SAMPLE TREATABILITY FORM Sample Name:

Customer: Sales Rep:
Location: CWT Classification:
Project Volume: Frequency:

Sample Date: Submission Date:
Sample to be submitted for analysis at off-site lab? Contractor Tank?
[JYES [ONO [JHOLD FORREVIEW CJYES [INO

Process Generating this waste/material:

Physical Characteristics:

Notes/Comments:

TREATABILITY RESULTS (Please check analyses needed)
Ll pH CJPCB, ppm IS, ppm C]c1, ppm CIFP,F Coil % (] water %

[1Solid % ] Oxidizing Potential (+/-) [ INH3, ppm [1CO2, ppm [1Halogens

Reccomended treatment method:

Recommended plant location to treat:

Anticipated cost to treat:

Treatability performed by:

Results communicated to:

Additional comments:

Valicor Environmental Services. Treatability
Form Updated: 4/2021
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