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Regarding breakdowns, bypassing, 
odors, complaints, etc. 

 
 
 

     In./Acr  Gal. Hrs.     
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                 

           TOTAL 
                DAILY MINIMUM 
                DAILY MAXIMUM 
                WEEKLY AVERAGE MAXIMUM

                MONTHLY AVERAGE 
           DAILY LIMITS 
               WEEKLY LIMITS 
               MONTHLY LIMITS 




