GLYCOL FEED PACKAGE RFQ

Form 0199031 Rev. A

July 2008 General TreatmentiProducts, Tnc,
- contactName: ____________~ pate:
Company Name: Writer:
Address: Rep:
Territory:
Phone: Fax:
Mobile:
Product Delivery Required: E-mail:
Quote Needed By: Website:

GLYCOL PACKAGE SYSTEM INFORMATION

Equivalent Model Number:
Manufactured By:

Electrical: []110VAC [ ] 208VAC [] 230vAC [] 480VAC
(Voltage/Phase/Hertz) [ ] 1 Phase [] 3 Phase [] 60 Hertz [] 50 Hertz
Tank Information: [] Polyethylene  [] Polypropylene [ ] FRP Encased  [] Other:
Size: [] Gallons [] Liters [] Other:
Shape: [] Cylindrical [] Rectangular [ Conical
Pump Information: Output: LlePM [ LPM 1 M3H
Pressure: L]Psi []Bar [] Other
Motor Enclosure: [_] Open L] TEFC [] other
Materials: [ Bronze [] carbon Steel [] 304ss L] 316Ss
L] (Specify)
Optional Equipment: [] Mixer L] Pressure Range Cut-In Cut-Out
[ Digital ] Dry Contact [] High Level ] Auto Fill
[] skid [] Overflow Pallet

Note: Use “Equipment Specific Quote Forms” for further information on products needed.

FITTING SCHEDULE

Qty Size Thread/Flange Material Describe Fitting and Location
1) Ea  In  [Tthd[Fg OpvedpPedprp[dss
2) Ea  In _ OthdOFg OpvcOpPedrpss
3) eEa  In _ OthdFg O pve O pre [pp[ss
4) Ea  In  OthdOrg OpvcOpPedrpss
5) Ea In [ Thd [ FIg OpvcdPE[dPP[]sS

OPERATIONS & APPLICATION

Describe the operation/application for this glycol package:

P.O. Box 8697, Brea, CA 92822-5697 é Phone 714) 257-9165
113 Viking Ave., Brea, CA 92821 é Fax 714) 257-9215
www.gtpcompany.com é www.customerservice@gtpcompany.com
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