
EQUIPMENT VERIFICATION RECORD 
 
Verified By:____________________________     Date_________________ 
 
Apparatus: SULFATE OVEN (RATE OF EVAPORATION) Make:_______________           
Identification No.:____________________ Verification Freq _____ MO. 
 
Previous Verification Date: _____________ Next Due Date: ___________ 
 
Verification Equipment Used: ______________________________________ 
 
Verification Procedure: __________________________________________ 
 
I. Temperature of Water: ___________________ F. 
 
 Temperature of Oven: ____________________ F. 
 
II. Evaporation Loss at each test location 
 
__________________________________________________________________ 
 
Location   Beginning Wt.   Ending Wt. Total loss/4hr Total loss/hr 
 
#1                                               4                
 
#2                                               4                
 
#3                                               4                
 
#4                                               4                
 
#5                                               4                
 
                                           TOTAL(A)              
 
Evaporation rate__________g/hr. = Total loss per hr.  4 
 
Action Recommended:  Repair____ Replace____ None____ 
 
Comments_________________________________________________________ 
 
_________________________________________________________________ 
 
 
CC:  ENGINEERING TECHNICIAN MANAGER, EQUIPMENT TESTING 


