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

MeterlD:I fi2-o D55 De5L I RQ-[ z_ol~-c] -2'l- t.J+- I ProjecttNass-~ UJeSt 

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

I 

Boldly *XN this 
box if there ore 

quo/lf/ed dota on 
this page. 

(2) Report al l digits displayed. Do not round before reporting measurements. (See special instructions for depth). 
(3) For Ca librations, record calibrated meter reading. Do not record initial meter reading before ca libration. 

Temperature (Quarterly) FT 1400 Date of Last Temperature Verification 3, / z._ CJ I 9 
DO I Name I Date I Time I Temp I Baro- 10.0. I Meter I" DO I Probe I Probe I Pass I Lab 
DEP SOP CT-ET oc meter Chart 0 .0 . Charge Gain / / 
.E!1i.Q.Q 
Calibr. I r' I/.\ If\~ .. - 1-, ~ I ,o 11'\-:J.ZC I /U IA I 11- · 1 I LJ .... I G/ -.£lJ 1 1/\I I I ---
ICV 
-
CCV I Ir{ ..A. 'A ,, },. J,..,, I I 7 . 7, . IA I ,?/ 0 I /~ 7 1 -, / '? .?I .q- I-/ lo ?4 11-- f I - I __. ~* CCV I (} I I I I I· I I I I IP/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 Meter Pass Lab 
Cond. CT-ET Date µmhos/cm Reading / / 
FT 1200 

Caiibr. 

ICV 

CCV 

CCV 

Conductivity Acceptance criteria± 5% 

pH I Name Date 
DEP SOP 
FT 1100 

Calibr. le 
Calibr. 
--
Calibr. 
--
ICV 
-
CCV 
-
CCV 

Time I Lot# 
CT-ET 

Explr. 
Date 

pH I Temp 
Buffer °C 
SU 

mV Pass I Lab 
I I 

P/FIL/F 

pH Acceptance criteria± 0.2 SU; mV pH 7 Range O ± 50; mV pH 4 Range +180 ± SO; 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,c1eone) Secchi Disk Line / Sonar Unique ID: · Date of last verification: _____ _ 

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

C - ~~ 1 -31- l°I o-:,-53 o .oo5 C) ,'QC) Q)'F @F 

Rep_ort two decimal places. Round numbers '.S 4 down,<! S_lJJ>. ICV acceptance criteria± 5 % or± 0.05m, whichever is greater. 
COMMENTS: 

Form effective August 1, 2018 



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
STRATl;GIC MONITORING PROGRAM FIELD SHEET 

Data Qualified? 

Yes / No 
· ' January 2019 

WIN Station Name: f:lll!LO 0Al!l!!!II, .• tali 111! li:J0 I B l<.fttJ't>'{ \S ~A-NC.+-\ A-T CR. /2. I Date: 7/Zl/1..oli 
3 2~2~ 

WIN/FleldlD:12921118 j9O/c)O(o WBID: ~ 
{mm/dd/yyyy) 

Latitude: 22 G?ii 189 3°.34, '?§S-5 
(Decimal Oeuees) 

County: Nassau ORG ID: 21 FLA Longitude: aid 11116 -B't. .OIG' lo 3 'l' 
Receiving Body of Water: .. Ii' 

Sampling Team Members 

Water Level: Dry/ Pooled/ 

" R1v-e. v-
.Ill 

ll g ¥ 
I i g 6 
;=&) .~ -~ 
= u i 1i ; • i ~ i i 
a ii !ii ! ! 
l:11101.D. 

~ 

Meter ID# 

(Decimal Oe1reesJ 

RQ-2019- 0 r, 2..G)-'-lt 
Sampling l!qulpment 

Sample Container D Van Dorn Pole 
D Carboy D Syringe 
D Dipper D Other _______ _ 
Depth Measured with _h,-\..,.,~e~k.,.,......--L_ _______ _ 
Equipment ID -

Collectlon Method 
D Wading 

s: 

D Canoe/Kayak 

D Electric Motor 

D Ga!Ulllne Motor 

Matrix: ~reshJ / Marine / DI 

Photos: No Flow: No Flow / lntestltal / / NA Tide: Rising/ Falling/ Slack/(NA Tide Times: High Low 

Time 

Zone 

EST 

CEN 

Time 

DCJ3o 

Total I Sample I Secchl 
Depth (m) Depth (m) Disk (m) 

