"nlted APPLICATION DATA SHEET

PROCESS CONTROLS

Date: mm/dd/yyyy Prepared By:

Company: Phone:
Address: Fax:
City, State, Zip:

Contact: Job Title:

Process Description:

Equipment: Boiler [ ]  Furnace [ ]  Process Heater[ | Incinerator [ ] Glass[] Steel [ ]
Other:

Process Temperature: Flue Gas Temperature:

Does process cycle in temperature? (Describe)

Process pressure (amount): Positive [ ]  Negative []
Wall thickness at sensor location: Material:

Present oxygen range of process: Desired oxygen range:
Combustion fuel: Process Particulate:

Gases at sensor location other than standard combustion by-products:

Do you presently monitor oxygen in the process? And where?

What equipment are you presently using for oxygen measurement?

Problems with existing analyzers:

Comments:
Submit X<
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