
 

 

 

Questionnaire for the application of ZIROX devices 

Company:  ............................................................................................................................  

Address:  ..............................................................................................................................  

Person in charge:  ..................................................................................................................  

Position:  ................................................................................................................................  

Phone, fax, e-mail:  ................................................................................................................  

Date:  .....................................................................................................................................  

 

Description of the process:  ...............................................................................................  

 ...............................................................................................................................................  

Aim of the measurement:      �  Monitoring      �  Display       �  Process control 

 

Conditions in measuring room (process gas) 

Temperature:……….     ∆p vs surrounding:……….     Flow velocity:………. 

Gas composition (if known): 

Unit:      �  vol%        �  vpm           � mg/Nm3 

O2: ………. N2: ………. CO: ………. CO2: ………. H2O: ……….  

SO2: ………. NOx: ………. HCl: ………. Halogens: ………. 

Heavy metals: ………………………… Metal vapours: …………………………   

Other combustible components/gases: ...................  

Dust ratio: .......................    particle size: .................    amount: ........................  

 

Have measurements already been accomplished?                       � yes                  � no 

If yes, which instrument was used and what was the result?  ...............................................  

 ...............................................................................................................................................  

 ...............................................................................................................................................  

 

Mounting conditions 

Type:       � stationary installation � portable model 

Mounting position:       � horizontal      � vertical … ° sloped to the horizontal 

Mounting wall thickness: ………. mm (stationary installation only)  

Temperature at measuring point (ambient temperature): ………. °C 

Requested protection degree: IP ………. 

 


