LET'S GET YOUR PROJECT STARTED

GIVE US THE DIRT

Composting Project Intake Worksheet

1 OF 3 | CONTACT & ORGANIZATION

Tell us who you are

Fields marked with an asterisk are requested for project follow-up.

First name * Last name *

Phone number * Email *

Organization name * Job title / role

State / Region * Country *

Would you like to join our newsletter? * How did you hear about us? *
Please select Please select

If referral or other, please tell us more

SAVE YOUR PROGRESS
@ Download and save the PDF before entering information so your responses remain with the file.

NEED HELP? CALL (407) 547-9949 sales@municipalodorcontrol.com
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2 OF 3 | FACILITY & FEEDSTOCKS

Give us the dirt on your operation

Estimates are welcome. We can refine volumes and design criteria together.

Facility / project name Facility type

Please select

Facility address / location

Peak monthly inbound material * Unit of measure *

Please select

Include bulking agent in the peak monthly quantity.
Composition of inbound material *

Example: 50% green waste, 50% food waste. Include biosolids, manure, wood, digestate or other feedstocks.

Current composting process / equipment

Describe ASP, windrows, in-vessel systems, aeration controls, covers, turners or other equipment now in use.

Primary odor sources, locations and operating concerns

Examples: receiving, active piles, turning, curing, processing building, perimeter, seasonal events or complaints.

ATTACHMENTS ARE HELPFUL
@ Site plans, photos, odor studies, air permits and material analyses can help us recommend the right approach.

NEED HELP? CALL (407) 547-9949 sales@municipalodorcontrol.com
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3 OF 3 | PROJECT SCOPE & NEXT STEPS

Help us shape the right solution

Tell us what success looks like and how your project will move forward.

Budget * Timeline *
Please select Please select
Are you the decision maker? * Procurement path
Please select Please select

Describe the consulting service, technology or equipment you are looking for *

Include project goals, performance targets, preferred solutions, regulatory requirements and known site constraints.

What outcome would make this project successful?

Additional comments or questions

READY TO GET STARTED? ODOR CONTROL PRODUCTS AND EQUIPMENT, LLC

Save this completed worksheet and email it to sales@municipalodorcontrol.com. www.municipalodorcontrol.com
Don't feel like filling out the form? Call (407) 547-9949 and we'll complete it with you.

NEED HELP? CALL (407) 547-9949 sales@municipalodorcontrol.com
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