
Request for Quotation
Please print out, fill in your data and fax to us 330-264-2118.

Requested by:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Company:______________________________________________________________________________________________________________________________________________________________________________________________________
Address: ________________________________________________________________________________________________________________________________________________________________________________________________________
City: ______________________________State:____________ Zip: ______________________________________________________
Phone: __________________________Fax:____________email: ________________________________________________________________________________

Project Description

Project/Site Name:__________________________________________________________________________________________________________________________________________________
Location: __________________________________________________________________________________________________________________________________________________________________
Address:____________________________________________________________________________________________________________________________________________________________________________________
City:____________________________________________State:______________________________________________________________________________________________

Type of System to be Quoted:
❏DPE, ❏SVE, ❏Air Sparging, ❏Pump & Treat, ❏Bio-slurp, ❏LNAPL Recovery,
❏Soil Flusing, ❏Combination (list): ____________________________________________________________________
❏Permanent system (specify enclosure type): , __________________________________________________________
or ❏Trailer-mounted (state frequency of operation):______________________________________________________

Chemviron can provide costs for   ❏Purchase, ❏Rent/Lease, or   ❏“Turn-key” with operator. If rent/lease,
Please specify anticipated term:__________________Months/Years.__________________________________________

Contaminant Type

❏LNAPL   ❏Gasoline   ❏Diesel   ❏Oil   ❏Mix (list) ________________________________________________________
❏Other VOC (list)______________________________________________________________________________________

❏Please attach expected influent concentrations for contaminants of concern

Site Characteristics

Basic geology and hydrogeology (describe soil/rock types, water-bearing unit character, etc.)
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
(Please attach a site map showing extraction well locations)

Expected influent flow rate:______________________gpm __________________________________________________
Number of extraction wells: , ____________________depths , ______________diameter ________________________

Discharge requirements

❏LEL monitoring?   ❏BTEX (list effluent conc.) ______________________________________________________________
❏MTBE (list effluent conc.)   ❏Other (list effluent conc.) __________________________________________________

Discharge point: ❏Storm sewer   ❏Sanitary sewer   ❏Stream   ❏Other (list) ____________________________
______________________________________________________________________________________________________________

Compliance agency (identify):__________________________________________________________________________

Other

Quote due: ,____________________Anticipated project start date: __________________________________________

Subsurface Extraction & Remediation Technologies
427 South Grant Street – Wooster, Ohio 44691 – (330)264-2000 voice – (330)264-2118 fax

sales@chemviron.com


