©

Ultrafiltration Application Data Form

Date:
Company: Contact 1:
Address: Contact 2:
Purchasing:
Telephone: Fax:
Project Status: Active |:| # months Budgetary: |:| # months
Wastewater Characterization Existing Equipment
FOG mg/L Copper mg/L Tanks Size Type
BOD mg/L Cadmium mg/L Tanks Size Type
COD mg/L Chrome mg/L Coalescer
TSS mg/L Nickel mg/L Oil Skimmer
TDS mg/L Zinc mg/L Other
pH - Cyanide mg/L
Other mg/L Facility Requirements
__ mgL Voltage 230/3/60 ]

mg/L 460/3/60 ]
Effluent Discharge Parameters Other
FOG mg/L Copper mg/L Space LX WX
BOD mg/L Cadmium mg/L Water )
COD mg/L Chrome mg/L Compres_sed Alr
TSS mg/L Nickel mg/L Installation
DS mg/L Zinc mg/L Standard by customer
pH : Cyanide mg/L Supervised

Other mg/L Turnkey
mg/L Engineering/Permits
mg/L Start-up/Training

Point Source of Generation
Spent Machine Tool Coolant
Spent Parts Washer Solutions
Air Compressor Blowdown

Floor Moppings

Vibratory Finish (tumbling)
Machine Tool Washdown

Die Cast Lubricants

Dye Penetrant Solutions

Other

I I | | | | | |

Washdown Volume

Dump Frequency

Avg. Volume/Dump

Total Volume/Day

Present Method of Handling Waste
Hauling Cost/Gal $

Chemical Treatment
Bleed/Feed Dump
Other

Comments:

Environmental Pressures
Immediate

Pending

Moderate

None

Objectives

Compliance

Waste Volume Reduction
Water reuse

Other

Action Required

Proposal

I A [

Presentation

Sales Call

Pilot Test

Lab Test

Rental/Lease

F2001 1/1/04

4115 Avenida de la Plata . Oceanside, CA 92056

. Toll Free (877) 737-7676 . Facsimile (760) 630-9118 . www.sepromembranes.com



	Text11: 
	Check Box13: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box1: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text1: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 


