
Water System Operation Report 
 For Ultra-Violet Disinfection Systems Only 

 
Instructions: complete form and submit to: Dutchess County Department of Health, 387 Main St., Poughkeepsie, NY 12601,                         
                  Within 10 days of the close of the reporting month. 
 

NAME PUBLIC WATER SUPPLY FEDERAL ID # 
NY         

REPORTING MONTH/YEAR 
      

   m    m      y      y       y      y 

 
Location (C,T,V) __________________________________________________________________________________ 
                           
Source of Supply:  Drilled Well      Dug Well     Other ______________________________ 
 
Date Amount Treated 

water 1,000 
gal/day* 

Intensity meter 
level:  

Checked 
by: 

1    
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Maintenance Information 
Make/Model UV unit ________________________ 
__________________________________________ 
Make/Model Intensity Meter __________________ 
__________________________________________ 
If manual wiper dates cleaned: ____/_____/______ 
Date quartz sleeve cleaned: _____/_____/_______ 
Date bulb replaced: _____/______/________ 
Does unit have a solenoid shutoff?  Yes  No 
Date solenoid tested:______/_______/________  
Did an emergency occur:  Yes  No 
Explain____________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
_ 
 
System repairs performed: 
___________________________________________
___________________________________________
___________________________________________
___________________________________________ 
___________________________________________ 
 

* 1,000 gals/day = 1.0 
Reported by:________________________________________ Date: _____/_____/______ Valid Phone #(       )______________ 
                                            (Please Print) 
Signature: __________________________________________Title: _________________________________________________ 
 
Water Operator Grade Level: _____________ Cert. No. ____________________________                      (sample results over) 
 

 



 

Distribution System Analytical Results 
 
Sampling Location              Date of            Sample type                  Detects                       Type Of 
                                        Sample                                                                              Sample {1,2}* 
 
___________________     ___________       ___________        Yes  No                        _____ 
 
___________________     ___________       ___________        Yes  No                        _____ 
 
___________________     ___________       ___________        Yes  No                        _____ 
 
___________________     ___________       ___________        Yes  No                        _____ 
 
___________________     ___________       ___________        Yes  No                        _____ 
 
___________________     ___________       ___________        Yes  No                           _____ 
 
___________________     ___________       ___________        Yes  No                           _____ 
 
___________________     ___________       ___________        Yes  No                           _____ 
 
___________________     ___________       ___________        Yes  No                           _____ 
 
___________________     ___________       ___________        Yes  No                           _____ 
 
___________________     ___________       ___________        Yes  No                           _____ 
 
___________________     ___________       ___________        Yes  No                           _____ 
 
 
* [1=routine sample; 2=repeat sample] 

 
COMMENTS and/or REMARKS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