DO 

(mg/L) 

o-3½ o,2. 6.3:i- I 1. .2. 1 
6 

Biological Samples Collected: HA SCI RPS 

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

Parameter Suite Parameter Methods 

Preserved Nutrients I O W-NH3 / W-N02N03 / W-TKN / W-TOC / W-S-A-TP 

Metals D W-ICPMS D W-ICP 

FIitered Nutrients 0 W-P04-F D Field Fil tered 0.45 µm Filter / 

Chlorophyll D CHLSUITE -W 

DO 

(%SAT) 

2~1 

Algae ID 

Phv,kal/Agrecate (Fresh) 0 Al<allnity / W-F /W-TSS / TURBIDITY /W-CI-IC / W-COLOR / W-504-IC / W-TDS 

Phv,k:11/Aareaate (Marina) 

Macrolnvertebrates 

Perlphyton 

Microbiology 

Molecular 

Tracers 

Pesticides 

Phytoplankton 

Notes: 

Signature: 

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

D MI -FW-QLDC 

D ALGAE-ID 

E Coli 

W-PSNP-TQ 

D W-PCL-SQ-R 

D DTY-QN-C 

0 FColi 

D PCR-BacR 

D PCR-DG3 

, 0 W-EB32l-MS 

D W-CT-CL-R 

0 WEB32l -MS 

D PKD-QN-C 

D Enterococci 

0 PCR-GULL2 

D PCR GFD 

0 W-E8321-DI 

D W-CARB-AA 

pH 
Salinity I Sp COND 
(PPTh) (1,1mhos/cm) 

Temp. (C0
) 

y ,G'J O.OC/ I ~le Zt/-l 

LVS LVI Other: 

Macrophyte-lD: LIMS#: 

Preservation Lot# Expiration I pH Check 

D Ice D H,so, D <2 

D Ice O HNO3 D <2 

D Ice 

0 Ice 

D Ice 

O Ice 

0 Formalin 

D Ice 

Ice 

0 Ice 

D Ice 

D Ice 

0 Ice 

WIN ID/Field ID: 
I llllll lllll lllll lllll lllll lllll 111111111111111111 

19010063 

BRANDY BRANCH AT CR 121 
uc.-u:-; 

/~J oJ.t 

LIMS EVENT ID: • WIN Import ID: ______________________ _ 

Enter Field Parameters, Verify Station ID In LIMS DMT: _______________ QC Station ID, Field Parameters In LIMS DMT: ___________ _ 
(Initials/Date) {Initials/Date) 

Scan/Save Field Sheets ____________ Migrate Data to WIN : ____________ Verify Data In WIN: _______________ _ 
(Initials/Date) (Initials/Date; {Initials/Date) 



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
STRATEGIC MONITORING PROGRAM FIELD SHEET 

Data Qualified? 

Yes / No 

J1nu1ry 2019 

WIN Station Name: B f2.. Pl· N D '{ B 12. P... N cH A-, 05 oo l Date: 7/~1/z_o\Cf. 
WIN/ Fleld ID: IC\ 0 f.O O q 1- WBID: 1,__ 2_ L \o 

(mm/dd/yyyy) 

Latitude: '3 Q . 3 7 °I I l_p \,c , ~~ 

· County: L' o5S0.,,0 ORG ID: 1.. I f L A Longitude: - y I . q l-f '3 3 ~er 
5 \_ I\J\ :2.Clf4 (Declm1IOe1rus) 

Receiving Body of Water: , · °"nf > f4i~ , , , RQ-281-&- 0 1- - :2--5- Y :J: 

Sampllng Team Members 

/ lntestltal / P'Dwln1l,I NA 

Tlm•1 I Total Sample Sacchi DO 
Zone 

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

EST I /Joo I o ,J.( r o.3 Vo~ ].1. 
CEN . 

$' 

Blologlcal Samples Collected: HA SCI RPS 

Sampl_lng l!qulpment 
Sample Container D Van Dom Pole 
Carboy D Syrlnge 

D Dipper D Other ________ _ 
Depth Measured with ....!m.1.L<,.,.~,:,,...::c.,r-::o_ ________ _ 

l!qulpment ID 

D Wading 

ri§r From Shore 

D Other 

Collection Method 
D Canoe/Kayak 

D Electrlc Motor 

D Gasoline Motor 

Meter ID# .P'C Q \"IC::.~ '<-c;. , !Matrix: fresh)/ Marine/ DI 

Tide: Ri sing/ Fa lling/ Slack, 

DO 
(%SAT) 

"17. I 

Algae ID 

pH 

b /-/J 

LVS 

Tide Times: High Low 

Sallnlty I Sp COND 
(PPTh) (l.1mhos/cm) I Temp. (C

8
) 

