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Clift Industries, Inc.


Waste Water Treatment Questionnaire

Contact Information
	Facility Name: 
	Contact Name:

	Facility Address: 
	Contact Number:

	
	Facility Type: 


Plant Characteristics
Type of Wastewater System: 





 




  

Surface Area of Lagoons or Tank Capacity: 




Operating Hours: 

  

Retention Time: 

   Retention Capacity: 

   Flow Rate (GPD): 


   
Secondary Treatment:  □ Activated Sludge     □ Aerated Lagoon     □ Trickling Filter     □ Other________________

Effluent discharged:  


(soil, municipal system, river, etc.) % solids out of digester ___________

Wastewater Characteristics
Influent



Effluent


Discharge Permit Limits 
BOD: 


mg/l

BOD: 


mg/l

BOD: 


mg/l 

TSS: 


mg/l

TSS: 


mg/l

TSS: 


mg/l 

Oil/Grease

mg/l

Oil/Grease

mg/l

Oil/Grease

mg/l 

TKN: 


mg/l

TKN: 


mg/l

TKN: 


mg/l

NH3-N: 

              mg/l

NH3-N: 
                            mg/l

NH3-N:  

mg/l
Phosphorous: 
              mg/l

Phosphorous: 
              mg/l

Phosphorous:  

mg/l

pH: 




pH: 



      
pH:


  

How much sludge is hauled off site on a monthly basis?_____________________________________________

Desired Results/Benefits
Reduce organic compound (s) Specify types and target level (s):_________________________________________
Improve effluent quality:
(  BOD
(  TSS

(  FOG
(  Sludge
(  Phosphorous


(  H2S

(  NH3
(  Metal
(  Odor
(  Oil/Grease

Lift Stations/Wet Wells
Daily Flow Rate: _______________     Size of lift station: _________________ Number of Cleaning: ___________(Month/Year)
Desired Results:
(  FOG
(  Odor
(  H2S
Clift Industries will not sell, lend or give any information provided. It is strictly for use in determining proper product application.
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