
 
 

 
 

 
 
 

Please send at least a gallon of sample along with completed form to: 
2612 South Greeley Street 

Milwaukee, WI 53207 
ATTN: Sample Analysis 

 
WWT DATA/REVIEW SHEET 

 
Company Name_________________________________________________ Date_____________________ 
 
Address_______________________________________________________ Phone____________________ 
 
Contact Name_______________________________ Service Person_________________________________ 
 

 
General Wastewater 

 
What is generating Wastewater  _______________________________________________________________ 
 
What contaminants are present _______________________________________________________________ 
 
Volume of Wastewater __________ gpm  __________ gpd      Hours/day system operates _________ 
 
Concentrate dumps __________ gpd     Initial pH________     Final pH_________ 
 
Any concerns______________________________________________________________________________ 
 

                                                                 
Local discharge limits 

 
 
Discharge to: Sewer_____        Septic_____     Surface/River  _____    Lagoon_____   other___________ 
 
Ag______ mg/l    Cr______ mg/l     Cu______ mg/l     Ni_______ mg/l    Pb_______ mg/l    Zn_______ mg/l        
 
BOD__________ mg/l     Surcharge $__________  COD__________ mg/l    Surcharge $__________ 
 
CBOD_________ mg/l    Surcharge $__________ TSS__________ mg/l     Surcharge $__________    
 
TKN__________ mg/l    Surcharge $__________ PHOS_________ mg/l    Surcharge $__________ 
 
Oil/Grease__________ mg/l     Surcharge$__________ 
 
 

Solids Handling 
 
Solids &  Amount Hauled ____________lbs/mo._________ yds.      Hazardous _____   Non Hazardous _____ 
 
Solids Recycling ______________lbs/mo.        
 
Cost to haul (if available) $____________________________________________________________________ 
 
Future increase in volume:  No_____ Yes_______ If Yes, future total volume_____________________________ 
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Equipment 

 
Describe existing equipment: 
 
EQ Tank ____________ gal.      Treatment Tank(s) ____________ gal.      Clarifier/DAF _____________ gpm     
 
Sludge Thickener _____________ gal.   
 
Activated Sludge______ Aerobic_______       Anaerobic_______        Lagoon(s)/Pond(s)__________gal.   
 
Recycle/Return Rate______% 
 
Plate and Frame Filter Press _______________Ft3         Belt Filter Press ____________________M 
 
Floor Space___________________________________ Maximum Ceiling Height_________________________ 
 
Hours per day system will run_____________________ Degree of Automation___________________________ 
 
Installation 
Required_________________________________________________________________________________ 
 

 
Chemical Program 

 
 

Reagent Chemicals______________________________________   Supplier___________________________ 
 

Coagulant ________________________ Usage________  Supplier___________________________  
 
Coagulant_________________________ Usage________  Supplier___________________________ 
 
Flocculant_________________________ Usage________  Supplier___________________________ 
 
Flocculant_________________________ Usage________  Supplier___________________________ 

 
 

Possible Additional Services 
 
Existing System 
Upgrades_________________________________________________________________________________ 
 
New 
System___________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 


