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Date:   Project Title:   

Company Details:   

Telephone Number/Email Address:   

  

Product Information: 

Product to be Treated:   Viscosity:   

Flow Rate (select one): 
Left to Right 
Right to Left 
Vertical Up 
Vertical Down 

  

  

Installation Information: 

Product Line Size:   

Flange Size and Type (ANSI, TW etc):   

Flow Rate: Minimum: Operating: Maximum: 

Maximum Line Pressure:   

Operating Pressure:   

Operating Temperature:   
  

Operation Information: 

Continuous Flow: Yes/No 

Batch Flow: Yes/No Batch Volume:   

Type of Installation: 
Fixed 
Mobile 
Batch Loading 

Please describe. 

  

Estimated Hours of Use Per Day:   

  

Additive Information: 

Additive # 1:   Injection Ratio (ppm):   

Additive # 2:   Injection Ratio (ppm):   

Additive # 3:   Injection Ratio (ppm):   

Additive # 4:   Injection Ratio (ppm):   
  

Other Information: 

Hazardous Area Certification Required: 
(If yes please specify which standard) 

Yes/No 

CE Marking Required: Yes/No 

Material Certification Required: 
(If yes please specify which standard) 

Yes/No 

Special Testing Requirements: 
(If yes please list) 

Yes/No 

  

Other Information:   
  
  


