
DATE:_____________  APPLICATION:___________________ 

 

LOCATION:____________________________________________________________________ 

 

CUSTOMER:____________________________________________________________________ 

 

PHONE:____________  CELL:_____________  FAX:___________   EMAIL_______________ 

 

LAB TEST RESULTS:   pH          Fe          Fe Bact          MN          CaCo3              TDS         

 

H2S           OTHER  PROBLEM:________________________________________________ 

 

GPM TO BE FILTERED:_______  SOURCE CAPACITY________  ODOR____________ 

 

COLOR OF WATER WHEN DRAWN:________  SOURCE PRESSURE:___________ 

 

TANK TYPE:___________________  CAPACITY:__________NUMBER OF TANKS:_______ 

 

VOLTAGE SOURCE:_____________________  BUILDING TYPE:___________________ 

 

CEILING HEIGHT:_________  DOOR SIZE:____________  BUILDING WIDTH________ 

 

BUILDING LENGTH:__________  FLOOR TYPE:_______________   

 

NUMBER OF HOMES:________  TRAILERS:________  HOTEL ROOMS:________ 

 

APARTMENTS:________    CABINS:________    IRRIGATIONS ZONES:________  

 

LARGEST GPM ZONE OR ZONES ON AT ONE TIME:_____  POULTRY HOUSES:_____ 

 

BIRDS PER HOUSE:_______       PLUMBING PIPE SIZE:_______  TYPE:______________ 

 

DRAIN FOR BACKWASH LOCATION:____________________________________________ 

 

DRAIN SIZE:_________                                                                  DEALER:________________ 

                               Filter Tech, Inc.   110 Howell Rd.  Suite  A   Tyrone, Ga. 30290 

       Ph:770-487-1066   Fax: 770-487-2293   email: filtertechinc@gmail.com   www.filtertechofgeorgia.com 

SKETCH OR ADDED INFO: 

         INFORMATION/DESIGN SHEET 


