SUBMIT

APPLICATION DATA SHEET

Project Name:

Date:

Project Number:

Company: Contact/Title:

Address: Phone:

City State Zip: Email:

Process Description: [INew [JExisting

Type of Separation: [J LIQUID/SOLID []GAS/SOLID [] GAS/LIQUID
Fluid Specification:

Fluid to be Filtered: Viscosity (cPs): pH:
Specific Gravity: Other:

Contaminant Specifications:
Nature of Particles: [] Solids [JGels [JOther

Operating Conditions:

Flow rate (gpm): Oper. Design
Pressure (psi):  Oper. Design
Temperature (F): Oper. Design

Material Specifications:
Body Material:
External Coating:
Internal Finish:
Inlet/Outlet Size/Type:

Other:
Electrical Requirements:

Separation Method: [ Strainer [ Filter

Notes:

Solids Concentration (ppm):
Level of Filtration (microns):

[ Continuous, can flow be interrupted:
[ Batch, Batch Size:
Maximum Differential Pressure:

[ ASME Code [1Non-Code
Filter Type:

Filter Media:
O-ring/Gasket:

Project Timeline:

[Self-Cleaning OCentrifugal [ Other

C.C. Day C.C. Day Company 3240 Winnetka Avenue North Minneapolis MN 55427
www.ccday.com | infoccday@ccday.com | 763-541-9711

Filtration & Separation



	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Text Field24: 
	Text Field25: 
	Text Field26: 
	Text Field27: 
	Text Field28: 
	Text Field29: 
	Text Field30: 
	Text Field31: 
	Text Field32: 
	Text Field33: 
	Text Field34: 
	Text Field35: 
	Text Field36: 
	Text Field37: 
	Text Field38: 
	Text Field39: 
	Text Field40: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Push Button0: 


