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ACTIVATED CARBON RFQ FORM
APPLICATION INFORMATION

Activated Carbon Application/Customer Information

Company Name: Date:

Contact: Phone:

Address: Fax:

Job Location: Email:

Air / Liquid Flow Rate ACFM/SCFM/GPM — Please Specify
Pressure

pH

Type of Application

Contaminants

Concentration

Discharge criteria

Type of carbon/mesh size

Run time before service

Purchase/Rental/Service Please Specify

Length of Project

Is there analytical If yes please fax to 281-339-1910

Other equipment required

If you are in need of a service quote, please tell us if there is a clean water source and if
the equipment is accessible.




