
        HYDRAULIC FILTRATION HOUSING SELECTION

Company : __________________________________________ Contact :  ________________________________________ 

Telephone :  __________________________________________      Ext : ___________ Fax :  _________________________ 

Email :  _____________________________________________________________________________________________ 

Industry :   ______________________________________________________ Date : _________________________

Budget request  Detailed Technical Bid  

PROJECT DESCRIPTION : 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________

FILTRATION SYSTEM SPECIFICATIONS 

Psi

  _________________________________   GPM   LPM 

Suction :  ___________________ Pressure : ________________ Return : __________________ 

__________________________________ Cst

 _______________________________     Bar

  Nominal       Resolute ___________ Micron     

NPT        FLANGE        SAE  

 _________________________________ inches

Visual/electric   Visual  

_______ (Psi)   NoYes                    REVERSE-FLOW BY-PASS   Yes    _______ (Psi)    No  

Debit :

Location : 

Viscosity (at 40°C ou 104°F) : 

Operating pressure : 

Degree of filtration : 

Type of connection : 

Connection size : 

Clogging indicator :

BY-PASS

  ______________________________________________________________________________

 _______________________________ °F or °C

Normal :    _________________ °F or °C    At peak :    ___________________ °F or °C

On cold start :                                                                                ________________  Cst             In operation :  ____________________ Cst

OPERATING CONDITIONS

Oil type :

Cold start temperature : 

Operating temperature : 

Viscosity :

Water presence : Yes    Quantity   ____________________  PPM or mg/l   No  

NOTES : __________________________________________________________________________________________________
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