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Soluble Metals Removal Evaluation Form
In order to allow us to provide an accurate proposal for your application, please complete this form as completely as possible and mail, call, fax or email to the contact information above.

	System Contact information / Site Information


System Name: __________________________________




_



Site Location: ____________________________________________________


System Type (Municipal, Utility, other): 




Contact Person / Operator :___________







Phone Number: ___

_______ Fax: 



___ E-mail: ___________________

Mailing Address: 







____________________

Engineer/Firm: (if applicable)

NA____________________________________

Population Served: _________________________ # of Connections: ___________________________

Describe Existing Pretreatment: ____________________________________________



Describe Existing Disinfections: ______________________________________________

    Disinfection Injection Point: _______________________

Pump Operation and pressure:  
Constant / Intermittent (hrs/day  / seasonal / other)

Distribution Operation and pressure: (in psi) _____________________________



Electrical Power Available (Describe): _

____________Sewer Outlet Available:
Yes    / No

Storage Tank Size, Type (Describe):  __________________________________________________________________

Hydro pneumatic Tank: Yes    / No     If yes, Size and Location: ___________________________

Discharge Options (e.g., sanitary sewer, evaporation pond, etc.)________________________
_

Optimal System Footprint: ______________________________________________________________

Desired System Startup Date: ___________________________________________________________

Other considerations? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please include the most recent laboratory reports and summarize the following.   For a preliminary quote, items labeled *** must be included.  A complete water quality review is necessary to accurately estimate cost and must be submitted for review prior to contract finalization.
	Well or Source Production Information  (If more than three sources, please use separate page)

	Current Usage
	Source & Date
	Source & Date
	Source & Date

	Max Pump or Design Flow Rate (GPM)***
	
	
	

	Gallons per day***
	
	
	

	Total Annual Production ***

(gallons per year)
	
	
	

	If growth is anticipated, Future Annual Production (gals per year)
	
	
	

	Pump Discharge Pressure: 
	
	
	


	Water Analysis Summay  (If additional data available, please use separate page)


	
	RAW WATER
	TREATED WATER
	COMMENTS

	pH***
	
	
	

	Total Arsenic ***
	
	
	

	            Arsenic V***
	
	
	

	           Arsenic III***
	
	
	

	Silica***
	
	
	

	Chromium (Total)**
	
	
	

	Phosphate ***
	
	
	

	Selenium†**
	
	
	

	Uranium**
	
	
	

	Vanadium**
	
	
	

	Antimony
	
	
	

	Boron
	
	
	

	Calcium
	
	
	

	Copper
	
	
	

	Iron***
	
	
	

	Lead
	
	
	

	Manganese***
	
	
	

	Mercury
	
	
	

	Sulfate
	
	
	

	Sulfides
	
	
	

	Zinc
	
	
	

	Average water temp
	
	
	

	Alkalinity
	
	
	

	Dissolved Solids***
	
	
	

	Hardness (As CaCo3)***
	
	
	

	Turbidity
	
	
	


†    If selenium is present at 25 ppb or higher, speciation will be required for selenite.
*** Denotes Required Data for Proposal
** Denotes Requested Data for Improve Proposal Accuracy
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