FLOW METERING SIMPLIFIED APPLICATION FORM

Please tell us about your application. We will review your form and get back to you within two working days. Don't
worry if you can't fill in all the required information. Just tell us what you know and we will assist you with the rest
of the information.

Fax the completed form to +27 12 661 6528 or email it to sales.enviro@mweb.co.za

First Name: Last Name:
Company:
Address:
City: Postal Code:
Telephone: Fax:
Email:
(Please tick M appropriate options)
Gas Type: Landfill GasD MethaneD NitrogenD Natural gasD OxygenD PropaneD

Pipe or Line Size :
Units:

Other MixtureD Specify:

(Number)

InchesD FeetD MetersD

Specify:

Millimeters D Centimeters D

OtherD

Please describe your application :

Please tell us what you know about your process conditions:

Minimum Normal Maximum
Operating Temperature of
air or gas °CD °FD KelvinD
Minimum Normal Maximum
Operating Pressure AtmD mm HgD Inches of HZOD
Mm of HZOD PaD KPaD
MPaD mBarD BarD
psigD psiaD Kg/cmZD
Minimum Normal Maximum GaugeD AbsoluteD UnknownD
Operating Flow Rate KgD LbsD NCMD
nv scc] scr]
SFD SLD
Measured: Per MinuteD Per HourD Per SecondD Per DayD



