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

Meter ID:

e

DP g

Boldly “X” thls
box If there are
qualified data on

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 in

Raf2.00 —oL-14-05 | o] (il Vo((ices I
il A O G i B R e ———

thls page,

structions 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

sli22)

DO Name Date Time |Temp |[Baro- |D.O. Meter |%DO |Probe |Probe [Pass |Lab
DEBISOP CT-ET |°C meter |Chart |D.O. Charge (Gain |/ |/
FT 1500 X mmHg | mg/L__[mg/L £l Fail_|Field
.| J-\ep o | 0% |65 |2504] 9 |9uc |08 = | cop | ®Iedis
= . lo¥sSlee |75 g\ Ao [ | = [LoX|@/FI0/F
ey T Iy OB R.URle.2| — | Lo2|@/F0F
cev \ 23,0k : P/F[L/F

DO Acceptance critery 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 umhos/cm | Reading |/ [/
FT 1200 1 umhos/cm__ | Fail_| Kield
cator. | ). Lgr Ls[2oq [ 201220 [ V272, [ \600 | [O0> (BIF KN F
icv l [ lo#sy | zelmate| V22 1o° | jo3.y |®/F |/ F
cov / [ 15t 200202 9fze WA [ o2 [@FCLY
ccv / 1 P/F|L/F
Conductivity Acceptance criteria £ 5%
pH Name Date Time |Lot# Expir. pH Temp [Meter |[mV  [Pass [Lab
DEP SOP CT-ET Date Buffer |°C reading W
FT 1100 , SU | SU F?L iFiglg-
Calibr. e e CAslo[0358 | 200 €39 | yal22 |7 02 199 | Zor |-Y9.2[@/F )/ F
Calibr. [ [ [u90\ | 210%¢59 54125 4. 50 19.9 | 4,00 |132.7 |@PF @/ F
Calibr. / / OB | 2103752 | 9[22 [10.09 | 19,8 10.05 |~ 2\5 2@/ F | F
Icv / 006 [2183¢,59 | 322 | Yoo [va4a | 3.95 135, |®/F D) F
cev l 1453 | 7012639 | (29 [F.02 209 | F.0b |-44.0|@/F (O F
ccv \ PI/ARIMS/SE
pH Acceptance criteria £ 0.2 SU; mv pH 7 Range 0 £ 50; mV pH 4 Range +180 % 50;

mV pH 10 Range -180 + 50;
If mV are recorded: slope from 7 to 10 _‘1}‘_, slope from 4 to 7 Y\ Ae. Y _(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: 5-' LD {?,l

If NO, what will be used? cice one) Secchi Disk Line / Sonar  Unique ID: : Date of last V‘erification:

Report two decimal places. Round numbers < 4 down, 2 5 up. ICV acceptance criteria 4 5 % or £ 0.05m, whichever is greater.

Depth Sensor Name Date Time Calibrated ICV Value, | Pass/ | Lab/
(Daily Calibration & CT-ET Value (0.000r | meters “Fail Field
ICV) \ Offset), meters E : |2
Pressure mode in air -

J Leg (sl os0y | o0s 008 |@rF [a>

COMMENTS:

Form effective August 1, 2018



&)

WIN/ Field ID:

WIN Statio.n Name: _ /2 /) ¢ - s

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
STRATEGIC MONITORING PROGRAM FIELD SHEET

January 2019

oGl 15/ 2

Data Qualified?

Date:

5\:7[1#7@%@)

720 CC G

wBID: 7 9 77) ’

(mm/aé/ww) -

Latitude: L7 G20/

Q4 Jo hns

imal Degrees)

or6 10: ZLFLA  Longitudes. 9 256556

County:
(Decimal Degrees)
Receiving Body of Water: RQ- D7) -0L —/Y-©C Z ~
= x Sampling Equipment TSR
g ] g g Sample Container [] Van Dom O Pole
E § é =114 Carboy [0 Syringe
Sampling Team Members g S 2 2| 2 O Dipper [0 Other
8l : : § Depth Measured with _//e7e<
= g S Equip tiD__—
glalg|e| & Collection Method
3 ol on Method R
B( van Dedoiny X O Wading 0 canoe/Kayak
Vo se. cu Lee % ] From Shore O Etectric Motor
[0 Other %uollm Motor
Water Level: Dry/ Pooled/ Low / (Gm;l’/ High / Flooded Meter ID# @ St IMaMx: @/ Marine / DI
Photos: Yes / (N>, |Flow: NoFlow / Intestital / Flgwin@/ NA |Tide: Rising/(falling) Slack/ NA _|Tide Times: High Low
Time| Total Sample | Secchi Do Do R Salinity Sp COND 'r .
me (c%
Zone Depth (m) | Depth (m) | Disk (m) (mg/L) (%SAT) - (PPTh) (smhosicm) | "
2 v 5 ;
& 0 0.3 4.ub | 554 | 1,88 ous | 2321 19y o
g jol
2.9 : .

