Weekly Operation & Maintenance (O&M) Logs for Control Devices

	Permit Number:
	Facility Name:
	Control Device ID/Name:


	Date
	Check Done (Acknowledge)
	Issue(s) Noted /Corrective Action Taken
	Personnel Responsible

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Operational and maintenance checks shall be made on at least a weekly basis for the control device for proper operation. The checks and any corrective actions shall be documented.
	
	
	



