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

_ b -2.. \ - 2...B Project 

Not s: (1) Always wait for meter to stabilize before recording any readings. 

Boldly "X" this 
box if there are 

qualified data on 
this page. 

(2) eport all digits displayed. Do not round before reporting measurements. (See special instructions for depth). 
(3) or Calibrations, record calibrated meter reading. Do not record initial meter reading before calibration. 

\0 - 2.3 - 2D t4 
DO .. 
P~PA 
FT 150 

Pass Lab:. 
i, t}:t /ciJ 

Fall 3 
• Field 

P/F L/ F 

ICV F 

CCV .'3 8-B F 

CCV P/F L/ F 

DO cceptance criteria from Table± 0.3 mg/L. Rapid-Pulse Sensors: DO Gain Range 0.7 to 1.4; DO Charge Range 25-75. 
Opti al: 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. 

;S~~- .:;)J •• 'Na Lot , ~~Pl[~.};", .• stan~ard M.~ter .· .Lab 
Con ,1 :1. . .Pate :.•!J:;v µmh9s/c:rn. Reading • / 
FT1 ()Q. ·· . . !• ' • , • • • ·.·· ·'· mhos cm Field 

\,ooD L/F 

CCV 

CCV P/F 

Con~uctivity Acceptance criteria ± 5% 

Lab,, 

1.Y 
Field 

L / F 

Calibr 

ICV 

CCV 

CCV 

pH Acceptance criteria± 0.2 SU; mV pH 7 Ran~ 0 ± 50; mV pH 4 Range +180 ± 50; mV pH 10 Range -180 ± 50; 
If V are recorded: slope from 7 to 10 172 ~=t,, slope from 4 to 7 / '11 •· 8 (both must be between 165 and 180 mV) 

Does m ter have a depth sensor that will be used to measure total depth & sample depth?@/ ~O / NA (not surf. water project} 

If YES, omplete daily Calibr. & ICV below and list date of last quarterly depth verification: \ol 2A (J..o (j 
If NO, hat will be used? (c1,c1eon•l Secchi Disk Line / Sonar Unique ID: · Dat~ of lalt verification: ____ _ 

c~nbrated . ' ICVValue, Pass'/· Lab/ 
Value! (0:00 or meters' 

,. 
Fall Field 

· Offset · meters 

c.cc 0,00 0F Q F 
Report two decimal places. Ro nd numbers~ 4 down, ~ 5 up. ICV acceptance criteria± 5 % or± 0.05m, whichever is greater. I COMMENTS, 

Form effective August 1, 2018 



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
STRATEGIC MONITORING PROGRAM FIELD SHEET 

January 2019 

Data Qualified? 

Yes / No 

--'-D_A'-"-U---'-G-'--H'--'-T=E'--'-RY-'----"'-B-'-'R....,.@-<-C-C-'--'R=EW-'---'-"S-'-R=D;__ ________________ Date: 10/24/2019 
(mm/dd/yyyyl 

WIN/ Fl Id ID: _1_90_1_0_1_36 _____________ WBID: ..cc2=2~36.c_ ____ Latitude: _3_0_.3_6_18_3 ________ _ 
(Decimal Oea:rees) 

County _N_a_s_sa_u ________________ ORG ID: _2_1_F_LA ____ Longitude: _-8_2_._21_4_0_5 ________ _ 
(Decimal Degrees) 

Receiv ng Body of Water: Cedar River RQ-2019- 10-21-28 

Brian Da 
Amy Kai 

Water L 

Photos: 

Time 

~one 

CEN 

Biological 

l 
I 

·1 
I I 
I I 

Samp11ng
1 
Team Members 

1 l 
i j 

Pooled Low / Normal / High / Flooded 

Time 
T tal Sample 

De~ (m) Depth {m} 

Se 
Disk (m) 

) )O 0. 3 0 . / V08 

(5) 

HA SCI 

I 
,ii 

i ¥ 

I 
,I: 
u 

t 
i: 

:I '1 .! 

