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BulkSlide
Flow Meter Questionnaire

Please answer the following questions related to your application and weighing need. 

Customer Name __________________________________________________________________________________________ 

Contact Information _______________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________

Process Data
Application type:  inventory q	  load out q	 control q	 blending q

Product description: what are you measuring?  ________________________________________

Bulk density in kilograms per liter: _____________ kg/l   or   Bulk density in pounds per foot cubed: _____________ lb/ft3 

Flow ability: is your product free flowing and non-sticky? ______________________

Capacity in tons per hour:  ____________________t/hr

Maximum volume capacity per hour:  _____ m3/h  _____ft3/h 

Temperature:  Fahrenheit q    Celsius q    

Product temperature: minimum_________    maximum _________

Operating temperature: minimum_________    maximum _________

Limited temperature:   minimum_________    maximum _________

Infeed type: free fall q	  belt q		 vibrating q	 	 screw conveyor q

Pulse factor:  1.0 q		 1.2q	  1.5 q		 other__________

Hazardous environment: Class  __________ Division  __________ Group  __________ 

ATEX:  Zone  __________
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Dimensions
A:  ___________________

B:  ___________________

C:  ___________________
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