Q . 10 1:217,\ Z.J-t .l 

LVI Other: 

SBIO ID Numbers: SBIO-ID: HA-ID: RPS-ID: Macrophyte-lD: LIMS#: 

Parameter Suite I Para 

Preserved Nutrient• I O W-NH3 / W-NO2NO3 / W-TKN / W-TOC / W-S·A·TP 

Metals I D w-1cPMs D W-ICP 

FIitered Nutrlents I D w -PD4· F D Field Filtered 0.45 µm FIiter 

Chlorophyll I D cHLsum-w 

PhysluVAuropte(FNth) I O Alkalinity / W-F /W-TSS / TURBIDITY /W-CI-IC / W·COLOR / W-504-IC / W-TDS 

PhyslcoVAuro11te (Morine! I O Alkalinity / W-BR-IC / W-F / W-TSS / , TURBIDITY 

Macrolnvertebratea I D MI-FW-QLDC 

Perlphyton I D ALGAE-ID 

Mlcroblology 

Molecular 

Tracers 

Pesticides 

Phytoplankton 

Notes: 

Signature: 

E Coll 

W-PSNP-TQ 

D W-PCL-SQ-R 

D D'TY-QN-C 

0 FColi 

D PCR-BacR 

0 PCR-DG3 

0 W-E8321-MS 

D W-CT-CL·R 

0 WE8321-MS 

D PKD-QN-C 

~ ~ a:s:xo r1 JJ,,: , 4Pn ~ • 
1G, f'liiR.:,, e 1 .,...1 r 

0 Enterococci 

D PCR-GULL2 

D PCR-GFD 

0 W-E8321-DI 

D W-CARB-AA 

D Ice D HNO, 

D Ice -
D Ice 

D Ice 

D Ice 
-
D Formalin -
D Ice 

i,c 1ce 

D Ice 

-
D Ice -
D Ice 
-
D Ice 

WIN ID/Field ID : I llllll lllll lllll lllll lllll lllll 111111111111111111 
19010047 

BRANDY BRANCH AT US 301 
Danr: - ·- - ,q 

UMS EVENT ID: r WIN Import ID: ______________________ _ 

Enter Field Parameters, Verify Station ID In UMS DMT: _______________ QC Station ID, Field Parameters In LIMS DMT: ___________ _ 
(lnltlals/Dato) (lnltlals/Date) 

Scan/Save Field Sheets ____________ Migrate Data to WIN : ___________ Verify Data In WIN: ______________ _ 

(Initials/Date) (lnltlals/Date) (initiaisiDatej 



0 

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
STRATEGIC MONITORING PROGRAM FIELD SHEET 

Data Qualified? 

Yes / No 

January 2019 

Date: ,/-gl/7..011 
(mm/dd/yyyy) 

WIN Station Name: MILLS CREEK AT US 301/US1 

WIN/ Fleld ID: 19020048 WBID: 21208 Latitude: __ 3-'--0~.6~3~8_9_13_8 ______ _ 
(Decimal Oeueesl 

County: Nassau ' ORG ID: 21 FLA Longitude: __ - -=-8-'-'1 ·-=-86=3::...:0:..::6'---------
toecimai Oe1rees) 

Receiving Body of Water: Nassau River RQ-2019- (j :& -zq .- y ':f 
., .. 
I 

Sampling Team Members 
! 

1 51 : 
:I 

; 

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

Photos: Yes / No Flow: No Flow / lntestital / Flowing / NA 

Time 
Zone 

Time Total I Sample I Secchl I DO 
Depth (m) Depth (m) Disk (m) (mg/L) 

EST 

CEN 

Biological Samples Collected: None HA SCI RPS 

,lfC Sampling l!qulpment 
C: ¥ 0 D Sample Container D Van Dorn D Pole 

i 8 
..i: u D Carboy D Syringe 

f -~ C: 

~ 

1 
0 Dipper D Other 

i J I 
Depth Measured with 
Equipment ID 

!? Collection Method L L 

D Wading D Canoe/Kayak 

O From Shore D Electric Motor 

D Other D Gasoline Motor 

Meter ID# Matrix: Fresh / Marine/ DI 

Tide: Rising/ Falling/ Slack/ NA Tide Times: High Low 

DO 

(%SAT) 

Algae ID 

pH 

LVS 

Salinity I Sp COND 
(PPTh) (1,1mhos/cm) 

Temp. (C0
) 

LVI Other: 

SBIO ID Numbers: SBIO-ID : HA-ID : RPS-ID: Macrophyte-lD: LIMS#: 

