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

Meter ID:I De 5 ; I · - - -
- oz - .S 0 

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

Boldly •x• this 

box If there ore 
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 ca librated meter reading. Do not record initial meter reading before calibration. 

Temperature (Quarterly) FT 1400 Date of Last Temperature Verification I O I 7..o I 'f 
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 
FT 1500 mmHg m2/L m2/L Fall Field 

Callbr. I(_ A p..,. I rJ,iA lT,./""f /14 L,,. r."l.. ~ J1.5 1~1-'1 8"'- '1 y.t7 - f .o~ ~/ F (]} F ... ,- lo o.o 

ICV l 
r 

J 7..,.1 (, ,AJ 
?. r -?. ?'1 '~ Q.5 P/F l/ F l:J,.3 7<;q_ C/ / c:,o. I -,, I 

CCV ~lr"" 1 ·c., 1;;?.,,,, ~ 11./v/~ 1,00 lC/ .J 7~.2 Cf .l CJ. 2 Jao.z / I.OS (P\/ F ~F 

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. Name Date Time lot# Expir. Standard Meter Pass lab 
Cond. CT-ET Date µmhos/cm Reading I I 
FT 1200 umhos/cm Fall Field 

Calibr. K, A P olJ..f ,zl"'/tt:t iF7't3 '" • 7 /l'!j 7/7,o 2A /OGO looo P)/ F (D/ F 

' r 
I 7~/, ICV 1 1qo111,A ,/20 20 I oo JoLf_.:f fj/F K]j/ p 

CCV ~ J lCos I q l 02s.l] I/ /2..0 'ZC., ooc I 'J 7/' (P)F I ~/ F 

CCV P/F L / F 

Conductivity Acceptance criteria ± 5% 

pH Name Date Time Lot# Explr. pH Temp Meter mV Pass Lab 
DEP SOP CT-ET Date Buffer oc reading I I 
FT1100 SU 
Calibr. 7.p 0 l:J.9. L 1-=r. I~ .i" ?C.h "-9 / F lU F 

Calibr. 4 ,0c:> 

Calibr. Jo/Z-"Z o 10. OQ h .:> A I,~. ll,, t J,.,-1/_ ?Id!?)/ F ~CC-1' F 

ICV 7 1...0-z. I L{.oo 

CCV -J?,..1·~..., ~v,· 10/20 o.e 1-z,o er.,~ -20 F 

CCV I 
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? ~ / NO / NA (not surf. water project) 

if YES, complete dai ly Calibr. & ICV below and list date of last quarterly depth verification: fo,/2q 
If NO, what will be used? (c1rc1e one) Secchi Disk Line / Sonar Unique ID: · Date of last verification : ' 

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

}<. A /71' l~hvL. 12/~/r<f "to3 o . t/)0 @ F <[})F, O , oo 

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

I I 

Form effective August 1, 2018 



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
STRATEGIC MONITORING PROGRAM FIELD SHEET 

Data Qualified? 

Yes/ 0 
January 2019 

WIN Station Na me: COW CREEK @ E RIVER RD Date: ( -Z./ .Jf /1.,:;, 11 
lmm/dd/yyyy) 

WIN/ Fleld ID: 20030844 WBID: 2583 Latitude: -=2~9:..::.6.;...79=-:7....:::9 ________ _ 
fDetimal Decrees\ 

County: Putnam ORG ID: 21 FLA Longitude: ...:8:....;1-'-'.6=2:...c1...;.4 ________ _ 
(Detlmal De&rees) 

Receiving Body of Wate r: SJR ---....--~ RQ-2019- J Z. - t:;i2., - So 
: Sampling Equipment 
c § Sample Container O Van Dorn Pole 

.. Carboy D Syringe · 

Sampling Team Members 0 Dipper D Other 

1 Depth Measured with ])c.s. , 
Equipment ID -

Collection Me thod 

O Wading D Canoe/Kayak 

From Shore D Electric Moto1 O Other _____ D Ga.sollne Motor 

!Water Le ve l: Dry/ Pooled/(Cc?/ Normal / High / Fl<?.2.l!ed Me ter ID# J)c.s7 · · ]Mat11~(~M arln~/ DI 

Photos: Yes ( No-j !Flow: No Flow / lntestital / Fl(w1n,// NA Tide~ Falling/ Slack/ NA !Tide Times: High - Low 

Time 
Zone 

Time 
Tota l I Sample I Sacchi I DO 

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

- DO I j Sallnlty I Sp COND 
pH (PPTh) (%SAT) (11mhos/cm) 

