® BETE
150 9001: 2000

BETE Fog Nozzle Inc. Phone:  413-772-0846

N . . Fax: 413-772-6729
Applicat E D tment .
pplications Engineering Departmen E-Mail: appeng@bete.com

Tank Cleaning Inquiry Sheet

Thank you for your inquiry for Tank Cleaning Nozzles. By taking afew minutesto fill out this sheet, you will allow
us to recommend the most applicable configuration for your application in the shortest amount of time possible.
Please fill out the form as completely as possible. For variables that are not yet determined, please indicate arange
of acceptable values.

Company Infor mation:

Company Name:

Contact Name:

Telephone: Fax:

Project / Reference:

Process Conditions:

Process Material To be Cleaned: Osoid OLiquid

% of Walls Covered by Dirt: O2sw Os0% O75% 100w [Cother:
Temperature: Oor Oec

Density: Osc. giquid) O kgm3  Oibftr3

State: OHardened [ Residue Obust Oviscous

Please list any potential hazards that the fluid may pose to the nozzle (chemical or abrasive):

Cleaning Fluid Conditions:

Cleaning Fluid(s):

Pressure: Ops Obar Okra Okgiem? (O Gauge or O Absolute)
Temperature: Oor Oec

Fluid density: Osc. (iquid) O kgm3  Oibftr3

Flow Rate: Ocpv O Limin (El Current Flow or [ Anticipated Fi ow)

Please list any potential hazards that the fluid may pose to the nozzle (chemical or abrasive):
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Tank Information:

DIl Oinches Omm Oother:

D2: Oinches Omm Oother:

D3: Oinches Omm Oother:
Operating Fluid Level 1: Oinches Omm From OTop [OBottom
Operating Fluid Level 2: Oinches Omm From OTop OBottom

De

Dl ;/

Current Cleaning Device I nformation:

D1

| De

Type:

O Stationary ORotati ng CIMotor/Gear Driven

Material:

[ stainless Steel

Oteflon Cother:

Nozzles per Tank:

Cycle Time:

OHours OMinutes [ seconds

Connection Size/Type:

Othreaded Oweldon Oclip on
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Sketch Sheet

Please provide a basic sketch of the Tank. Please include the following in the sketch:
e Basicdimensions e Interior obstructions
e Liquidlevels e Any other information you think will assist usin
e Locations and dimensions of selecting the best arrangement for your
flanges application
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