J 1 I I e 
A, A, 

V 

/ 

Meter ID# 

A 

DO DO 
(n'lg/L} (%SAT) 

C. IJ '7(; 

RPS Algae ID 

HA-ID: RPS-ID: 

Preserve 

Metals 

FIitered 

Tracers 
1 

I 
Pestlcld s 

kton 

Notes: 

Parameter Methods -

/ W-TKN / W-TOC / W-5-A-TP 

D W-JCP 

i;a' Field Filtered 0.45 µm Filter 

rz Alkalinity / W-F /W-TSS / TURBIDITY /W-Cl-!C I W-COLOR I W-S04-IC I W-TDS 

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

D FColi D Enterococci 

D PCR-BacR D PCR-GULL2 

PCR-HF183 D PCR-DG3 D PCR-GFD 

0 W-E8321-MS 

W-PSNP-TQ D W-CT-CL-R 0 W-E8321-DI 

D W-PCL-SQ-R 0 WE8321-MS D W-CARB-AA 

D DTY-QN-C D PKD-QN-C 

Sampllng Equipment 
Sample Container D Van Dorn Pole 

D Carboy D Syringe 

D Dipper D . Other~-------

Depth Measured,c\lllith ~>-.,,.71.......,·~'J~G--.-------­
Equlpment ID Ocl:-\10 ~ ~ 

Collection Method 
D Wading D Canoe/Kayak 

From Shore D Electric Motor 

pH 

LVS 

Macrophyte-lD: 

D Gasoline Motor 

Matrix Marine/ DI 

SaUnlty 
(PPTh} 

LVI Other: 

-Low,,..---

SpCOND 

(l.1mhos/cm) 

LIMS#: 

Temp. (C0
) 

zo.J 

pH Check 

[;i}""<2 

D <2 
--..L!'-

iz'" Ice 
Contains: 1 :1 H2S04 

Lot No SA9203100 
Expires: 07/22/20 

e"'"1ce 

lz' Ice see Safety Data Sheet (SOS) 

D Ice 

D Formalin 

0 Ice 

[3""°1ce 

0 Ice 

0 Ice 

0 Ice 

0 Ice 

WIN ID/Field ID. IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
19010136 

DAUGHTERY BR@ CREWS RD 

LIMS EVEN 10: ________________________ WIN Import 10: ____________________ _ 

Enter Field ll'arameters, Verify Station ID In LIMS 0MT: ______________ 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) 



-. 
...... 0.., 

. . 
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

STRATEGIC MONITORING PROGRAM FIELD SHEET 
Data Qualified? 

Yes / No 
~ . .,,_ ;! 

"'•rit•I tt
10 

WIN Station Name: ST MARYS S PRONG @ CR 23C 

January 2019 

Date: 10/24/2019 
(mm/dd/yyyy) 

WIN/ Field ID: --'1..::.90.::...1:.,_c0:..::0=2.::..3 ____________ WBID: _2_24_7_A ____ Latitude: -=3=0.:...:.3;..::.3.::..58::....4,;_,_ _______ _ 
{Decimal Deoreesl 

County: _N_a_s_sa_u ________________ ORG ID: ..::2:....;,1.;_F=LA-'------ Longitude: _-8=2=·..c...14-'-4-=2.:...:3 ________ _ 

Receiving Body of Water: St. Mary South Prong 

Sampling Team _Members 

Brian Davis 

Amy Kalmbacher 

Water Level: 

Photos: Yes / 

Time 

Zone 
Time 

~ 1030 0, '-I 
CEN 

Biological Samples Collected: 

SBIO ID Numbers: SBIO-ID: 

Parameter'Sulte 

7 Normal / High / Flooded 

Sample· 

Depth{ni) 
e C ',, 

0_ 2 VO)) 

CrJ 
HA 

HA-ID: 

SCI 

Parameter: Metlto.4a ' 
Preserved Nutrients W-NH3 / W-N02N03 / W-TKN / W-TOC / W-5-A-TP 

Metals D W-ICP 

FIitered Nutrients [}"' Field Filtered 0.45 µm Filter 

Chlorophyll 

Degrees) 

RQ-2019• 10-21-28 

Sampling Equipment 
Sample Container D Van Dorn [jJ../ Pole 

D Carboy D Syringe 
D Dipper D Other ________ _ 

D Wading 

~om Shore 

D Other 

Canoe/Kayak 

D Electric Motor 

D Gasoline Motor 

Meter ID# t" 717' Marine/ DI 

Tide Times: High Low 

11rs.-11n1ty Sp COND 
;t'.(~~TII) (11mhos/c111) Temp. (Co) 