Parameter Suite Parameter Methods Preservation Lot# l!xplratlon I pH Check 

Preserved Nutrients W-NH3 / W-N02N03 / W-TKN / W-TOC / W-S· A·TP H2S04 D <2 

Metals W-ICPMS W·ICP HNO, D <2 

FIitered Nutrients W·P04-f Field Filtered 0.45 µm FIiter 

Chlorophyll CHLSUITE-W 

Phv,,ical/Agregate (Fr.sh) Alkalinity / W-f /W-TSS / TURBIDITY /W-CHC / W-COLOR / W-S04-IC / W-TDS 

Phv,,lcaVA.urecate (Marine} Alkalinity I W-BR-IC I W-f / W-TSS I TURBIDITY D Ice -
Macrolnvertebrates MI-FW QLDC 0 Formalin -
Periphyton ALGAE-ID D Ice 

Microbiology ECoti 0 FColi 0 Enterococd & Ice -
Molecular PCR-FILTER D PCR-BacR 0 PCR-GULL2 

PCR-HF183 0 PCR-DG3 D PCR-GFD 
D Ice 

-
Tracers 0 W-E8321 -MS D Ice -
Pesticides 

W-PSNP-TQ D W-CT-CL·R 0 W-E832l ·DI 

D W-PCL-SQ-R 0 WE8321-MS D W-0.RB·AA D Ice 
-

Phytoplankton D DTY-QN-C D PKD-QN·C D Ice 

Notes: w tl S',., ,.,. .r1c.-- f Jc,,} . 

f1oo}~J . WIN ID/Field ID: IIIIIIIIIIII IIIII IIIIIIIIII IIIII IIIII IIIIIIIIIIIII 
19020048 

MILLS CREEK AT US 301/US1 
Signature: 

Date: 7/sJ /UJ\"/ 
LIMSEVENTID: ___________________________ WIN Import ID: ______________________ _ 

Enter Field Parameters, Verify Station ID In LIMS DMT: _______________ Qt Station ID, Field Parameters In LIMS DMT: ___________ _ 

(Initials/ Date) (Initials/Date) 
Scan/Save Field Sheets ____________ Migrate Data to WIN : ___________ Verify Data In WIN : ______________ _ 

(lnltlols/Date) (Initials/Date) (In it ials/Datt) 



Request Number: RQ-2019-07-29-47 

Nassau Makeup 

Customer: NE-DIST 

Project ID: SMP 

Location 

· /3 r aJ1 c.J. ~ /Z,n,, £> c l, If> 
Field ID 

WIN/STORET # 
[°{oto 0 {3 

Latitude Odd 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: J ()~ /v?~l, 

Collected By: l,<.. M.- I} (?f (e h y 
I 

Sampling Agency: Gz-e/ 
0 Comp I Collection y;mp begin or grab) Eastern I Composite end Bottle 

CL (L( ~rab Date 7 1 t f ( '{ Time q $ o Central Date Time Group(s) 

Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen J;a_: mg/\rotal Res. Chlorine 
(See pg 2) 

P-e-sll- Z · l---- 0 % sat (mg/L) 6 Temp pH Sample O ft I Sp. Conductance 
(C) 71{, 2 'f. >'f- Depth 0. z ~ m (umho/cm) I 9'(:. 

Odd Salinity Comments 

Odms (ppt) {J. 0 7 
Location 

/3 r7l. vt J ..., /? 0;,,~ C. ~ ,;5 >" I 
0 Comp I Collectio/com' begin or grab) Eastern I Composite end Bottle 

&Grab Date 7 3 / ( '7 Time I ( 0-0 Central Date Time Group(s) 

Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen gmg/L:ITotal Res. Chlorine t ;:-,r 51- 3.1 % sat (mg/L) 

WIN/STORET # Temp pH 

I lf f 
Sample O ft I Sp. Conductance 

JCjn{<JO <-f (C) "7- '( . 7 Depth 0 . > ~ m (umho/cm) 2:. f 7 
Latitude Odd Longitude Odd Salinity Comments 

Odms Odms (ppt) 6 ~ ( o 
Location 0 Comp I Collection (comp begin or grab) Eastern I Composite end Bottle 

O Grab Date Time Central Date Time Group(s) 

Field ID Matrix (type, e.g. , Salt, Fresh, etc) Diss. Oxygen D mg/LI Total Res. Chlorine 
0 % sat (mg/L) 

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

Latitude Odd Longitude Odd Salinity Comments 

0d'°!1S Odms (ppt) 

