b2 Diaphragm Application Data Form

S0 IE N = E 1L

MUECH AT ICAL ATID SEALITNG SOLUITTIOMS

Company: Date:

Contact: Application:

City / State: Industry:

Phone:

E-mail:

PUMP DATA OPERATING CONDITIONS
Manufacturer: Media:

Pump type: Abrasive: OYes O No
Model #: Inlet Pressure:

Medial Inlet Size: Outlet Pressure:

Housing Material: O Metal O Plastic Temperature:

Diaphragm Material: FDA compliant: OYes O No

Air Inlet Pressure:

Design Information

DESIGN (CHECK ONE):
() \J/ (&
Bead OD / Bolted piston%| PTFE Flange D Integral piston l:l Beaded I:l Bolted / Flange D
DIAPHRAGM DESIGN:
OD: # of Bolt Holes OD: Bolt Hole Diameter OD:
Center Hole ID: # of Bolt Holes ID: Bolt Hole Diameter ID:
Height / Depth of Diaphragm: (to determine stroke length)

Bolt Circle Dameter:

Comments/Special Requirements




	Company: 
	Date: 
	Contact: 
	Application: 
	CityProvince: 
	Industry: 
	Phone: 
	Email: 
	Text2: 
	Pump Type: 
	Pump Manufacturer: 
	Pump Model #: 
	Pump Medial Inlet Size: 
	Housing Material Metal: Off
	Housing Material Plastic: Off
	Pump Diaphragm Material: 
	Media: 
	Abrasive Yes: Off
	Abrasive No: Off
	Inlet Pressure: 
	Outlet Pressure: 
	Temperature: 
	FDA Yes: Off
	FDA No: Off
	Air Inlet Pressure: 
	Bead OD: Off
	PTFE Flange: Off
	Integral Piston: Off
	Beaded: Off
	Bolted / Flange: Off
	Diaphragm OD: 
	Diaphragm Center Hole ID: 
	Diaphragm # Bolt Holes OD: 
	Diaphragm # Bolt Holes ID: 
	Diaphragm Bolt Hole Diameter OD: 
	Diaphragm Bolt Hole Diameter ID: 
	Diaphragm Height / Depth: 
	Diaphragm Bolt Circle Diameter: 