7.00 0./0 2070 I 9.7 

RPS Algae ID LVS LVI Other: 

RPS-ID: Macrophyte-1D: LIMS#: 

pH Check 

ti::. <2 

Ice D HN03 D <2 

Ice 

Ice 

Physical/Aggregate (Fresh) Alkalinity / W-F / W-TSS / TURBIDITY / W-CI-IC / W-COLOR / W-504-IC / W-TDS 0" Ice 

Contains: 1: 1 H2SO4 
Lot No .. SA9203100 

Expires: 07 /22/20 
See Safety Data Sheet (SDSJ 

Physical/Aggregate (Marine) Alkalinity / W-BR-IC / W-F / W-TSS / TURBIDITY D Ice 

Macrolnvertebrates D Formalin 

Periphyton D Ice 

Microbiology D FColi D Enterococci o-/'1ce 

Molecular D PCR-BacR D PCR-GULL2 D Ice 
D PCR-DG3 D PCR-GFD 

Tracers 0 W-E8321-MS D Ice 

Pesticides 
W-PSNP-TQ D W-CT-CL-R 0 W-E8321-DI 

D D W-PCL-SQ-R 0 WE8321-MS D W-CARB-AA Ice 

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

Notes: 
WIN ID/Field ID: 

I llllll lllll lllll lllll lllll lllll 111111111111111111 
19010023 

ST MARYS S PRONG @ CR 23C 

Signature: Date: 

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 ___________ Mlgrate Data to WIN: __________ Verlfy Data In WIN: ____________ _ 

(Initials/Date) (initials/Date) (initials/Date) 



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
STRATEGIC MONITORING PROGRAM FIELD SHEET 

Data Qualified? 

Yes / No 

January 2019 

WIN Staf ion Name: ....cS_T....:.M=A-'-R-'-Y'--'S:.....S-"-'-P-'--R..:cO_;_N:..=G'-'@""'------'U'--'S'-9"-'0'----_________________ Date: 10/24/2019 
(mm/dd/yyyy) 

WIN/ Fie d ID: _1_90_1_0_0_2_1 ____________ WBID: _2_24_7 _____ Latitude: ....:.3_0_.2_7_92_7 ________ _ 
(Decimal Deuees) 

County: _N_a_s_sa_u _________________ ORG ID: _2_1_F_LA ____ Longitude: _-8_2_._14_5_2_3 ________ _ 

Water L vel: 

Photos: Yes / 

Time 
Zone 

CEN 

Biological 

! 
Sam~llngfTeam Members 

! 11 · 

' 1 

Meter ID# 

/ NA 

DO DO 
(mg/L) (%SAT) 

3-~ {34 

HA SCI RPS Algae ID 

HA-ID: RPS-ID: 

Parameter Methods 

W-NH3 / W-N02N03 / W-TKN / W-TOC / W-5-A-TP 

D W-ICP 

Field Filtered 0.45 µm Filter 

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

Physicol/Aareg~e (Marine) D Alkalinity / W-BR-IC / W-F / W-TSS / TURBIDITY 

Macrolnvtrtebrates D MHW-QLDC 

Perlphyt n D ALGAE-ID 

Mlcroblo ogy ')i(_Ecoli D FColi D Enterococci 

Molecul r D PCR-FILTER D PCR-BacR D PCR-GULL2 

D PCR-HF1B3 D PCR-DG3 D PCR-GFD 

Tracers; 0 W-E8321-DI 0 W-E8321-MS 

Pestlcld,s 
W-PSNP-TQ D W-CT-CL-R 0 W-E8321-DI 

D W-PCL-SQ-R 0 WE8321-MS D W-CARB-AA 

Phytopla kton D DTY-QN-C D PKD-QN-C 

Notes: 

Signature: 

(Decimal Degrees) 

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

Depth Measured with ~,Y~e.iY'--~-------­
Equlpment ID 0<':\11\0~# 

Collection Method 
D Wading D Canoe/Kayak 

pH 

to.12. 

