
BASP Slurry Solutions EQUIPMENT NUMBER:__________________________
41 Juniper Trail
Ocala, FL 34480 Date:__________________________
916-214-2601

Customer Name: Site Address:

Site Contact Name:

Site Contact Phone: Site Contact Email:

GPM Maximum: Total Dynamic Head (TDH):

GPM Minimum: Suction Head (Ft.):

Concentration of Solids by Weight (cW): Max Particle Size:

Average Particle Size (D50): Solids Composition:

Slurry pH: Liquid Composition:

Solids SG: Slurry Temperature (°F):

Liquid SG: Pump Discharge Equipment (Open, Cyclone, etc.):

Pipe Diameter: Pipe Length (Ft.):

Pipe Material and Schedule: Number of Elbows:

Reducers: Number and Type of Valves:

Elevation Change (Ft.):

Comments:

PIPELINE DATE

APPLICATION INFO

CUSTOMER INFO


