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haventechnologysolutions@gmail.com

Flow Data Sheet

Date:

Completed by (First and Last Name):

Contact Phone:

Company Name:
Address:

Description of Application:

Description

Name of fluid:

Type of fluid:

% of Concentration:

% Solids by Weight:

Ranges:
Range of Measurement: Minimum

Range of Temperature: Minimum ©F

Range of Pressure: Minimum psig
Range of Density: Minimum SGU
Range of Viscosity: Minimum

Pipe Data:
Pipe size in inches:

Pipe Material:

% Gas by Volume:

Fluid conductivity (uS/cm):

Normal Maximum
Normal °F Maximum ©F
Normal psig Maximum psig
Normal SGU Maximum SGU
Normal Maximum

Pipe class/schedule:



