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Specialty Products Application Data Sheet

Customer Data 
 

Name: ___________________________________________________________________________________ 

Contact: _________________________________________________ PO Number: ______________________ 

Phone Number: _______________________________________ Fax: _________________________________ 

Address: __________________________________________________________________________________ 

Meter Type Ordering:   Disc      Turbo      OP      Mag      OG      Compound 

 This is a replacement meter for an existing application.    Reference: _______________________________ 

Fluid Data 
 

 Water               

 Other  (Fluid Name and Chemical Composition, including concentration if applicable):  
_________________________________________________________________________________________ 
 

Specific Gravity:  1                        Other: __________          

Viscosity:  1 CP                             Other: __________CPS   

Solids:  None                                 Other: __________% 

Temperature:  Ambient               Other: __________ºF 

 
Conductivity Value: ________ micromohs/cm  
 
Approved By: ______________________________________________________________________________ 
 

Process Data 

 
   Indoor            Outdoor          
   Normal Flow Range: ______________________GPM     

   Operating Pressure: ______________________PSI 

   Explosion Proof Environment:  Yes  No 

   Piping Material: ________________________________ 

   Grounding Rings:  Yes   No 

   Grounding Electrodes:  Yes   No 

           
 

Comments on Fluid:  
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________ 

Comments on Process:  
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Representative Name: ______________________________________________________________________ 
 
Salesman Name: ___________________________________________________________________________ 
 
Date: _______________________________________ 
 
                       S-3581 (10-10) 

Outputs/Registration: 
 

Pulse Output: _________________________ 
  

Scaled: ______________________________  
 

Unscaled: ____________________________  
 

4-20ma = ____________________________ 
 

Local Read: __________________________  
 

No Display:___________________________  
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