
 

 
 
 
 

Application for Region 10 Limited Use ATP for Proposed EPA Method 360.3/Hach 10360, 
Luminescence Measurement of Dissolved Oxygen in Water and Wastewater 

 
 
Facility Name:  _________________________________ 
 
Facility Address: _________________________________ 
 
   _________________________________ 
 
   _________________________________ 
 
Permit Number: _________________________________ 
 
 
 
Demonstration of Capability results (as described in Section 8.2.3): 
 
 
Water Temperature:            °C 
 
Barometric Pressure:            mmHg 
 
Theoretical Saturated DO concentration:              mg/L 
 
(Source from which this DO value was obtained: _______________________________ ) 
 
 Measured IPR 1:              mg/L 
   
 Measured IPR 2:              mg/L 
 
 Measured IPR 3:              mg/L 
 
 Measured IPR 4:              mg/L 
 
 
  Average:              mg/L 
 
  Std. Dev.: _______ 
 
 
I certify that the results described above were obtained in accordance with EPA Method 360.3/Hach Method 10360, 
and that the results are within the acceptance ranges described in Table 1. 
 
 
Signature:__________________________ (Print name/Title):_______________________________ 