CEN \\22 2_,.3 5-7?/ L{L‘ -3 (_p.?q O_I(d 333'q 23.3/
Biological Samples Collected: Mong) HA sl RPS Algae ID LvS LI Other:

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

Parameter Suite Parameter Methods Preservation Lot# Expiration | pH Check
Preserved Nutrients | [ w.nH3 / W-NOINO3 / W-TKN / W-TOC / W-S-ATP 0O e [0 H:S0. O <«
Metals O w-icems 0O wice O e [O HNO, @}
Filtered Nutrients O w-poa-F [ Field Filtered 045 um Filter @) ice
Chlorophyll O cHisume-w E e
Physkcal/Aggregate (Fresh) O Awxalinity / W-F /W-TSS / TURBIDITY /W-CI-IC / W-COLOR / W-S04-IC / W-TDS 0O ice
Physical/Aggregate (Marine) [ Akalinity / W-BRIC / W-F /W-TSS / TURBIDITY O ice
Macroinvertebrates O mi-rw-QLoC O Formalin
Periphyton O AtGAeI0 O Ice
Microbiology O ecol M F Coll Xlnluo(om y Ice

[ pcr-ALTER [0 Pcr-BacR O pcr-cuLL2 7
Molecular 0] PcR-HF183 O rcr-063 O rcr-GFo 0O Ice
Tracers O w-es321-01 [0 w-es321-Ms O Ice
J w-psnp-1Q O w-cT-cLR O w-essz1.01 )
Pesticides O w-PCLsQ-R [ wes321-Ms O w-cars-aa Ice
Phytoplankton O orvanc O exo-qn-c O ice
Notes:
Oe ( (esk
Place Label Here
Signature: -7 7/ - Date:
T 257,
LIMS EVENT ID: WIN Import ID:
Enter Fleld Parameters, Verify Station ID In LIMS DMT: QC Station ID, Field Parameters In LIMS DMT: BD 07/07/2021
(Initials/Date) (Initials/Date)
Scan/Save Fleld Sheets Migrate Data to WIN: Verify Data In WIN:
(Initials/Date) (Initials/Date) (Initials/Date)




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

MeterlD:IE_r g a7 (5 ,4 IRQ- ZOZ/—Oé'/V—O Project /DG///C ) C/W

1

V%

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 SV/ZV/Z/

DO Name Date Time |[Temp |Baro- |D.O. Meter |%DO |Probe |Probe |Pass [Lab
DEP SOP CT-ET |°C meter |Chart |D.O. Charge (Gain [/ |/

FT 1500 mmHg |mg/t | mg/L Fail | Field
cabr. [0~ oy |/t |89/ 1260 7s9s|9.1 |~ 197.7] ~ |1.02 |©FDF
v | e L e el = /.0) \®/F[LFF
cev s s 122 91720/ 18 ¢ [ 8¢ wos | ~ |1.00 (@F[OF
ccv P/F|L/F

DO Acceptance criteria from Table £ 0.3 mg/L.

Optical: DO gain range 0.85 to 1.15 (Pro DSS 0.75 to 1.50); DO charge N/A. Steady-state & Galvanic Sensors:

Rapid-Pulse Sensors: DO Gain Range 0.7 to 1.4; DO Charge Range 25-75.

DO Gain & Charge N/A.

Spec. Name Date Time Lot # Expir. Standard Meter Pass | Lab
Cond. CT-ET Date umhos/cm | Reading / /
FT 1200 pumhos/cm Fail Field
Callbe. A 5ey e Lo Clrsien\§2 ) |20/2228 I/z, |locc /(cOoc |®&F (NF
eV \ 25 2spuze Pl /22 26,000 119, 92| @F 4 F
ccv ol /22| 1300 20928 | 5720 | 1eco | 977 (&Y |@F
ccv P/F L/ F
Conductivity Acceptance criteria £ 5%
pH Name Date Time Lot # Expir. pH Temp |Meter |mV Pass | Lab
DEP SOP CT-ET Date Buffer |°C reading / /
FT 1100 SuU V) Fail | Field
Calibr. [ ce Pl |/15/2 (898 (2012 €27 [2/22 |1.02|20.1 200 |-29. 7| VF O/ F
Calibr. | IS 2 o Si5 2/2¢ l|aco |20.) |Y.CO\ 0 2 |@F [ F
Calibr. } ?&O/ INSFS? ?/gz 10.0 §|120.0 |/0.06 |-200. AB/F Qy F
e 1 {02 [z0/2629])0/2) |7.02 |20.¢|7-98 323 (ErF |00 *
cov 6/22/1) 210457 2/22 19.0 (2071417 (132 6(PrFpi ¥
oy P/F|L/F

pH Acceptance criteria £ 0.2SU; mV pH7Range 0t 50;

If mV are recorded: slope from7to10_~/ 71

mV pH 4 Range +180 * 50;
slope from 4 to 7 L7 // (both must be between 165 and 180 mV)

mV pH 10 Range -180 + 50;

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:

56708242,

If NO, what will be used? (circie one) Secchi Disk Line / Sonar

Unique ID: ; Date of last verification:

Depth Sensor Name Date Time Calibrated ICV Value, | Pass/ | Lab/

(Daily Calibration & CT-ET Value (0.00 or meters Fail Field

ICV) Offset), meters

Pressure mode in air j ., 7 , - o S Q ‘
L)€y Y err] (//f/Z/ Y05 .Ce ©). F|QYF

Report two decimal places. Round numbers < 4 down, 2 5 up. ICV acceptance criteria + 5 % or * 0.05m, whichever is greater.

