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Please provide the requ

COMPANY NAME: 
ADDRESS: 

PHONE NUMBER: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Volume: 

Design Temperature: 

Operating Temperature:

Relative Humidity: 
Design Pressure: 
Operating Pressure: 

Allowable Pressure Drop
 
Draft Required: 

COMPONENT CFM, P
OTHER (S

  
  
  
  
  

  
 
SCRUBBER SYSTEM SPECIFICATION SHEET
ve, Trevose, PA  190

ested information and fax to Schutte & Koerting at 215-639-1597 
 
CONTACT: 
CITY, STATE, ZIP CODE: 

FAX NUMBER: 
EMAIL: 

________

________

 
________

________

________
________
________

: ________

________
INLET GAS 
__________ acfm, scfm, pph, or other (specify) 

__________ ºF 

__________ 
 

__________ 

Dry Bulb ºF 
 
Wet Bulb ºF 

__________ % 

__________ psig 

__________ (specify psia, psig, inches H2O or other) 

__________ Inches H2O 

or 
__________ 

 
Inches H2O 
COMPOSITION (including contaminant) 
PH OR 
PECIFY) 

INLET % BY 
VOLUME/WT. 

(SPECIFY) 

OUTLET % BY 
VOLUME/WT. 

(SPECIFY) 
% REMOVAL 
REQUIRED 

   
   
   
   
   

   
 
 
 
 
 
 

If Gas Contains Solid or Liquid Particles:  
Quantity: ____________________ lbs/hr. 
Inlet Loading: ____________________ grains/ft3
Outlet Loading ____________________ grains/ft3
Density: ____________________ lbs/ft3
Specify whether True or Bulk Density:  
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SCRUBBER SYSTEM SPECIFICATION SHEET – PAGE 2 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CHARACTERISTICS (CHECK) 
Abrasive _______________ 
Corrosive _______________ 
Soluble _______________ 
Insoluble _______________ 
Hygroscopic _______________ 
Sticky _______________ 

Other _______________ 

PARTICLE SIZE DISTRIBUTION 
SIZE 

RANGE 
% BY WT/COUNT 

(SPECIFY) 
% REMOVAL 
REQUIRED 

   
   
   
   
   
   
   

Source of Fume: ______________________________________________________________________________ 
 
Reason for Removing Contaminant: ______________________________________________________________ 
_____________________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SCRUBBING LIQUID 
Composition:   
Available Pressure: ___________________ psig 

Inlet Temperature: ___________________ ºF 

Outlet Temperature: ___________________ ºF 
Specify any Limit on available 
quantity: ___________________ gpm 

Once-Thru Use?  
Recirculation?  
Specify any Final Liquid Condition 
or Production Desired:  

MATERIALS OF CONSTRUCTION 
Identify acceptable alternates:  

If any special design criteria are required, such as 
material specs, codes, etc., please designate or 
explain: 

 

PAST EXPERIENCE 
If other types of scrubbing equipment have been used on this application, please summarize your 
experience, including type, whether or not satisfactory, and reasons: ___________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
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Pump: __

Fan: __

Motors: __

Liquid Storage 
Tank: __

Instrumentation __
Duct Work: __

Stack: __

Other:  ___________
_______________________
 

(Include additional d

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
SCRUBBER SYSTEM SPECIFICATION SHEET – PAGE 3
AUXILIARY EQUIPMENT (to be included by Schutte & Koerting) 
_______ Preferred Make: __________ Motor Included? _________ 

_______ Preferred Make: __________ Motor Included? _________ 

_______ Preferred Make: __________ 
Type: 
Power: 
 

_________ 
_________ v. _________ 
ph, _________ c 

_______ Capacity 
(gallon): __________ 

 
Integral with 
scrubber, or 
separate? 

 

_______ Type: __________ Preferred Make: _____________________ 
_______ Material: __________ 

_______ Material: __________ Show approximate layout and dimensions below 

_____________________________________________________________________________ 
politan Dr

_______________________________________________________________________ 

escrip

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
ADDITIONAL INFORMATION & REMARKS  
tion, sketches, flow sheet, chemistry, calculations, etc., to further assist in the 

overall evaluation of your application). 
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