
R.P. ADAMS COMPANY, INC.
P.O. Box 963 – Buffalo, NY 14240-0963
Tel (716) 877-2608 • Fax (716) 877-9385

FILTER APPLICATION QUESTIONNAIRE

CUSTOMER INFORMATION:

Company Name:
Address:
Contact:
Telephone:                                                  Fax:
E-Mail:

PROCESS INFORMATION:
Process Description:
Flow Rate: (GPM) Viscosity: (CP)
Operating Pressure: (PSIG) Design Pressure: (PSIG)
Operating Temperature: (°F) Design Temperature: (°F)
Liquid:
Description of Solids:        
Nature of Solids: (Granular  /  Fiberous  /  Gelatinous  / ________________)
Solids Loading: (ppm) Specific Gravity:
Size Distribution:

DESIGN INFORMATION:

Design Basis:  ■ R.P. Adams Standard     ■ ASME Code
Level of Separation: (micron / inch / mesh)
Cycle Length: (Hours)
Filter Aid: (Yes / No) Type:
Acceptable Materials
of Construction:
Automation: (Yes / No) (PLC / DCS) Mfg.:
Utility Preference: (V / PH / HZ)
Electrical Class: (Ex: NEMA-IV)

REMARKS:

Please complete the questionnaire and fax to R.P. Adams or email to filters@rpadams.com to permit us 
to evaluate the application and properly select and size the correct R.P. Adams product.

Type Of Quotation:   ■ Budget   ■ Firm  •  Date Quote Required:__________  •  Approx. Installation Date:___________


