
Address_____________________________________
City__________________________________  State_________________________  Zip Code_______________

GENERAL DESCRIPTION OF APPLICATION (Type of process, fluid, etc.)

OTHER REQUIREMENTS:

Phone________________________________________

CAPACITY______________ GPM   HEAD________________ Feet

LIQUID  Description__________________________________________________________________________

Concentration______________%    pH___________    Specific Gravity __________     Viscosity__________cps

TEMPERATURE:    Normal________oF        Minimum__________oF        Maximum____________oF

SUCTION CONDITIONS:  Feet flooded_____________     Feet lift ___________      Available NPSH___________

SERVICE CONDITIONS:  Indoor__________________________    Outdoor______________________________

Continous Operation____________   Intermittent Operation___________   Est. daily hours of operation________

MOTOR REQUIREMENTS:  Volts____________       Phase_____________              Cycles______________

----------------------------------------------------------------------------------------------------------------------------------------
RECOMMENDARECOMMENDARECOMMENDARECOMMENDARECOMMENDATIONTIONTIONTIONTION

(TO BE COMPLETED BY FINISH THOMPSON)(TO BE COMPLETED BY FINISH THOMPSON)(TO BE COMPLETED BY FINISH THOMPSON)(TO BE COMPLETED BY FINISH THOMPSON)(TO BE COMPLETED BY FINISH THOMPSON)

PUMP DATA SHEET AND CHECKLIST

Company____________________________________ Contact_______________________________________

Model________________________    Material______________________     Size__________________    Motor______________________

Mechanical Seal____________________________________     Frame Lubrication______________________________________________

Other Recommendations

FT02-856