Te"?P· (C
0

) 

e=1 /'3301 o. l o.os1 vo) J.0JI lf7, J 

CEN 

Biological Samples Collected : {(_tjo~ HA SCI RPS Algae ID 

SBIO ID Numbers: S810-ID: HA-ID: RPS-ID: 

Pa rameter Suite I Para meter Methods 

Preserved Nut rient s I O w NH3 / w ll.02N03 / w TKN / w TOC / w s ATP 

Metals I O w -JCPMS O IV· ICP 

Filtered Nutrients I D W-P04-F 0 reld FU<tred 04S J.m Fl:,r 

Chlorophyll I O CHLSUITE w 

Physoc,VAu,.1111 l•••sh) I O Alka',nity / w F / W TSS / TURBIDITY / W 0-IC / W COLOR / W-S04 IC / W TOS 

Phy,k•VAartpte(Mtri,,.I I O Alkallnty / W BR·IC / W-F / W-TSS / TURBIDITY 

Macrolnve rtebrates I D Ml rw QLDC 

Perlphyton I O AtGAC-10 

Microbiology VEco11 0 FColi D Enterococd 

Molecular 
0 PCR FILTER 0 PCR-S.CR 0 PCR-GULL2 

0 PCR HF183 0 PCR DG3 D PCR GFD 

Tracers 0 W-E8321-DI 0 W [8321 MS 

Pest icides 
0 W PSlsP-TQ D W-CT-C,-R 0 W [8321 DI 

D IVPCLSQ·R 0 WE832l·MS 0 W-cAABM 

Phytoplankton D DffQN·C D PKD·QN C 

Notes: 

jSignat ure: JV;{ vx 
I I V 

0. 30 I OJ. s-1 IOJ 2 / 4- 2. 

I 
LVS LVI Other: 

Macrophyte-lD: LIMS#: 

Preserva tion Lot# Expiration pH Check 

0 Ice Q H2SO, ID <2 

0 Ice 0 HN03 J <2 

D Ice f . . . ! ' 
.' ·. '.l I ... 0 tee · · · /: .J ,' . ( 1 

·, ,: • .'1·:t· 
. ·: ... ,,:. 

I \ ~ d 

0 Ice ' • < '• I;• 
•• ·.' i \ ~: • . !; 

--
D Ice 

0 Formalin : . ~~ \ ''/,-,. - si 
e '. ' -~ .. \'.i:J. ·-: i+ <(i·/ . ··r,· ' ,,,_., lJ I I , I. . ~ f 

0 Ice 
' ' ; ':·, ··.· .. -~~~=t.,·: :· ~ - ~ . ;·· t /;"·i 

> ~·., ; f -!',t ~ ! I; 

0 Ice t ···: ·.•.:; ·•'';'J ·' ' ' Jr . '- . 
''i 

0 Ice i 
D Ice I 

WIN ID/Field ID. 
111111111111 lllll lill lllll Iii j /11111111111111 

20030844 

COW CREEK @ E RIVER RD 

r at ei 'L-/ 'f /·1. .. 1 4 , 
I 

UMS EVENT ID: ___________________________ W IN Import ID: __________ _________ .;... __ _ 

Enter Field Paramet ers, Verify Station ID In UMS DMT: _______________ _ QC Station ID, Field Paramet ers In LI MS DMT: ___________ _ 

llnltials/Oate) 1 llnitla ls/D•t•l 
Scan/Save Field Sheets _____________ Migrate Data t o WIN: ____________ Verify Data In WIN : _______________ _ 

(lnttials/Dne) (lnitlals/Date) (lnlbais/Oate) 



Request Number: RQ-2019-12-02-50 

Hastings 

Florida Department of Environmental Protection 

Central Laboratory Submittal Form 

Page 1 of 2 

last revised Jan 25, 2018 

Customer: NE-DIST 

Project ID: SMP 

Requester: Jeremy M. Parrish Field Report Prepared By: 

Collected By: -Zr,· (L"' .l>~;) ,f---/<. i- be..-, I(( Are.Jc~J Sampling Agency· 

/<. Aee lc;.1,~ .. 
FIX; -,-;? RoL 

/ ·-
Location 

llllllllllllllllllllllllllllllllllllllllllllllllll 

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

W IN ID/Field ID : 
D Grab Date · Time Central Date ----- Time Group(s) 

Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. ~g'\j1otal Res. Chlorine 
(See pg 2) 

G2NE0001 . O % sat (mg/L) . 
UNNAMED DITCH TO DEEP CREEK 

WIN/STORET t Temp 
pH---------

rsample O ft I Sp. Conductance AT REVELS FARM (C) Depth 0 m (umho/cm) 

Latitude Odd J Longitude O dd Salinity - Comments 
rt:2- .... ,-r 1e./ nd·ms ntirns (pp!) ,-J---r. 

