
Slurry Pump Questionnaire

Contact Information

Company: ________________________________________________

Contact Person: ________________________________________________

E-mail: ________________________________________________

Telephone No: ________________________________________________

Application Information

Industrial Sector: ________________________________________________

Pump Application: ________________________________________________

Pump Duty

Required Flow [L/s, USgpm, m3/h]:   ________________________________________________ *

Required Total Head (clear water) [m, ft]: (or preferable) ____________________________ *

Static Head + Pipe Configuration

- Static Head [m, ft]: ________________________________________________

- Pipe Length [m, ft]: ________________________________________________

- Inner Diameter [mm, inch]: ________________________________________________

- Number of Valves: ________________________________________________

- Pipe Material: ________________________________________________

Motor

Voltage [V]: _______________________________________________ *

Frequency [Hz]: _______________________________________________ *

Slurry Information

Particle Size [d50]: _______________________________________________ *

pH of Slurry: _______________________________________________ *

SG of Slurry:  _______________________________________________ *

SG of Particles:  _______________________________________________ * *

SG of Liquid: _______________________________________________ * *

Concentration by Weight [%]: _______________________________________________ * *

Concentration by Volume [%]:   _______________________________________________ * *

* must be filled in                                                                          ** three out of four
must be filled in


