling Agency: 15 P-n/2 '.J., C tfcde6 . PErft( AIE 1J 
D Comp I Collection (comp begin or grab) ( Easteni-4 Composite end Bottle 

[]l't3rab Date 7 / 2.. 3 / / q Time CJ S S ~I I Date Time Group(s) 
(See pg 2) 

Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen [y-mg'\rotal Res. Chlorine 

F-~s~ b-/} D % sat (mg/L) 

A Temp 
pH '-/ . ?7 Sample D ft I Sp. Conductance 

(C) 21/,2. Depth 0, /_s- Grin (umho/cm) 5 f 
Salinity Odd Comments 

Odms (ppt) 0. 02. 
D 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 Oft 'Sp. Conductance 
(C) Depth 0 m (umho/an) 

Odd Salinity Comments 

Odms (ppt) 

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

D Grab Date Time Central Date Time Group(s) 

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

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

Odd Salinity Comments 

Odms (ppt) 

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

O Grab Date Time Central Date Time Group(s) 

Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen D mg/Lrotal Res. Chlorine 
O % sat (mg/I..) 

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

Odd Salinity Comments 

Odms (ppt) 
. 

Number of Coolers Shipped: 

2 
Received By: Datemme 



Page 2 of 4 

Group: A Bottle Type: P-1L # of Bottles: 2 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: BP-1L #of Bottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab I 
CHLSUITE-W 

Group: A Bottle Type: P-250ML-WI-THI #ofBottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab I ro Als 
NED-AEG-EC 

Group: A Bottle Type: QPCR-P-500ML #of Bottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab I 
PCR-FILTER 

Group: A Bottle Type: BG-500ML # of Bottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab 

W-E8321-DI 

W-E8321-MS 

Group: A Bottle Type: P-500ML # of Bottles: 2 Preservative: ICE And H2SO4 Enter Number of Bottles Sent to Lab I 
W-NH3 

W-N02N03 
W-S-A-TP 
W-TKN 

W-TOC 

Group: A Bottle Type: P-125ML #of Bottles: 2 Preservative: FILTER-ICE Enter Number of Bottles Sent to Lab 7 
W-P04-F 

Group: B Bottle Type: P-1L # of Bottles: 1 Preservative: ICE Enter Number of Bottles Sent to Lab 0 
ALKALINITY 
TURBIDITY 

W-CL-IC 
W-COLOR 
W-F 
W-S04-IC 



A:enuJranm•n~ 
CHAIN OF CUSTODY I LABORATORY ANALYSIS REQUEST FORM 

9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2271 / FAX (904) 739-2011 

rR# 
=cw,.,_,,_ 

Page 1 of I -----
Client Name Project Number ANALYSIS REQUESTEI>(lnclude Metbod Number and Container Preservative) 
FDEP-NEROC R0-20le- r,-:}- - 22-61- · ~ 0 0 Preservative Key 
!ReJiortTo llcpo,tO"! i)n,J ~,--- 0. None 

Deo-Overflowmicrofl'i'lden.state.fl.us .J r ?n y- y- ~ 5'\A I 1.HCL 
Company/Address 2.HN03 

8800 Bavmeadows Wav W 0 3.H2S04 

Jacksonville, Fl 32256 8· 0 8 4. NaOH 
(.) 0 ,_ 

S. Zn. Acetate f:i uj .2! 
C 

6. MeOH iPhone# FAX# 
~ w 

904-256-1541 ! 7. NaHS04 
Samplet's Signature £ · Samplers Printed Name 

8. Other (') ~ . - r1, .. I A >A~ .. 12.)~ REMARKS .,. -
I I SAMPLING 

CLIENT SAMPLE ID tABID DATE TIME. 
Matrix 

1IDI 0()33 r,; 2.3-l'l Mi.'>~ SW I 'I.. ~ 

' 

( 

~· Special Instructions/Commeats: Email Report to: Dep-Overflowmicro@dep.stateJl.us TURNAllOUND Rl!QUlllEME!ffS RllPOll:'1' Rl!QtlIIIEMENTS -INVOICE INrollHATION 

.__LRcmhs<>ali( 
.__ RUSH (SURCHAJtGES APPLY) L---U. RauU1 +QC Summaries P.O.f B10139 

C), ot:J(:_. LSTANDARD (LCS, !>UP, MS/MSD as required) 

.__ lll.R=lls+QC""" c.ia..-s""""""" Bmto: 
FAXDATB I-- lV. Dllo Validu,a Report wilh l,tW Data 

INIA 
REQUl!SlE) REPORT DAT!! IE.data Yes No 
IN/A -- - -

~?y~ 
u By .i=veaJ:iy R.elinqwsocu 1:iy .t<eee1vedBy 

Si~1 £1 Si Signature Signature Signature Signature - . - · rr~%tl ·t) ~.,~--~--. ·~ Printed Name l.l'rurted Name Printed Name · Printed Name e... ,,,i,,.Ck\ 

rFmnFrJh _ IFmn'~ Finn Fmn Fmn Finn P TIEl'rfl. H€ µc. 
~a,d-7i1.. ~ } ,~ /t/'10 - 1

/ t7./~/Ji li/¼' IUIIIe/Ume Date/Time Date/Tune Date/Time 

I 




