Treatability Study Report Form


The information on this form must be submitted in writing to the Treatability Point of Contact. Update the information when receiving or shipping samples, initiating lab work on samples, dispositioning samples and materials, and closing out treatability studies. You may use this form or provide the information requested on the form via e-mail or other documentation. If you choose not use the report form, you may use the number from a data block on the form rather than the title of the data block. For example, rather than writing out "14. Date sample received: 8/9/99" you may write: "14. 8/9/99". 

General

1.  Project Number _____________

2.  Date information sent to Treatability POC ____________________

3.  Responsible staff member _____________    4.  Phone number ______________

5.  Building/room ________________           6.  MSIN _________________

7.  Description of the sample material to be tested _________________________ 

8. Description of the technology to be used ________________________________

9.  Any waste codes associated with the sample ____________________________________

10.  Sample Generator _________________________

11.  Address of generator________________________

12.  EPA ID number of generator________________________
Receipt of Sample

13.  Date sample shipped by generator _______  14.  Date sample received ___________

15.  Amount of sample received ____________  16.  Storage Location _______________
Treatability Study

17.  Date of test ________________     18.  Location of test ________________

19.  Amount of sample tested ______  20.  Amount of residues created by the test ______


Treated Material Archive

21.  Amount of residues archived ________  22.  Date the residues were archived ______

23.  Location of archived material ___________________


Sample and Treated Material  disposal

24.  Date Treatability study ended ___________________

25.  Remaining sample and residues returned to generator  Y/N

26.  Remaining sample and residues disposed of as waste Y/N

27.  Amount of sample disposed of  or returned to generator__________

28.  Amount of residues disposed of or returned to generator _______________

29.  CDRR number __________________

30.  Date sample and residues returned or disposed of ____________________
Sample collection
31.  Date sample collected ______________

32.  Date sample shipped ________________

33.  Name and address of facility where the sample was shipped _____________________

34.  EPA ID number of facility where the sample was shipped ______________________
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