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PWS Name:                                                              .
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STU Name:                                                              .



PWSID:                                                                    .


STUID:                                                                     .


Reporting Period:                                                     . 

Target Pathogen:______________  Surrogate:_________________   Target Log Inactivation:______________________
	Reactor Number
	Total Flow Through

(MG)
	Off-Specification Data

	
	
	Number of

Off-Specification

Events
	Total Off-Specification

Volume (MG)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Volume Treated by the reactors [A]
	
	
	

	
	
	
	

	Total Volume used by the plant as process water (i.e. not for consumption) [B]
	
	
	

	
	
	
	

	
	
	
	

	Total Volume 

Produced by Plant for consumption [C ]
	
	Total Off-Specification Volume 

for Plant [ D ]
	


Compliance Certification
Total Volume of Off-Specification Water Produced (MG) 
[D]
                                  .
Total Volume of Water Produced (MG) 
[C] 
                                  .
Total Off-Specification Water Produced (% of Volume of Water Produced) 
[D]/[C]*100
                                  .
Facility Meets Off-Specification Requirement (< 5% of Volume on a Monthly Basis) 
(Y/N) 
                                  .
Of the           sensors,           have been checked for calibration and           were within the acceptable range of tolerance.
                                                         

The following Reactors had a Sensor Correction Factor
	Reactor Number
	Sensor Correction Factor

	
	

	
	

	
	

	
	

	
	


I certify under penalty of law that I have personally examined and am familiar with the data submitted in this MOR; 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



