
Company:

Title:

State/Prov:

Zip Code:

City:

Email:

Phone: Country:

CUSTOMER CONTACT INFORMATION
Name: Address:
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SPECIFICATIONS
Flow Rate:

Purity: %

Outlet Pressure:

INSTALLATION SITE CONDITIONS
Elevation:

Max Ambient Temp: 

Min Ambient Temp: 

COMMENTS

Max Humidity:

CURRENT GAS SOURCE/SUPPLY
Source:

Current Cost:

Electric Rate: $/kWh

Power Available:

Plant Air Flow:

Plant Air Pressure:

Plant Air Dewpoint:

APPLICATION DETAILS

Installation Country:

Hours of Usage: /Day

Type of Usage:

Indoor/Outdoor:

Bulk Tank
Deliveries:

Tank Size:

Cylinders/Dewars
Deliveries:

Tank Size:

PSA Oxygen System - Project Information Sheet
Please complete the applicable sections of the information sheet below.  Return the sheet to your 
applicable sales manager.  If you don’t know your sales manager please contact CPD@CaireInc.com

Existing Gas Generator
Flow Rate:

Purity: %

V/Ph/Hz



PSA Oxygen System - Project Information Sheet

CUSTOM SYSTEMS - ADDITIONAL QUESTIONS
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Power Available:

COMMENTS:

Please complete the applicable sections of the information sheet below.  Return the sheet to your
applicable sales manager.  If you don’t know your sales manager please contact CPD@CaireInc.com

(VAC/Hz)Single Phase
(VAC/Hz)Three Phase

Skidded/Non-Skidded:

Cylinder Filling Station Required: Yes No

If Yes, please select one of the following:

All cylinders for filling & transportation

4 cylinders for filling & 6 as backup

6 cylinders for filling & 4 as backup

Pigtail Type:

Carbon Filter Required: Yes No

Bacteria Filter Required: Yes No

Flowmeter Required: Yes No

Switchover Manifold: Yes No

Paramagnetic Oxygen Analyzer: Yes No

REGULATORY REQUIREMENTS:
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