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HOFFER FLOW CONTROLS, INC.
The Turbine Flowmeter Company™H Process Data

Process	Medium __________________________________________

Density ___________________________________ ■ g/cm3   ■ lb/ft3 

(If specific gravity value is given, be sure to give reference temperature )

Min. Normal Max. Units 

Viscosity __________ __________ __________ __________ 

Flow Range __________ __________ __________ __________

Process	Conditions Min. Normal Max. Units 

Temperature ________ ________ ________ ■ °C ■ °F 

Pressure ________ ________ ________ ■ PSI ■ bar

Process Line Size:  _____________End Connections: _______________

installation information
Environment	

■ General Purpose Nonhazardous Area

■ Hazardous Area

■ Submersible

■ Sanitary .......................................Clean In Place? ■ Yes ■ No

Area	Classification ________________________________________

Desired	Accuracy	

■ ±0.5% Reading or Better 

■ ±1% Reading 

■ ±2% Reading

Readout Required: Rate  ____________ Total ___________________

Engineering Units:  _________________________________________

Analog Output:  ______________ Pulse Output:  _________________

Mounting	Configuration: 
■ Integral ■ Remote

Available Power Input:  _____________________________________

List	any	other	information	pertinent	to	model	selection:	_______ 	

 ________________________________________________________  

 ________________________________________________________  

 ________________________________________________________  

 ________________________________________________________  

 ________________________________________________________  

Turbine	Flowmeter
Application	Datasheet

Contact:  ______________________________ Ext.  ________

Name:  ___________________________________________________

Company:  _______________________________________________

Street:  ___________________________________________________

City:  _______________________   State:  _________  Zip:  _________

Phone: ( ____ ) _______________   Fax: ( ____ ) __________________

E-mail Address:  ___________________________________________

This is a:   ■ Request for Quote ■ Order:  PO# ________________

Quantity Needed:  ____________  Date Required: _____/_____/____

Shipping Method:  ____________   Partials Accepted:  ■ Yes   ■ No

CINDTECHS INC.

80 Aberdeen St. Suite 100 
Ottawa, ON Canada  
K1S 5R5

Canada Industrial & Technical Services Inc




