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Date _________________ 
 
 
Item/Area Surveyed ___________________________________________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Surveyor Name __________________________________________ 

Instrument Type and Number _______________________________ 

Instrument Calibration Due Date _____________________________ 

Battery Check Results  OK    Not OK 

Source Check Results   OK    Not OK 

Background Check Results (if applicable) _______________________ 

 

Surveyor’s Signature _______________________________________ 