Location 

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

W IN ID/Field ID: 
~ Grab Date ) Z /~ /1. o q Time I '"J > 0 Central Date Time Group(s) 

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

A 20030844 F,.--c$h I. 'l] 0 % sat (mg/L) -

WIN/STORET i COW CREEK@ E RIVER RD Temp pH • Sample <;"" D ft 'Sp. Conductance 
(C) J 2,... '2. {:,. i?" o Depth O ., o j&' m (umho/cm) I Q 3 ~ 

Latitude D dd ;I Longitude O dd Salinity 
o . S-1 Comments . O dms O dms (ppt) 

Location O 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/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 D dd .1 Longitude O dd Salinity Comments 

O dms . · O dms (ppt) 

Location O 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 - D dd ,1 Longitude O dd Salinity Comments 

.,. . -.-- -~~-~ - O dms ------ - O dms (ppt) . ·-~- -- - - ;. --.. ------ - - --- . -~----- .- --.- . --- -

Number of Coolers Shipped: Received By: Date/Time 

-I.. 4L5 



Group: A Bottle Type: P-120ML-WC-THf # of Bottles: 4 

NE-ALS-ECQ 

Preservative: 

Page 2 of 2 

ICE Enter Number of Bottles Sent to Lab ,J ~ S C..J,'1 f-' l"o A L ) 



A ·~·, ..... -..... ,,. f ~ ~ .... : -: 

Project Name 

1-1 ~ .. ..r t- ; Vi ('I) .f 
Report To 

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 .alsg)Qpal .~_Q_ffi 

ISR # 

CAS Contact 

Page _______ of ______ _ 

~~Stfg,"1~~ ANALYSIS REQUESTED (Include Method Number and Container Preservative) 

r:2... - o ~ - .cs-c::; !Preservative Preservative Key 

Report CC 0. None 

J ~ ..-c_ .... - , l{ .P ... ..,.v:c\,- Vl 
0:: 
I.LI 1. HCL 

2.HN03 Company/Addres!(J 

? 7 C) 0 ]l_ ,1M,f_ ;,-., , 6" ) .:> ~.>.l J 
/l 

F"7'>Cr- tJ£. Kc c. 
Phone# !FAX# 

~~.t-/ )~~ .-b - I 7oc 

b.J4·.f- iA.J 
Cl 

z 
< I-z 
0 -u -LL. 

~ 0 
0:: 
UJ 
cc 

' Sampler's Signature ,, Sampler's Printed Name 
~ Uj ::) 

I / <--/ ~ 
Iv' V 

CLIENT SAMPLE ID 

A 00J.o tf t i ', 

Special Instructions/ Comments: 

o;t1/;i,,; / ,eg___ . I ~Zc 
Chain of Custody 

.k. .- ~t: .,./,.._, Al'P lc.t,./1 
z 

LAB ID 
S.ecMPLiNG I ,i./rix 

DATE TIME 

'""/~ A~ 13 .lo 15 CAJ :l I>< 

z 2,,-<-, 
Received By Relfifquished By 

Signature Signature 

Printed Name IPrlnted Name 

Firm Firm 

[Oateliime Date/T1me 

iTIJRNAROUNO REQUIREMENTI 

RUSH (SURCHARGES APPLY) 

C sTANDARD 

REQUESTED FAX DATE 

!REQUESTED REPORT DATE 

SMF-9 

Received By 
Signature 

PrinfedName 
f-

Firm 

[ITate/Time 

REPORT REQUIREMENTS 

I. Results Only t= II. Results + QC Summanu 

(LCS, DUP, MS/ MSD as required) 

P.O. w 

3. H2S04 

4. NaOH 

S. Zn. Acetate 

6. MeOH 

7. NaHS04 

8. Other 
REMARKS 

F,~s-~ 

INVOICE INFORMATION 

---------
Ill. Results+ QC ilnd ~lbr•uon Summ0tl•i 8tll 10_· _______ _ t== IV. Data Validation Report with Raw Data 

Edata Yes No 

Rel inquished By 
Signature 

[l>i'lnted Name 

Firm 

Uate/Time 

Receiveclliy 

IDa{yr)i)Li_q /?;_?3_ 




