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PWS Name:                                                                          

.
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STU Name:                                                                          






PWSID:                                                                                 

.


STUID:                                                                                 

 .

Reporting Period:                                                                 

 .

Target Pathogen:________________  Surrogate:_____________________   Target Log Inactivation:__________________________

(Note – This sheet should only be used when an off-specification event occurs)
	Date1
	Reactor Number
	Off-Specification Event Description
	Duration
(minutes)
	Off-Specification Volume

(gallons)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Off-Specification Volume

for the month2
	


1A worksheet must be completed for each off-specification event.  All off-specification events in a day can be included in one row if it is the same reactor.

2The total off-specification volume should be transferred to the Monthly Operating Report if any off-specification events occurred.
I certify under penalty of law that I have personally examined and am familiar with the data 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
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