[image: image1.emf]

[image: image2.emf]


[image: image3.jpg]





PWS Name:                                                                                        .
Reporting Period:                                                                        . 
STU Name:                                                                                         .

PWSID:                                                                                               .
CF used (if applicable):                                                               .  

STUID:                                                                                                .

	Date
	Reactor Number
	Duty Sensor Number
	UV Sensor Operating Time (hrs)
	Reference Sensor Serial Number
	Duty UV Sensor Reading1
[ A ]
	Reference UV Sensor Reading1
[ B ]
	Calibration Ratio

([A]/[B])
	Calibration Ratio ≤ 1.2

(Y/N)
	Sensor Correction Factor Used
	If CF is used, Calibration Ratio – 0.2 ≤ CF

(Y/N)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Certification:

Number of UV sensor calibrated                                            .


Number of UV sensors out of calibration                                            .

Number of UV sensor(s) sent to manufacturer to be recalibrated as documented below                                            .
UV intensity sensors sent to manufacturer for calibration (Add additional rows as necessary):

	Sensor Serial Number
	Unit No.
	Date Sent
	Date Received

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


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



