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	Field meter calibration records form

Surface Water Assessment Grants (SWAG) Program
Doc Type:  Basin Information


Instructions:  The form can be used interactively or simply printed off for manual entry throughout the field season, and then scanned prior to submittal. See guidance section on last page.

	Year:
	     
	Project name:
	     
	Contract #:
	     
	EQuIS PRJ:
	     

	Watershed name:
	     
	Meter ID:
	     
	Manufacturer/Model:
	     


pH Calibration log

	Date (mm/dd/yyyy)
	Temperature adjusted value
	pH 4 standard readout prior to reset
	pH 4 standard reset value
	Standard exp. date (mm/dd/yyyy)
	Problem - Yes or No
(If yes, provide comments )
	Initials

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    

	Date (mm/dd/yyyy)
	Temperature adjusted value
	pH 7 standard readout prior to reset
	pH 7 standard reset value
	Standard exp. date (mm/dd/yyyy)
	Problem - Yes or No
(If yes, provide comments )
	Initials

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    

	Date (mm/dd/yyyy)
	Temperature adjusted value
	pH 10 standard readout prior to reset
	pH 10 standard reset value
	Standard exp. date (mm/dd/yyyy)
	Problem - Yes or No
(If yes, provide comments )
	Initials

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	    


Specific conductance and dissolved oxygen calibration log
	Year:
	     
	Project name:
	     
	Contract #:
	     
	EQuIS PRJ:
	     

	Watershed name:
	     
	Meter ID:
	     
	Manufacturer/Model:
	     


	Date (mm/dd/yyyy)
	Conductivity before reset
	Conductivity reset reading
	Buffer expiration date (mm/dd/yyyy)
	DO before reset
	DO reset reading
	Battery life
	Problem 
Yes or No
(If yes, provide comments)
	Initials

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     

	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	     


Extended comments (To be filled out when problems are identified with meter.)
	Year:
	     
	Project name:
	     
	Contract #:
	     
	EQuIS PRJ:
	     

	Watershed name:
	     
	Meter ID:
	     
	Manufacturer/Model:
	     


	Date (mm/dd/yyyy)
	     
	Technician name:
	     

	Comments:

     

	Date (mm/dd/yyyy)
	     
	Technician name:
	     

	Comments:

     

	Date (mm/dd/yyyy)
	     
	Technician name:
	     

	Comments:

     

	Date (mm/dd/yyyy)
	     
	Technician name:
	     

	Comments:

     

	Date (mm/dd/yyyy)
	     
	Technician name:
	     

	Comments:

     


Guidance for the Calibration log
Meter calibration records support the credibility of field data because they provide evidence of proper meter function throughout each period of data collection. Therefore, in addition to noting proper calibration prior to use, a measurement should also be made on the pH and conductivity standard solutions, and at 100% saturation for dissolved oxygen, Before resetting the calibration at the end of the day’s work. Record the post-use readings in the “Before Reset” field. If meter re-calibration is needed, readings after the calibration will be entered in the “Reset Reading” field. Also record the expiration date of the calibration standard in the “Expiration Date” field, and record the temperature adjusted value if applicable. Expiration dates and temperature adjust values can be found on the standard containers. Battery life should also be recorded, using the voltage readout or a scale: (100%, 75%, 50%, or 25%). 
To obtain the temperature adjusted value record, the temperature reading from the sonde and adjust the pH value according to the calibration solution manufacturer’s specifications. Utilize scales provided on standard packaging for the resulting temperature and adjust to the corresponding pH value.
Error readings or complications with the meter will be recorded in the appropriate box and the field technician calibrating the sonde will sign off to indicate the calibration has been completed. Further comments regarding maintenance performed or malfunctions can be addressed in the comments page, including notes about which sampling trip results might be questionable due to a possible malfunction. (Note that the only thing worse than losing data due to poor meter performance is to unknowingly use flawed data to develop an inappropriate water protection or restoration plan!) 

If a project uses multiple meters over the course of the work, separate calibration logs, with distinctive designations for each meter, is needed. To track data quality, field data notes should include the designation for the field meter used that day. The electronic form can be used to create an electronic record, or it can be printed out on paper, completed throughout the season, and then scanned annually into an electronic format. Always include the project reference name and the sampling year in the electronic file name.
All monitoring partners are required to include these records along with the annual narrative quality assurance report in the interim and final reports.
www.pca.state.mn.us
•
651-296-6300
•
800-657-3864
•
Use your preferred relay service
•
Available in alternative formats
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