COMMENTS:

Form effective August 1, 2018
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FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

SMP CONTINUOUS MONITORING SHEET
August 2017 O

STORET Station Name: /_)( /j (Ce ‘_(/l S_;Zﬁ L3RS O ) 7 S s
orG 10: < ,,/_C/—,/f.#

___county: 5£ J_CL/’})  Ra- 2021 -Ce-lT-S

STORET Station1D: . / O/ 00/

Field 1D: s S A S RN e R SRS SRR St A
MeteriD8: " / ¢ A
Pre-Deployment Setup
Date: <-// /f/&/ Performed by: /?‘—/(ﬁ gu-l
ec :
Sampling Interval 2y Free Memory Expected Programmed
{min) /5 (days): ?7 /o o Battery Life: 268V Duration: 70/‘)4 /f (=2
S F ») "G Reset Clock?
onde Filename: / C C/( /)7¢)C(7 / (Y or N) )/
Wipers Park
v

Programmed Start

DateTime: é ,//r/g /
Programm
9 ed End (‘/78/2/ (mm/do/vyvy) /Z‘C’C oo hhmms) ( Cent. / @}allbntlon Date C// >—/ Z/

Date/Time:

(mm/dd/vyyy) /2 00 COmmms) (Cent. | Q:s Correctly?

Deployment Vo
Date: -~ / 7S lTlmo Into Water: iy ‘/O Time Zone: Cent. |/ (hn)/
e

Deployed Sonde
Deployed By:
Latitude:
(print all staff E p ; z
Deployed Sonde present) f
Longitude:

Notes: (how to get 1o, landmarks, site considerations & concerns, etc.)

Y
Mo Locwes it conde O 1.

[

Photos :  Yes /@

Retrieval
Date: A /22 /2 / Time Out Of Water: 9'7’0

Mounting left or
removed? o(p;? ove J

Notes: (significant fouling, signs of human disturbance, site considerations and concerns, etc. )

;OhJ( JCOJ( 04 79//"4 O<t< fou </l o< /’o/st 6

Time Zone: Cent. / @Oh
Retrieved By: | /S p’ L

Post-Deployment
Performed by: ﬁ ﬁ AL

Date: (/Zz/z/
Archived Filename: (¢ 72202/ __ 4oy, of- e

Data File Downloaded? @ /' No

Meter Verification Date: (| /22 / 2,




SR #
CHAIN OF CUSTODY / LABORATORY ANALYSIS REQUEST FORM
ALS Contact: Mandy Sulliven

ALS) .~ (o 9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 / FAX (904) 739-2011 wwmo ] !
Clicot Nacs Project zs__g‘ﬁ cer ANALYSIS mwmocnm.ﬂmb (Include Method Number and Container vqﬁolaﬁ-:z =
FDEP-NE ROC RQ-2021- Qlp-\4 -0 Q hservat] 8 | 8
Report To Report CC 0. None

- %) ). HCL
Dep-Overflowmicro@dep.state fl.us &
Company/Address M 2. HNO3
8800 Baymeadows Way W m © AR
Jacksonville, Fl 32256 S| §|8 A

m .m 5. Zn. Acelale
Phone # NG S a4 5 6. MeOH
904-256-1700 & N il
Sampler's Signat Sampler's Printed Name M F( 8.1CE
h\ i SAMPLING [ "
TENT SAMPLE ID LABID ?am TIME &
. > 0 -
23000\ Clotdfn PO | sw | 2 [ X]| X T
+ 7

Qaﬁ

Special Instructions/Comments: Email Report to: Dep-Overflowmicro@dep.state.fl.us

TURNAROUND REQUIREMENTS

RUSH (SURCHARGES APPLY)

—

REPORT REQUIREMENTS
L Results Only

INVOICE INFORMATION

1. Resulls + QC Summaries PO 4 810739
X STANDARD | (LS. DUP, MS/MSD as required)
111, Results + QC and Calibration Summarics Bill to:
REQUESTED FAX DATE [~ 1V. Dato Vatidation Roport with R Date
,y N/A

O 7 REQUESTED REPORT DATE " |Edata wiikaYes No

Va) N/A AT
Religfuighed By Received By Relinquished By Received By Relinquished By Recerved By
Signature \ m_wzmﬁﬁv‘ Q % Signature Signature Signature Signature

Printed N n.\ Printe &% Printed Name Printed Name Printed Name Prinled Name

IIN z N!OQ Firm % </\h Fi F Fi F

Fi irm > irm irm Firm im
ficoee S J

D, .~ |Date/Tir Date/Time Date/Time Date/Time Date/Time

SOtz [He5 PGSR U0

ols] 2



