box if there are
qualified data on

CALIBRATION AND VERIFICATION LOG (FDEP SOP FT 1000-FT 1500, FD 1000-FD 4000)
Re| 70 (-OB-20-2

Meter ID:

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 depih).
(3) For Calibrations, record calibrated meter reading. Do not record initial meter reading before calibration. |

Temperature (Quarterly) FT 1400 Date of Last Temperature Verification 8‘ lL. \ 2\ 1
DO Name Date Time |[Temp |Baro- |[D.0. [Meter [%DO |[Probe |Probe |Pass |Lab
DEP SOP : CTET - | °C meter |Chart |D.O. Charge |Gain |/ [/
| FT 1500 . mmHg [mg/L  [mg/L Fail_|Field
caiw. | J Lo  [qz[0]o%52 [224 [I00] 8. ¥[8 [19.3] — [LO4 [@/F (U F
i oSl o780 8.3 |8.6H 99| — Loy |B/F|Q/F
| TTwemsl 9R-)2)i30[22.1[758 |8.7|$72[1v0.6] —| — IKV/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 Rangé 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 / i/
FT 1200 A ' pmhos/cm | Fail | Field
; A ]
calibr. | ) (e A2 [ | ot [ Livkaet [ es(a1 | 000 | r00p  |8/F [QVF
7>%)
Iev . o) | 2 o o5l ] wedP | 1069 |PrFferF
v | Yeemsl~ [9/2/ull13) |zivzéc k22 1912 [ [Re7 @F'/L)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 SU SuU Fail | Field
caibr. | ). Le¢ SIDEEEY 2104¢8\ [H 23 [7.0) |22.8] Fot ["H.[ WF ) F
Calibr. (S0\ | 2105659 |03k 420 [22.8 | Yoo |43y |9/F 0/ F
Calibr. oo | 11W03AoY | 12l [200L [ 22.8 | 1002 | =101k €/F{d/ F
icv _ oy | 2105659 | o3y | Y00 |22 % | ¢ .02 ko |@FQUF
< [TV stz 132 270404 [V 2/zho o0 275 [i0.0) 23y [@refr s
cv | P/F|L/F
pH Acceptance criteria+ 0.2SU; mV pH?7 Raﬁge 0+ 50; mV pH 4 Range +180 * 50; mV pH 10 Range -180 * 50;
If mV are recorded: slope from 7 to 10 I k . >, slope from4to7 |?&« ﬁ (both must be between 165 and 180 mV)
Does meter have a depth sensor that will be used to measure total depth & sample depth?g/gﬁ) / NO / NA (not surf. water project)
If YES, complete daily Calibr. & ICV below and list date of last quarterly depth verification: / /8/ 2l I‘
If NO, what will be used? (ircie 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 | | ; L_e,e 9/7 {2 ( 080l 0.0 O. 0O |@)F Qs F

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

Form effective Auéust 1, 2018




Revision 2/24/2020

Florida DEP North East District ROC BMAP Field sheet

Data Pass CCV?

Yed/ No
Date: 7/2( Roz| _ Ram: _:277)-0%-30-2/
EventName: B/MAL > Meter ID: ¥ €2 /@AJ (%
< T
Sampling Team Members: [ foovicl, ) | ¢ 0
All bacteria samples taken are surface water grab samples.
WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials
Surface E. coli Sample & Document-
; Fresh Entero [J Prasprvation ation
2003 g l’ /{/ W l b‘/ )1‘/\7 2 Z 9? @ Surface Salt | Fecal (]
0 g JIW Opt v C‘Q Sample Access: Sample Ice Preserved in 15 ]"' J&O
~— Wading [0 Dock [] minutes? l il
A' | l 7 p 6€. ; From ShoreﬂBridgeD Y@ZL i
No [J
: Total Sample Temp Conductivity salinity | pH D.O. D.O. Secchi Tide
g depth(m) depth(m) il as umhos ppth s.u. mg/L % sat m Ebt;{:cl:od
4cD 10.1610,07 287703 F 16060 A 576 517 |oisd A
Comments and Weather:
WIN Number / Site Name WBID Number | Matrix: Samv;?per Initials Initials
Surface E. coli Sample & Document-
A Fres Entero [] Freservation ation
T‘e/‘/h p}ﬂ C @ 2 ZO ‘f Surface Salt | Fecal (]
;9 . [m)
?00 693 Sample Access: Sample Ice Preserved in 15

©

(eye 2o

Wading [0 Dock [J

From Shor7s.mdge O

st

J

L3P

No []
Time Total Sample Te.mp Conductivity Salinity pH D.O. D.O. Secchi Ebt;r/igliod
depth(m) depth(m) C umhos ppth s.u. mg/L % sat ,(I'l;l ) Slack
bR |
93010,) (20517254898 ¢ D.0SK7 S 94 | 725 WK —
Comments and Weather:
WIN Number / Site Name WBID Number | Matrix: Sample Type: Initjals Initials
Surface E. coli[J Sample & Document-
'rrd\/)' 2 Q 2 2 03 g Fresh Enterc?/\ Preseryation ation
~ . Surface Salt | Fecal
20350123 D1mene boad : | |
\ . Sample Access: Sample Ice Preserved in 15 ~ 7 i
Qf{ [/\/)ﬂ %(’(A K Wading [0 Dock minutes? J/I\ ’ ;Z
U § / From Shore [ Bridge (] Yes \
No []
i Total sample Temp Conductivity salinity | pH D.0. D.0. Secchi Ebg/“:;iod
depth(m) depth(m) C umhos ppth s.u. mg/L % sat m Slack
610> 9% 185 1Rg 006k BF M uclow | L/
T v o TP A 1 o

