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CALIBRAlUON AND VERIFICATION LOG (FDEP SOP FT 1000-FT 1500, FD 1000-FD 4000) 
,1 

Meter ID: ( Wt---~J P_SJ_ l RQ·l 20/f'-//-O_r-SO I Projectf 6c-<.,,,6/ e; S" low>4 

Boldly "X" this 
box if there are 

qualified data on 11 this page. 

Notes: (1) Alwa s l it for meter to stabilize before recording any readings. 
(2) Report all d it isplayed. Do not round before reporting measurements. (See special instructions for depth). 
(3) For Calibrat n , record calibrated meter reading. Do not record initial meter reading before calibration. 

+-=.=.c..~.=...:;;.;..~~F-"-r-=l'=e=-+l:....&.1,...F::....,;T'-'l=-4=-=0=0 Date of Last Temperature Verification JO /1 ~ 
Name Date Time Temp Baro- o.o. %00 Probe Probe Pass Lab 

CT-ET oc meter Chart , Charge Gain I I 
f 

mmH Field 

IOO /' 
,>J 

'Ob ZJ .3 7>1.9 S-J 8.::-J Joe, / / 
/bOS 2/. b 1:7?.0 S.%1 J' 7'-1 91.Z / 

90 Acceptance cr,te~i~ 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 r~ngei0.85 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 
Cond. t . '. CT-ET~ Date µ'!'hos/cm 
FT 1200 
f • 
Cahbr. I '-I /J F 

ICV so Q::)O 

CCV It/ I J 
CCV P/F 

Conductivity Ace 

pH Name h. ~ Date Time Lot# Expir. :'. pH . Temp Meter mV Pass 
DEPSOP CT-ET Date J Buij'er oc reading I 
FT 1100 L ,, 

SU SU 
Calibr. n/5. lo Zt'Olcl/.F J/20 7. v .s- 7,0 
Calibr. '6 i7-> ,/40 4. ~ -s l/. 0 F 

'JO l7/28S-S b /7 10. F 

c;; 'I 2</0JE'/5 5 
I/ >Jrtf' It, 10 27/21 :s-

CCV P/F L/ F 

JlH Acceptance cr~r af_ 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~ I pe from 7 to 10 ____ _, slope from 4 to 7 ____ (both must be between 165 and 180 mV) 

Does 1meter have a de t si nsor that will be used to measure total depth & sample depth? YES / NO / NA (not surf. water project) 

If YES, complete daily Ii . & ICV below and list date of last quarterly depth verification: ______ _ 

If NOJ what will be use ? ci 1e oneJ Secchi Disk Line / Sonar Unique ID: · Date of last verification: ' ------
Depth Sensor Name . Date Time 
(Daily Calibration r~, "' ; " CT-Et 
ICV) 

Calibrated ICVValue, 
Value (0.00 or I. meters 
Offset), meters 

Pass/ 
Fail 

Lab/ 
Field 

Pressuremodeinalr 1111f_---p~ j1r/s-/1J" j9JC I o .o~ 10.oc l@t ICD F 
Report two decimal! pl~c~s. Round numbers :S 4 down,~ 5 up. ICV acceptance criteria± 5 % or± 0.05m, whichever is greater. 

COMMENTS: · 

15 :f' scJ'?~d Oc/11/1r11~~ J / 11/?/IF 
Form effective August 1, 2018 
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