
FORM C PVSC SILVER BMP Silver Recovery  Log YEAR__________
Category #_______ Precipitation

Date of Service_________________________________ Serviced By _____________________ Date Influent Effluent % Recovery
January

Date of Silver Removal/Filter Removal________________Silver Removed By _______________
February

Comments ____________________________________Flake Sent To ___________________
March

April
Date of Service_________________________________ Serviced By _____________________ 

May
Date of Silver Removal/Filter Removal________________Silver Removed By _______________

June
Comments ____________________________________Flake Sent To ___________________

July

Bi Annual Analysis August
Sample Date _______________ Sample taken by ___________________

September
% Recovery    _______________ Name of Certified Lab________________

October
Means of Analysis ___________

November
If required Silver Recovery efficiency is not being achieved
what corrective action is being taken _____________________________ December

____________________________________________________________
Comments________________________________________

Sample Date _______________ Sample taken by ___________________   Formula :( Influent - Effluent ) X100 = % Recovery
Influent

% Recovery    _______________ Name of Certified Lab________________
Example: If you are using Silver Test Papers with a scale of 0 to 10,first take a

Means of Analysis ___________ reading of the influent( the untreated waste water), then take the reading of the
effluent ( the treated waste water). Use those numbers in the % recovery formula.

If required Silver Recovery efficiency Is Not Being Achieved What Corrective 
Measures Are Being Taken___________________________ PVSC Customer Number-      __ __ __ __ __ __ __ __ 

____________________________________________________________ Company/Professional Name-         _________________________________________________

Recovery Unit Location-____________________________ _____________________
Retain these records and any other related documents
for a period of 5 years. These records must be available Company Rep.-            ____________________________ ____________
upon request of a PVSC Inspector.

If you have any questions call the
If needed attach additional sheets PVSC Pollution Prevention Dept.
PVSC FORM D  SBMP1 9/97. at (973) 817 5975.