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

0 Grab Date Time Central Date Time Group(s) 

Field ID ' Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen O mg/L.,Total Res. Chlorine 

- O % sat (mg/L) 

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

Latitude Odd Longitude Odd Salinity Comments 

Odms Odms (ppt) 

Relinquished By: Shipping Method I Number of Coolers Shipped: Received By: Date/Time 



Page 2 of2 

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

ALKALINITY 

W-S04-IC 

W-TDS 

W-TSS 

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

CHLSUITE-W 

Group: A Bottle Type: P-250ML-WI-THI # of Bottles: 1 "'-.... Preservative: ICE Enter Number of Bottles Sent to Lab 

NE-ALS-ECQ 

Group: A Bottle Type: P-500ML # of Bottles: 1 Preservativ~ HNO3 Enter Number of Bottles Sent to Lab 

W-ICP 

W-ICPMS 

Group: A Bottle Type: P-500ML # of Bottles: 1 Preservative: ICE And H2SO4 '-Enter Number of Bottles Sent to Lab 

W-NH3 

W-N02N03 

W-S-A-TP 

W-TKN 

W-TOC 

Group: A Bottle Type: P-125ML # of Bottles: 1 Preservative: FILTER-ICE Enter Number of Bottles Sent to Lab 

W-P04-F 

Group: B Bottle Type: P-250ML-WI-THI # of Bottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab 

~ 1a tft5 NE-ALS-ECQ 



! .enwonmentat 

CHAIN OF CUSTODY/ LABORATORY ANALYSIS REQUEST FORM 

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

ALS Contact: Jeny Allen 

Page I of I ---=-----
Client Name Project;f umrz, ANALYSIS REQUESTED-(lnclude Metbod Number and Container Preservative) 

o I - o 71 - 2.!9 -l-f--=t 
~erval 0 0 Preservative Key FDEP-NEROC R~ 

Report To Jc..--c.,rv,~ f',,_v--,- ;~'I,., - f"..-.,1~1..r "'•"""c.; 0. None -r 

N "-s~ ~ 'V.J(;s-f- 00 

Deo-Overflowmicro®deo.state.fl.us • ~ 1.HCL 

Company/Address I 2. HNO3 

8800 Bavmeadows Way W 15 3.H2S04 
0 

Jacksonville, Fl 32256 0 0 0 4.NaOH u · (.) e 
p., ui Q) 5. Zn. Acetate 
0 -C 

Phone# FAX# 
~ 

w 6. MeOH 

904-256-1541 I 7.NaHS04 

Sampler's Si~ v · Sampler's Printed Name 8. Other 

'VJ I< ; VV\bc.v- I(.( 
~"'' ,J,"' 

REMARKS 

t7 -/ SAMPLING 
Ma~ 

CLIENT SAMPLE ID LAB ID DATE TIME. 

1'10 loob'3 1/Mftq ~Jo SW I X (:...,<:.\..... 

J4o /O,s;;, 4':1-- -:,-h., /,q /IOP Sw I ~ r-... ~ <: ,_ . 

-~. Special Instructions/Comments: Email Report to: Dep-0ver0owmicro@dep.state.O.us II'1JIII' AROUNJ> REQUIREMENl'S RJ!POJIT REQUJRl!MENTS INVOICE INl'ORMATION 

_ i Rcsults°"iJ'. 

B10739 - RUSH (SURCHARGES APPLY) IL lwults+QCSummaries P.O.f 

X STANDARD - (LCS, DUP, MS/MSD as required) - m Romlts + QC and Cah1nlion Summaries Bill to: -REQUESTED FAX DATE uqc N/A 
_ N . Data Vllidatioa Rq,crtwith R,.. Data 

I REQUESTED REPORT DATE Edata Yes No 
~A -- --

Rellnqz:::;, Rece1vea~y Rennqwsllea l::ly Rece1veaBy .KelUlqlllSDC<l By Received By 
Signature J ·~ Signature -z;;;, ~ Signature Signature Signature Signature 

iPrinte<IName / v_ 
-~~-\.-x.v-14-4 A,,J, a::;aNameUvr' .,Afa~ Printed Name Printed Name Printed Name · Printed Name 

p· Fl) 
mn ~ . f? .. NE 

r 
'l!..o l- . 

F~ ,4-l,5 Finn Finn Finn Finn 

Date/Time 
--j/ ~ I /Zc: I f1 114S"' Date/TDJJo/ /5/A 9 1/tf'T Date/Time Date/Time Date/Time Date/Time 




