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APPLICATION WORKSHEET ClearView PVC/PP

* Mandatory information required

Start Over

Application Data Required
1. Pump Make Model#

Material of Construction
*2. Yolume

Flow Rate: Maximum gph Iph
Operating gph Iph
*3. Requested drawdown time (Select One): 1 minute 30 seconds
other

Liguid Data Required
*4. Chemical name Concentration %

Specific Gravity Viscosity c.p. ssu
*5. Max pumping temperature °F °C
Cylinder Requirements
6. Materials of Body Construction preferred: (Select One): Polypropylene PVC
*7. Connection port type (Select One): Select Connection Type
*8. Connection Style (Select One):

Style #1 Top open, Bottom with connection port

Style #2 Top and Bottom connection port

Style #3 Top with Dust cap, Bottom with connection port

Style #4 Top and Bottom connection port with removable top and PP float (PVC only)

Contact information

Company:

Contact name:

Phone number: Fax number:

E-mail address:

"Specializing in Metering Pump Accessories”
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