BHO®MI’

We Analyze It All!

GAS DETECTOR APPLICATION QUESTIONNAIRE

[* Mark details should be filled compulasory]

1. Customer Details

Company Name:
Plant / Location:
Contact Person:

Contact No.:

2. Application Details
BRIEF DESCRIPTION ABOUT APPLICATION*

3. Other Gases Present in Ambient Atmosphere*

OTHER GASES PRESRENT IN AMBIENT ATMOSPHERE *

4. Gases to be Measured*

The total of the standard concentrations of all sample gas components has to be equal to 100 vol%.

Gases to be measured*

5. Site Requirement

Range & Unit

TECHNOLOGY

(pPpm, vol%, % LEL)

Power Supply on Site: 230 VAC

Hazardous Area: Yes NO
Output Required 4-20mA

Outputs to fire room/ panel YES NO
Hooter YES NO
Beacon YES NO
Hooter Type Safe Area

Detector Mouting Requied Wall

Enclousre Type

Channel

6. IMPORTANT POINTS FROM CUSTOMER*

(Past Experience Of Smiliar Type of Instrument/ Critical Details)

General Purpose

Single Cahnnel

Pole

24 VDC

If Yes - Ex zone:

MODBUS RS485

Relay

If Yes -

Hazardous Area

Flameproof

If Multichannel:

Muilti Channel Define Gases to be measured:



BHO®MI’

We Analyze It All!

GAS DETECTOR APPLICATION QUESTIONNAIRE

[* Mark details should be filled compulasory]

7. Remarks (To Be Filled by Sales Representative)

8. Special Requirement / Remarks (To Be Filled by Customer)

Customer Name & Signature: Date:
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