
Turbidity Meter 
Daily 
Calibration:

Meter Model: Calibration Standard        
(NTU or FTU): Pass Fail

Select One:

Foam Oil Sheen Floatables Solids Odor Color

Signature of Duly Authorized Representative:                                                                                                                           Date:

Turbidity Result 
(NTU/FTU)   Upstream / 

Downstream

Calibration Reading (NTU or FTU): 

Henrico County Construction Dewatering Turbidity Log

Turbidity Monitoring Certification:
"I certify under penalty of law that I have read and understand this document and that this document and all attachments were prepared in accordance with a system designed to assure that qualified personnel properly gathered and 

evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge 
and belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations."                                                                                                                

Sample Date & 
Tme

Project Name:                                      VAR10 Number

Benchmark 1:                                                                                                                                       
Dewatering Sample Turbidity < Turbidity of Upstream 
Sample + 50 NTU/FTU 

Benchmark 2:                                                                                                                                          
Dewatering Sample Turbidity ≤ 150 NTU/FTU

Benchmark 3:                                                                                                                                          
Dewatering Sample Turbidity Weekly Average ≤ 50 NTU/FTU

Visual Monitoring.                                                                                                                            
Check below if present. Corrective Action(s) / Comments InitialsSample Location
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