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The information that you supply on this form will be used to expedite your inquiry and assist our engineers in helping you to select the optimum industrial filtration equipment for your specific application.
Please download this form to your computer, save it, fill it out and then return it to Durco Filtration.

Please provide as much information as possible (by typing in the input areas), and return the form via e-mail or fax.  If you can complete this form electronically, it will ensure that your information is conveyed most clearly and accurately.  Note: Items marked with a red asterisk (*) must be fully completed in order for your form to be placed on the Inquiry Fast-Track.
	SECTION 1 – PLEASE PROVIDE YOUR COMPANY / CONTACT INFORMATION:
	

	* Your Name:
	     
	

	* Company:
	     
	

	* Address:
	     
	

	* City, State/Province:
	     
	

	* Zip / Postal Code:
	     
	* Country:
	     
	

	* Phone:
	     
	Fax:
	     
	

	* E-Mail:
	     
	

	* Project Destination:
	     
	

	* Project Status:
	Funded:  FORMCHECKBOX 

	Budget:  FORMCHECKBOX 

	

	* Project Timing:
	Quote Date:      
	Purchase Date:      
	


	SECTION 2 – PLEASE PROVIDE INFORMATION ON YOUR FILTRATION NEEDS:

	*Filtration Objective:  What is the objective of this filtration application?
	     
	

	*Define Your Process Liquid Stream:
	     
	

	*Specific Gravity:
	     
	
	*PH:
	     
	

	*Pressure:
	     
	(units?)
	*Temperature:
	     
	(units?)
	

	*Total Amount Of Suspended Solids (indicate wt% or ppm):
	     
	(units?)
	

	*You Require Filtration Down To What Particulate Size?
	     
	(microns)c
	

	
	Composition Of Solids (Indicate wt% or ppm):

	
	Name/Type:
	
	Concentration:
	Units:
	

	
	     
	
	     
	     
	

	
	     
	
	     
	     
	

	
	     
	
	     
	     
	

	
	     
	
	     
	     
	

	
	     
	
	     
	     
	

	
	     
	
	     
	     
	

	
	Total Suspended Solids:
	     
	     
	

	
	
	

	
	Other Contaminants In Liquid (Indicate wt% or ppm:

	
	Name/Type:
	
	Concentration:
	Units:
	

	
	     
	
	     
	     
	

	
	     
	
	     
	     
	

	
	     
	
	     
	     
	

	
	     
	
	     
	     
	

	
	     
	
	     
	     
	

	
	     
	
	     
	     
	

	
	Total Contaminants:
	     
	     
	

	
	
	


Please provide units for all information entered
	SECTION 3 – IF THIS APPLICATION IS ALREADY KNOWN TO BE FOR A FILTER PRESS:

	1. Batch Size, Volume Of Liquid To Be Filtered:
	     
	(specify units)
	

	2. Density Of Incoming Liquid:
	     
	(specify units)
	

	3. Solids In Incoming Liquid (Indicate wt% or ppm):
	     
	
	

	4. wt% Solids Desired In Filter Cake:
	     
	
	

	5. Wet Cake Density Of Resulting Filter Cake:
	     
	(specify units)
	

	6. Comments:
	     
	

	
	
	


Please provide units for all information entered
	SECTION 4 – PROCESS INFORMATION:

	Filtration Process To Be:
	 FORMCHECKBOX 
  Non-Continuous at:
	     
	

	
	Desired Batch Size Or Rate:
	     
	(units?)
	

	
	Desired Filtration Cycle Length:
	     
	(hours)
	

	
	 FORMCHECKBOX 
  Continuous at 
	     
	(*flow rate units?)
	

