
More than just pumps

Flow Meter Application Form 
Application Details & Requirements
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Customer Information 

Contact Name: ________________________ Address 1: ________________________
Customer Name: ________________________ Address 2: ________________________
Phone: ________________________ City, State: ________________________
Email: ________________________ Zip Code: ________________________

Fluid Information

Liquid: ________________________
Suspended Solids: ______________ % _______
Viscosity: ________________________
Specific Gravity: ________________________
Molecular Weight: ________________________
Conductivity: _______________ µ /cm ______

Application Information

     Units       Minimum Normal Operation     Maximum

Flow Range:   _________    ____________   ____________   ____________

Pressure:   _________    ____________   ____________   ____________

Temperature: _________    ____________   ____________   ____________

Required Accuracy: __________ Full Scale  Reading
Bi-directional?: Yes No
Batching?: Yes No

Communications

Network: ________________________
Analog/Digital Outputs

4-20 mA Qty: ________ Total Pulse      Qty: ________
0-10V DC  Qty: ________ Relay      Qty: ________
0-5V DC Qty: ________ Other: ______________   Qty: ________
Frequency  Qty: ________ None
Rate Pulse  Qty: ________
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Application Details & Requirements

Millimeters
Inches 

     Schedule

Physical Dimensions & Environment

Line Size OD: ____________   Inches Millimeters 
Piping Material: _________________________ 
Pipe Schedule / Wall Thickness: ____________  Inches 
Pipe Lining Material: ______________ Thickness _________        Millimeters 
Full Pipe?  Yes No
Air Flow Straighteners: Yes No
Pipe Orientation:  Horizontal Vertical 
Flow Direction:  Horizontal Down to Up Up to Down
Process Connection:  BSPP         Flange        NPT           SAE            Other: _______
What power is available?: ________________________
Hazardous Area?:  CL 1 Div 1 CL 1 Div 2 None Other: _______
Submersible?:  Yes No
Certifications:  __________________________________________________________

Product Type

Meter Type:      Electromagnetic   Impeller In-line Impeller Insertion
  In-line Variable Area   Pitot Tubes  Portable Hydraulic Testers
  Positive Displacement   Segmented Wedge Turbine
  Ultrasonic - Doppler

Installation:     Permanent Portable Use
YesIs this a replacement meter?:    No

     If yes, please provide meter type, S/N, brand, model, etc.: ____________________________
Pickup Required (for turbine meters):   Magnetic RF (requires power source)
Electronics Placement:    Integral Mount Remote Mount
Meter Placement:     Clamp-on Plumb-in
Power Supply Options: 10-30V DC 20-28V AC

95-264V AC Battery

Product Location: 
Type of Reading: 

Calibration Services Required?: 

Other: ________________________ 
Indoor Outdoor 
Rate  Totalization 
Other: ________________________ 
Yes No

Additional Information & Comments
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