Treatability Study Notification Form
1.  Project Number _____________

2.  Responsible staff member _____________    3.  Phone number ______________

4.  Building/room ________________           5.  MSIN _________________

6.  Description of the sample material to be tested** _________________________ 

7. Description of the technology to be used ________________________________

8.  Amount of sample needed for treatability test ________________________________

9.  Anticipated date for beginning of test ______________________________________

10.  Building where sample will be stored___________________________

11.  Building where treatability test will be conducted (if different from above) __________

**Note: Include associated waste codes. This will assist in determining if there is a disposal pathway at Battelle. The Field Service Representative or the Environmental Compliance Representative can assist in determining the code.
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