LVS 

D Electric Motor 

D Gasoline Motor 

Matrl Marine/ DI 

Tide Times: High 

SaHnlty SpCOND 
Temp. (C0

) 
(PPTh) (11mhos/cm) 

C) .. \\ Q.::{2... j 2 \\0 

LVI Other: 

Macrophyte-lD: LIMS#: 

lratlon pH Check 

D <2 

D <2 

"'Ei( 1ce 

~ 
'ti( 
D 

D 

D 

D 

D 

D 

D 

Ice 

Ice 

Ice 

Formalin 

Ice 

Ice 

Ice 

Ice 

Ice 

Ice 

WIN ID/Field ID: 

Contains: 1 · 1 H2SO4 

Lot No .. SA9203100 

Expires: 07 /22/20 
See Safety Data Sheet (SOS) 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
19010021 

ST MARYS S PRONG @ US 90 

Date: 
lb -2. 

________________________ 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 ___________ Mlgrate Data to WIN: __________ Verify Data In WIN: ____________ _ 
(Initials/Date) (Initials/Date) (Initials/Date) 



Request Number: RQ-2019-10-21-28 

Nassau West 

Customer: NE-DIST 

Project ID: SMP 

1~1111111111 
19010136 

Florida Department of Environmental Protection 
Central Laboratory Submittal Form 

Page 1 of 2 

last revised Jan 25, 2018 

Requester: Jeremy M. Parrish 

Collected By: :B ... ]>~ \ ;s. 
Field Report Prepared By: ,A • ~ Mb 2;,,<:... ~ 

Sampling Agency: Fhz..r L.cle. RO c., - , 
,r,- -

D Comp l Collection (comp begin or grab) \\ ~ l ~te:1 Composite end Bottle 
(Jg Grab Date f6- 2B.= Zo\ q Time ~q e:B-.A'l_Central Date Time Group(s) 

Matrix (type, e.g., Sal~tc) Diss. Oxygen 
(See pg 2) 

D % sat (mg/L) 
Kmg/\rotal Res. Chlorine 

G,. l\ 
~ BR@CREWS RD Temp 

pH ~ Sample D ft Sp. Conductance 
(C) 20,:3 "·" Depth cJ. \:) \°3'l"2 l):,n (umho/cm) 

Latitude D dd ;I Longitude Odd Salinity Comments 
Odms Odms (ppt) o.o&, -~ 

11\\1\111\1\ 1\111 \\1\111\11 \\Ill \\II\ II\\\ 11111\\1 

~ Comp I Collection (~begin or grab) '--Eastern .... Composite end Bottle 
Grab Date \O- -20l9 Time \030 Central Date Time Group(s) 

WIN ID/Field ID: 
Matrix (type, e.g., Sal~tc) Diss. Oxygen '-f5"mg/L 'Total Res. Chlorine 

19010023 G,.f,2. D % sat (mg/L) A 
' ST MARYS S PRONG @ CR 23C Temp pH Sample '2. O ft Sp. Conductance 

(C) (Cf .,7 -,. oo Depth O o 'IS" m (umho/cm) 2.0 7 .0 
Laotuae D dd ;I Longitude Odd Salinity () \ O Comments 

Odms Odms (ppt) • 

11111111111111111111111111111111111111111111111111 

D Comp I Collection (comp begin or grab) S ~ Composite end Bottle 

~Grab Date \C>-2.4·-'2..o(9Time (t '\ 2- Cen ral Date Time Group(s) 
WIN ID/Field ID: 

Matrix (type, e.g., Sal~ etc) Diss. Oxygen @,g/Lrotal Res. Chlorine 
19010021 3.,57 D % sat (mg/L) ~ 

ST MARYS S PRONG @ US 90 Temp 
'2\ -6 

pH 
Cr,.1 2 

Sample 
.2D 0 ft Sp. Conductance 

(C) Depth Erm (umho/cm) 232-7 
Latitude D dd ;I Longitude Odd Salinity Zl Comments 

Odms Odms (ppt) • 0 
Location D Comp I Collection (comp begin or grab) Eastern Composite end Bottle 

D Grab Date Time Central Date Time Group(s) 

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

WIN/STORET # Temp pH Sample Oft Sp. Conductance 
(C) Depth Om (umho/cm) 

