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AMC Industrial Application Questionnaire

Company Name: Date:
Prepared By: Project Name:
Phone Number: Instrument/Duct Tag info:

E-mail Address:

Duct Information:

Duct Inside Dimensions: WxH Dia.

Duct material:

Duct wall thickness: Please attach duct drawings/sketch with marked locations and direction
Available Straight Length of duct: Feet of airflow. If drawings not available, answer the following questions:
Duct Insulated: [ ] Yes [ ] No Describe nearest upstream disturbance:

[] External or [] Internal

Insulation Thickness

Describe nearest downstream disturbance:

Process Information:

Air: []Yes [] No If No, Specify Gas: Gas Density @ 68°F, 29.921" Hg Ibs/cu.ft.
Is the Air or Gas Particulate Laden or Clean? [] Clean [] Particulate Laden
Flow Rate: Minimum Maximum Units
Temperature: Minimum Maximum Units
Duct Static pressure: Minimum Maximum Units
Site Elevation: Feet ASL

Transmitter Information:

Ambient Temperature @ transmitter location: Minimum Maximum Units
Indoor or Outdoor: [ Indoor [J outdoor
Transmitter enclosure preference: (] NEMA 1 (] NEMA 4 (] NEMA 4X
Viewing Window: [] Yes [ ] No Available power:  [] 24VAC [] 24vDC [] 120vAC  [] 240VAC
Hazardous Area: ] Yes L] No If yes, please provide area classification below:
Class: Div: Group:

Additional information or brief description of Application:
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