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PWS Name:                                                                          .
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STU Name:                                                                           .



PWSID:                                                                                 .


STUID:                                                                                  .


Reporting Period:                                                                  .

UVT Analyzer Number:                                                         .


UVT Analyzer Calibration Report (Make Additional Copies of Form as Necessary)
	UVT Analyzer Number
	Week Number
	Dates
	On-line Reading (%)

[ A ]
	Grab Sample Result (%)

[ B ]
	Difference

(%)

( |[A]-[B]| )
	Difference ≤ 2% UVT?

(Y/N)

	
	1
	
	
	
	
	

	
	2
	
	
	
	
	

	
	3
	
	
	
	
	

	
	4
	
	
	
	
	

	
	5
	
	
	
	
	


3
Certification:
All Calibration checks were within the acceptable tolerance during this month.


Recalibration was required and is documented below.


On-Site Calibration
Manufacturer Calibration
UVT Analyzer Calibration:
	UVT Analyzer Number
	On-site or manufacturer recalibration?
	Date Recalibration Performed
	Recalibration Successful?

(Y/N)
	Initials (On-site Calibration Only)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I certify under penalty of law that I have personally examined and am familiar with the data submitted in this MOL; that the data in this report is true, accurate and complete; and I am aware that falsification thereof could result in the imposition of fines and penalties including revocation of my certification as a public water system operator.
	Name of Certified Operator

Signature of 
and Certification Number
Responsible Official

Date