Comments and Weather:

Signature:

Date: %/2 ,Z(

Field Sheet Scanned (initials/date):

Q//;w/l__\
74

Data QC'd in LIMs (initials/date): 7BD10/21,{2 1,, ke

Parameters uploaded to LIMs (initials/date):

__ Data Migrated to WIN (nitials/date):

29212

All documentation meets requirements of FDEP SOP FD 1000
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Sample Access:

Sample Ice Preserved in 15

WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials
Surfa%% " -.5,c0|?< Sample & | Document-
. Fresh’ Enterd O Frarervation ation
Tfo Jr— El m 220 3 Surface Salt | Fecal O
) ]
200;0753 )(]nr 2 /0( k‘/’ 9; Sample Access: Sample Ice Preserved in 15
Wading [0  Dock [J minutgs? J?/
/ /10( From Shore i Bridge [] Yex
No [J
Time Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi EbbT/igl?)od
depth(m) depth(m) 'c umhos ppth s.u. mg/L % sat m Slack
(005104 [0-51259] S5 ) o2ty Sge [cc 1o 2| ~—
Comments and Weather:
WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials
_ZO 0 50 X C’ 7 Surface E. coli Sample & Document-
0 Fresh Entero [J Pressrvation ation
m0ﬂ C/'eﬁ C& Z—ZB /g Surface Salt | Fecal (]
D —
2 % V- Sample Access: Sample Ice Preserved in 15 — 'c
- @ Z ( g g ( Wading [0 Dock [J minutes? ) [— \.&
From ShoreNd Bridge [J Yes
No [J
. i . Tide
% Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi
e depth(m) depth(m) 'C umhos ppth s.u. mg/L % sat m Ebt;{allls e
(025 10V [ 0.05[257 | €R_ 0. 22799 2 ¢¥ |3%.0 01 gl We
Comments and Weather:
WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials
9 Surface E. coli Sample & Document-
m onN ('//\ e,f C { 2 pr 'Zg g Fresh Entero (] Fresgivation ation
. Surface Salt | Fecal [J
230726 A Mo e 0

T 7

é O Wading 0 Dock [J minutes?
From Sho@ﬁridge (] Yes
No
Time Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Ebt;r/i(:f J
depth(m) depth(m) C umhos ppth s.u. mg/L % sat m 5|ac:°
055106710 -2 [2¢a] 3%) |0.T6 pos| H2. W 42, | [0874 | —
B -
Comments and Weather:
WIN Number / Site Name WBID Number | Matrix: Sample Type: Initials Initials
Surface E.coli 0] Sample & Document-
Fresh O Entero [J Presenvation ation
Surface Salt | Fecal [J
]
Sample Access: Sample Ice Preserved in 15
Wading [0  Dock [J minutes?
From Shore [ Bridge [J Yes [
No []
- Total Sample Temp Conductivity salinity | pH D.O. D.0. Secchi bb“‘:le ;
depth(m) depth(m) °C Hmhos ppth s.u. mg/L % sat m } £ S{acl(()o

Comments and Weather:

All documentation meets requirements of FDEP SOP FD 1000




ALS) Environmentat

CHAIN OF CUSTODY / LABORATORY ANALYSIS REQUEST FORM

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

SR #

ALS Contact: Mandy Sullivan

Page 1 of 1
Client Name Project Number ANALYSIS REQUESTED (Include Method Number and Container Preservative).
FDEP-NE ROC RQ-2021- Qmw -20- — bservat] 8 | 8 Preservative Key
Report To Report CC 0. None
W
Dep-Overflowmicro@dep.state.fl.us @ 7/7« = 1.HCL
OOBE%\>Q&—.§ m 2. HNO3
8800 Baymeadows Way W m 3 3. H2S04
Jacksonville, F1 32256 w M.Mw m 4. NaOH
= wi .mvu.. 5. Zn. Acetate
Phone # FAX # m rw 6. MeOH
m
904-256-1700 W 7. NaHSO4
Sampler's Signature Sampler's Printed Name =
AAN I e z P
) REMARKS
M\ SAMPLING [
LIENT SAMPLE ID LAB ID DATE TIME
2 0038H ¥ G| R0 [ sw |\ vé Tre sk
+ - = % b
23030453 o730 \ X 4
2 0030122 O15S. L X
200030453 1005 X
2¢Y)398§5 £75 X
J
2003 0F2p JO35 \ [X
; |
/

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

TURNAROUND REQUIREMENTS

RUSH (SURCHARGES APPLY)

REPORT REQUIREMENTS
I Results Only

INVOICE INFORMATION

':. Results + QC Summaries P.O. # B10739
g X STANDARD (LCS, DUP, MS/MSD as required)
N \OO |w Ow Q A “ U R /;JA\ /\O x =) 111 Results + QC and Calibration Summaries Bill to:
ot o REQUESTED FAX DATE ” IV. Data Validation Report with Raw Data
N/A
2 0030 Gm W a = _xmocmmqmu REPORT DATE Edata Yes No
N/A
Relinqyfshed By Received By Relinquished By Received By Relinquished By Recerved By
Signature \g\‘ Si Signature Signature Signature Signature
—_u:_.:on Name \Wh r.& r« Printe S wﬁ .\M. Printed Name Printed Name Printed Name Printed Name
Firm 1= Firm b Firm Firm Firm Firm
“oce ALS
Date/Time Q \ N\ w N ~ _ _ Q — Uwﬁgﬁ — »O / ime Date/Time Date/Time Date/Time






