Wastewater Solutions - Pump Station Enquiry Form

Customer Site (if different)
Name Ref: Name Ref:
Address Address

1 Is the pump station required for (tick As appropriate)

Raw sewage
Final effluent
Other - detail |

2 What is the duty (daily figures)
Population equivalent
Cubic metres

3 Is areserve holding tank required?
Number of hours retention

4 Inlet to pump chamber
Invert (mm)
Dimension (mm)

5 Outlet from pump chamber
Invert (mm)
Dimension (mm)

6 Static head

Vertical height from ground level at the chamber to point of discharge (metres)
Add depth of chamber (metres)
Total head (metres)

7 Rising main (length of pipe from chamber to point of discharge)

(distance from ground level at chamber to bottom of inlet)

(distance from ground level at chamber to bottom of outlet)

8 Electrical supply

3 phase

Single phase

9 Number of pumps required
Duty only
Duty / standby

10 Is a high level alarm required?

11 Does the control panel require a kiosk with flashing beacon?
12 Does the client / council require a concrete sump?

13 Is a back up generator required?

14 Is a flow meter required?

15 Will the council be adopting the plant?

16 Any special requirements? |

H

Y /N
Y /N
Y /N
Y /N
Y /N
Y /N

Sales Person

Date

Client

X Date

Whites Cross, Cork. Tel/Fax 021 4206063