Latitude D dd ;I Longitude Odd Salinity Comments 
Odms Odms (ppt) 

Number of Coolers Shipped: Received By: Date/Time 



Page 2 of 2 

-Group: A Bottle Type: P-1L # of Bottles: 3 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: 3 Preservative: ICE Enter Number of Bottles Sent to Lab 3 
CHLSUITE-W 

Group: A Bottle Type: P-120ML-WC-THI # of Bottles: 6 Preservative: ICE Enter Number of Bottles Sent to Lab ~s~ NE-ALS-ECQ -\-o ALS 
Group: A Bottle Type: P-500ML # of Bottles: 3 Preservative: ICE And H2SO4 Enter Number of Bottles Sent to Lab 3 

W-NH3 

W-N02N03 

W-S-A-TP 

W-TKN 

W-TOC 

Group: A Bottle Type: P-125ML # of Bottles: 3 Preservative: FILTER-ICE Enter Number of Bottles Sent to Lab 3 
W-P04-F 



A Gnuironment:al 

CHAIN OF CUSTODY/ LABORATORY ANALYSIS REQUEST FORM 

9143 Philips Highway, Suite 200. Jacksonville, FL 32256 

Phone (904) 739-2277 / 800-695-7222 x06 / FAX (904) 739-2011 

www.aJ~qlo_ba~om 

rSR# 

tALS Contact I 
Page ___ J __ of __ l __ 

p~~~ WtAt. 
ANALYSIS REQUESTED (Include Method Number and Container Preservative) 

Preservative Key 1------------+ulA--...::;~...L...--=-.;._-.;,_ ___ ......__-.--l--+4-~--l---+-+--+--+-+--+--+-+--+---t-+--+---t---1 
Report To 0. None 

~ -r~YI~ ffi 
z 

IA) ~ z 
0 u 
u. _ _.;:;__.;;;~ __ .;____;~c_.,::;,..-_;x._ _________ -1 0 

J ix: 
UJ 
IXl 

,---:..-.......:.,~-------"l-:----:-~~-.,...,..,.----------1 ::E 
ture; Sampler's Pri ted Name :::> Lu 

-!J~c...J..-..- W\ w\ h~c.~ z 

CLIEln SAMPLE ID . 
,c,oc 002.t 
\'\o \ ooe3 
\ ~ t>lcu 31) 

Special Instructions/Comments: 

SAMPLING . 
LAB ID DATE TIME Matnxl I IL: 

0-2_..t_J.~'2.5 1-s-w I ~ 1-/1/ 
( 1 ,030 I ( I J. I ,./I/ 

-- . ---·-

~ .ll_3D I J? IA I v 

- ,.,J ~ 

TURNAROUND REQUIREMENTS 

RUSH (SURCHARGES APPLY) 

i:=STANDARD 

REQUESTED FAX DATE 

SAMPLE RECEIPT: CONDITION/COOLER TEMP: z:._t;,,, CUSTODY SEALS: y lN,/ IREQUESTED REPORT DATE 

1uate/ I im;._ A__ _ 2t:>_ , 1 Q 
,~ -,'1_ .. _lJ 

Chain of Custody \2.'-\7 

lf-irm 

Recei\/i!d By 

ame 

[Date/Time 

Relinquished lfy I Kecelved By 
Signature Signature 

[Printed Name jPrinted Name 

[Firm - !Firm 

[Date/Time !Date/Time 

SMF-9 

REPORT REQUIREMENTS 

I. Results Only t==. II. Results + QC Summaries 
(LCS, DUP, MS/MSD as required) 

1. HCL 

2. HN03 

3. H2S04 

4.NaOH 

5. Zn. Acetate 

6.MeOH 

7.NaHS04 

8. Other 
REMARKS 

~ 
l 

l 
~ 

INVOICE INFORMATION 

P.O.# --------
t-- "'- Results+ QC and Calibration Summar11s111 to_: _______ _ 

I-- IV. Data Validation Repon with Raw Data 

Edata Yes No 

Kelmqu1she<l l!y 
Signature 

!Printed Name 

I Firm 

I Date/Time ~_ .......... __ jzs-D 
3/14/201R 




