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Application:

Scope of Equipment
Required:________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Electrical:              volts,                    phase Air:               psi,                         cfm Water:               gpm,                 psi

Materials of Construction Required:

Start-up Required: Number of Days: Number of Trips:

Equipment Data and Proposal Information Worksheet
Please complete this form for sizing, budget pricing, or for sending in PREPAID Samples for lab testing.  If samples are being sent in, please include any information
required to be done to the sample sent, along with material data sheet when applicable.  If sample being sent is classified as hazardous, please include Generator’s
EPD ID NO.____________________and EPA Hazardous Waste NO.__________________________________. 
Please Mail or Fax Worksheet to: Bright Technologies, 127 N. Water St. Hopkins,  MI 49328, Fax: 616-793-8793

Contact:______________________________________________    Title:__________________________________________________

Company:____________________________________________     Tel:___________________________________________________

Address:_____________________________________________     Fax:__________________________________________________

  ___________________________________________     Date:__________________________________________________

Project Name:_________________________________________    Representative:__________________________________________

Project Number:_______________________________________     Contact:_______________________________________________

Project Location:_______________________________________     Submittal Required Date:__________________________________

Material Characteristics

Process (Source) Description:__________________________________ Description of Material:__________________________________

Anticipated Operation:*__________________________   hours/days,   ____________________days/week

Volume to be Processed:*_________ G.P.M.,  ___________  lbs./D.S./Hr.,   __________________Lbs./Hr/IN

Total % of Solids in Slurry:_____________________                Total % Solids Required_________________
 
pH of Slurry/Sludge:__________________________                        Temperature of Process:_________________

Chemical Composition of Material:______________________________ Additives (Chemical/Polymers) or Pretreatment:____________________
 
What will happen to filtrate and cake following separation:__________________________________________________________________________

Special Design Considerations and/or Instructions:____________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

Sample to Be Sent In For Testing: Pilot Test Required: When:

Project schedule:  ‘  Immediate  ‘ 1 - 3 months   ‘  3 - 6 months   ‘  6-12 months   ‘ Bid Date is:___________________
.




