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Application Feasibility Test Information Sheet 
 
 

Filtertech or associated labs will conduct a series of tests on a sample submitted to determine an optimum treatment 
based upon this information sheet. After testing, a report will be sent with results before and after treatment. Typical tests 
and reports require a 3 - 4 week testing period.  
 

• Please send two (2) gallons of a representative sample.  
• MSDS Sheets 
• Special handling requirements and appropriately contained in leak preventative packaging. 
• After testing, the before / after and unused sample will be sent back to your facility. 

 
ABOUT THE SAMPLE: 
 
Today’s date: _______________________ 
Facility generating wastewater, coolant or other: __________________________________________________________ 
Address: _________________________________________________________________________________________ 
Facility contact(s): __________________________________________________________________________________ 
Phone: _____________________ Fax: _______________________ Email: ____________________________________ 
 
Please give sample description and clarity requirements: ___________________________________________________ 
 
For Process and Wastewater Applications 
What type of process generated this wastewater? ____________________________ 
What is the operating temperature in ºF or ºC? _____________ 
Has this sample been altered since sampling (e.g. pH adjusted)? Yes/No 
Volume of wastewater generated per day? ______ Gallons  
Type of process: Batch or Continuous_____________ 
Will treated water be: recycled or discharged to sewer, or other: __________________________________________ 
If multiple samples are being submitted, can the streams be combined? Yes/No If yes, at what ratio: ________ 
Does this facility have a discharge permit? Yes/No If yes, please attach with discharge limits. ______________ 
What quantity of process or wastewater do you wish to treat per day? _______ 
Do you have a process or wastewater holding tank? _______ If yes, capacity? ____ Gallons 
 
Please describe current disposal method and items of concern: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Please provide all other relevant information including prior analytical reports, MSDS’s on known cleaning agents, 
solvents, etc and attach to this request form with the sample.  
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
 

(Please fax completed form to 315-682-8825, email to info@filtertech.com or include with samples submitted) 
 

 

Send Samples To: 
Filtertech Inc. 

113 Fairgrounds Drive 
Manlius, NY 13104 


