
 

 

Questionnaire for DMV  Pigging System 

1. Customer     
 
  Company            
 
  Contact / Name            
 

Street             
 
  City / ZIP            
 
  State             
  
  Tel. / Fax / Email          
 
 
2. Specification   
   
  Product  / Media           
 

 Standard / Size   F  INCH        Size:      
 
Pipe length       ft 

 
  Pushing media   F  Air        F Water        F  Other:      
 
  Cleaning option   CIP       F  Yes    F  No 
 
      SIP       F  Yes           F  No 
 
  Operation   F  manual F  pneumatic 
 
  Pigging rate   F  1-9 times / day     F  more than 10 times / day 
 

 
3. Pigging technology 
 
  Optionally with   F  One-Way     
  3-A approval 
  
  
  F  Single Loop     
 
         
      
      F  Double Loop 
 
 
 
      F  Ring System 
 
 
   
  Optionally with   F  Two way with 
  3-A approval        turning station  
 
 
4. For detailed quotation, please attach a flow scheme (dxf and pdf preferred). 
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