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Moisture Application Questionnaire 

 
Type of gas ___________________________________  (Attach  composition if gas is not pure) 
 
Expected Moisture level   ___________________  ppm(v)  or  _________________ Dew point 
 
Corrosive Gas Present       □ yes        □ no 
 
If yes what type ___________________ Concentration level_____________________________  
 
Other contaminants   i.e.  oil,  glycols, particulates, etc.  ________________________________  
 
Supply Coalescing Filter    □ yes        □ no 
 
Measurement desired        □ in-line    □ portable 
 
Line Pressure______ min ______ max.          Sample line pressure _______________________  
 
Temperature Range at gas sample point ____________________________________________  
 
Is the Sample Point in a Classified (Hazardous) area? □  yes    □  no 
 
Is the Readout in a Classified (Hazardous) area?         □  yes    □  no 
 
If, yes, specify classification requirement_____________________________________________   
 
Supply Sample Cell (Sensor Holder)  for in-line sensor installation only          □  yes        □  no 
 
If yes sample cell tube connector size     □  1/8”           □  1/4”     □  other ___________________  
 
Readout Requirement       □ ppm             □ dew point                □  lbs/mm/cu.ft                □  none 
   □  other _________________________________________________     
                                              □   4/20ma 2/3 wire sensor transmitter (no display)      
 
Output Requirement          □  4/20ma      □ RS485       
 
Alarms                               □ yes              □  no 
 
Application Comments: __________________________________________________________  

Name: ___________________________________ Date: ______________________________  

Company Name: __________________________  Email: ______________________________  

Address:______________________________________________________________________  

City: _____________________________________ State: __________________ Zip: ________  

Phone: __________________________________  Fax: _______________________________  
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