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FLOW MONITORING SYSTEM MAINTENANCE RECORDS 
 
Company Name:       I.W. Permit No.       
Discharge Address:       
Mailing Address:       
Name of Responsible Person:       Tel: (     )       
 
Recorder’s 100% Span:       GPM Totalizer:       Gallons per count 
Sampling Socket’s Pulse Interval:       Gallons per pulse Type of Flowmeter:       
 
Recorder Chart Change Frequency:      Daily  Weekly  Monthly 
 

REGULAR CLEANING, MAINTENANCE & 
CALIBRATION CHECKS FLOW MONITORING DATA 
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