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Ozone Water Technologies, Inc. 
26 Oak St. 
P.O. Box 1437 
Tryon, NC  28782 
1-(828) 859-2015 phone 
1-(828) 859-0467 fax 
www.ozonewatertech.com “Green Technology for Today’s Environment” 

SAVINGS ANALYSIS QUESTIONNAIRE 
 

Name__________________________________ Title________________________ Phone_______________________ 
 
Mobile_________________________ Fax________________________ Email________________________________ 
 
Street/P.O._______________________________ City/State___________________________ Zip Code__________ 
 
Country____________________________  Currency___________________ 
 
1.  Hospitality Rooms/Healthcare Beds____________  2.  Occupancy_____________% 
 
3.  Pounds (lbs) or Kilograms (kgs) washed per occupied room__________ or per patient day__________ 
 
4.  Total lbs/kgs washed per:  week_______________ month_______________ year_______________ 
 
5.  Gallons/Liters per lb/kg (if known) ______________ or usage______________ per______________ 
 
6.  Utility rates:  Water ____________/ccf or 1000 gal or ____________metric measurement 
                           Sewer ____________/ccf or 1000 gal or ____________metric measurement  
 
7.  Energy rates:  Fuel Source-gas/oil/other________________ per_________  
     Type of Heater___________________________ Efficiency______%  
 
8.  Temperature rise:  Ground Water Temp.________ºF/ºC              Wash Temp._________ ºF/ºC 
 
9.  Chemical costs:  Annual_________________ 
 
10. Linen Replacement costs:  Annual_________________ 
 
11. Washer:  SIZE/MFG/MODEL #/AGE  •  CONTROL TYPE  •  LOADS/DAY  •  DAYS/WEEK  •  HRS/DAY 
 
 #1.  _______________________________________________________________________________________ 
 
 #2.  _______________________________________________________________________________________ 
 
 #3.  _______________________________________________________________________________________ 
 
 #4.  _______________________________________________________________________________________ 
12. Current conditions:  Water Hardness_________ppm or __________ grains  Cold Water Softened? ____ 
      Quality_______________________________________________________________________________________ 
       Rewash__________%    Whiteness Retention____________ 
 
Attest:  Signature____________________________________________  Date________________________________ 
NOTE:  Please furnish copies of operating wash programs if available. 
FAX TO:  1-828-859-0467 to receive your savings analysis or email to info@ozonewatertech.com 

http://www.ozonewatertech.com/

