
Aquarius Technologies, LLC  |  420 Technology Way, Suite D  |  Saukville, WI 53080
262-268-1500 Phone  |  262-268-1515 Fax  |  aquariustechnologies.com

Date: ___________________________________________________________________________________

Project Name: ___________________________________________________________________

Location: ____________________________________________________________________________

Representative Firm: ________________________________________________________

Rep Contact: _____________________________________________________________________

Request Date: ___________________________________________________________________

Application: Industrial Municipal

Basin Configuration: New Construction Existing Basin(s)

Influent Flow

Average Daily Flow:  _________________  GPD m3/d
Max Month Avg. Flow:  _________________  GPD m3/d
Max Month Peak Flow:  _________________  GPD m3/d
Peak Hourly Flow:  _________________  GPD m3/d

Influent Parameters

BOD5 (mg/l):  __________________________________________________

TSS (mg/l):  __________________________________________________

TKN (mg/l):  __________________________________________________

NH3-N (mg/l):  __________________________________________________

Total P (mg/l):  __________________________________________________

FOG (mg/l):  __________________________________________________

pH:  __________________________________________________

Effluent Parameters

BOD5 (mg/l):  __________________________________________________

NH3-N (mg/l):  __________________________________________________

TN (mg/l):  __________________________________________________

Total P (mg/l):  __________________________________________________

Alkalinity mg/l (as CaCO3): ______________________________________________

WW Temp. Range:  _____________________  C F
Ambient Temp. Range:  _____________________  C F
Site Elevation:  _____________________  ft m

Name: _________________________________________________________________________________

Company:___________________________________________________________________________

Address: _____________________________________________________________________________

City/State: __________________________________________________________________________

Zip & Country: ___________________________________________________________________

Phone: ________________________________________________________________________________

Email:  ________________________________________________________________________________

Existing Basin Configuration

Number of Basins: ____________________________________________________________

Water Depth (ft.): ______________________________________________________________

Length and Width (ft.): _____________________________________________________

Diameter (ft.): ____________________________________________________________________

Slope Floor:  ______________________________________________________________________

Diffused Aeration System 
Design Questionnaire

Process Type

      Equalization       Aerobic Digestion       Sludge Holding       Biological Treatment Aeration       BNR
      Other: __________________________________________________________________________________________

Clear Form

Upon completion of  
questionnaire, please email to 

info@aquariustechnologies.com



Aquarius Technologies, LLC  |  420 Technology Way, Suite D  |  Saukville, WI 53080
262-268-1500 Phone  |  262-268-1515 Fax  |  aquariustechnologies.com

Process Parameters

SOR (lb/day):  __________________________________________________

AOR (lb/day):  __________________________________________________

Alpha (α):  __________________________________________________

Mixing Application (SCFM provided): _____________________________

Information Requested:

      Preliminary Design – Equipment Summary – Budget Price

      Complete Design – Specifications – Layout Drawing – Budget Price

Please attach applicable supporting documents.

Additional Information:

Existing Blower Capacity (SCFM):  ______________________________

Existing Blower Capacity (psig):  ______________________________

MLSS (mg/L):  ______________________________
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