BINMASTER

: H 7201 N. 98th St.
AppI|Cat|On Data Lincoln, NE 68507

Sheet: Flow Detect Phone: 800-278-4241
Fax: 402-434-9133

E-Mail: info@binmaster.com

Name Job Title

Company Address

City State Zip
Phone Fax

E-mail Address

Number of units to be quoted

BINMASTER MODEL:

[J FLow DETECT 1000 (Two-piece)

MATERIAL:

[J FLow DETECT 2000 (One-piece)

Name (specific and generic):

Bulk Density

Particle Size

Abrasive |:| Corrosive |:|

Temperature (‘F/°C)

Coats Pipe/Chute Wall |:|

Moisture (%)

Minimum Minimum %
Maximum Maximum %
Normal Normal %

PIPE/CHUTE: INTERNAL PRESSURE:
Material: Minimum psig
Diameter/Shape: Maximum psig
Air Velocity: Normal psig

ENVIRONMENT:

|:| Indoors |:| Outdoors

Hazardous Location Approvals Required: |:| Yes |:| No

APPLICATION:

Process Description:

Gravity Fed |:| Pneumatically Conveyed D



APPLICATION (CONTINUED):

Requirement Specifications:

Typical Flow Rate:

(Ib./hr.)

Describe Process the Output Will Control:

Comments:

Providing a sketch of your application is not required, but highly recommended.
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