	Is Filter Aid Required?:
	 FORMCHECKBOX 
  Yes 
	If yes, please list type and grade:
	     
	

	
	 FORMCHECKBOX 
  No
	
	

	Desired Qualities Of The Filter Cake:
	Dryness:
	     
	(wt% solids)
	

	Dry Cake Discharge Required?
	    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No        
	

	Sluice / Backwash Discharge Required?
	    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No        
	

	What Is The Valuable Product?    FORMCHECKBOX 
 Solids         FORMCHECKBOX 
 Filtrate         FORMCHECKBOX 
 Both         FORMCHECKBOX 
 Neither
	


Please provide units for all information entered
	SECTION 5 – FILTRATION EQUIPMENT DESIGN DETAILS:

	Pressure Vessel ASME Code Required?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
	

	Pressure Vessel China Code Required?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
	

	Acceptable Materials Of Construction For Wetted Metal Parts:
	

	 FORMCHECKBOX 
 Carbon Steel    FORMCHECKBOX 
 304 Stainless Steel    FORMCHECKBOX 
 316 Stainless Steel    FORMCHECKBOX 
 Other (specify):
	     
	

	Acceptable Materials Of Construction For Non-Wetted Metal Parts:
	

	 FORMCHECKBOX 
 Carbon Steel    FORMCHECKBOX 
 304 Stainless Steel    FORMCHECKBOX 
 316 Stainless Steel    FORMCHECKBOX 
 Other (specify):
	     
	

	Acceptable Materials Of Construction For Wetted Non-Metallic Parts (Please List All Acceptable):
	

	 FORMCHECKBOX 
 Buna N       FORMCHECKBOX 
 Polypropylene       FORMCHECKBOX 
 Viton       FORMCHECKBOX 
 Polyester       FORMCHECKBOX 
 Nylon       FORMCHECKBOX 
 Teflon
	

	 FORMCHECKBOX 
Other (specify):
	     
	

	Controls:
	 FORMCHECKBOX 
 Manual
	
	

	
	 FORMCHECKBOX 
 Automated (Specify Electrical Requirements below):


 FORMCHECKBOX 
 NEMA 4-Watertight, with       Voltage

 FORMCHECKBOX 
 NEMA 4X-Watertight / Corrosion Resistant, with       Voltage

 FORMCHECKBOX 
 NEMA 7-Explosion Proof, with       Voltage
	

	Specify:
	Class:
	     
	Division:
	     
	Group:
	     
	

	
	Motors:     FORMCHECKBOX 
 TEFC      FORMCHECKBOX 
 XP
	

	Specify:
	Class
	     
	Division:
	     
	Group:
	     
	

	
	
	
	

	Auxiliary Equipment Required:
	 FORMCHECKBOX 
 Precoat System

 FORMCHECKBOX 
 Bodyfeed System

 FORMCHECKBOX 
 Valving

 FORMCHECKBOX 
 PIPING:


 FORMCHECKBOX 
 All interconnecting


 FORMCHECKBOX 
 Spool pieces only

 FORMCHECKBOX 
 SKIDS:


 FORMCHECKBOX 
 Filter


 FORMCHECKBOX 
 Precoat and/or Bodyfeed System(s)
	

	
	
	


	SECTION 6 – IF REPLACING EXISTING FILTRATION EQUIPMENT PLEASE DEFINE:

	Type Of Filter:
	     
	Manufacturer:
	     
	

	Model:
	     
	Filtration Area:
	     
	(units?)
	

	Number Of Filters:
	     
	Flow Rate/ Filter:
	     
	(units?)
	

	Cycle Length:
	     
	(hours)
	Max. Differential Pressure Reached:
	     
	(units?)
	

	Cake Capacity:
	     
	(volume or thickness)
	(units?)
	

	If Filter Press:
	Number Of Chambers:
	     
	Filter Chamber Size:
	     
	(units?)
	

	Other Comments:
	     
	

	
	
	


Please provide units for all information entered
U.S. DESTINATION CONTROL FOR EXPORT SHIPMENTS

“These commodities, technology or software are exported from the United States in accordance with the Export Administration Regulations.  Diversion contrary to U.S. law prohibited.”

End Of Filter Inquiry Fast-Track Form

Please return your completed form via e-mail to sales@asmfab.com or fax to 716-564-9044
Thank You![image: image1.jpg]ASCENSION
INDUSTRIES
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