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QUESTIONNAIRE LIST 
PROCESS ODORANT
GAS ANALYZER
ANOD
To get a technical and commercial proposal fill in this questionnaire and send it to NTF BACS LLC, e-mail: kom@bacs.ru or via fax: (846) 932-05-71
	General Information

	Company
	
	Date
	

	Customer’s full name
	
	Phone, e-mail
	

	Questionnaire No.
	
	Quantity
	


  1. Facility__________________________________________________________________________________
  2. Purpose of analysis_____________________________________________________________________________
 


(gas quality control, process control, STO)
  3. Specify the version:  FORMCHECKBOX 
 AnOd KC 50.250-000       FORMCHECKBOX 
 AnOd Transmitter KC 50.250-000-01 
  4. Specify planned installation points number:
  5. Specify approximate concentration of other components (if there are other components not mentioned in the document, please specify them together with concentration value):
	Components
	Content, mg/m3

	
	Min
	Max

	Mercaptan sulfur (measured component)
	
	

	Hydrogen sulfide
	
	

	Methanol
	
	

	
	
	


6. Unsaturated hydrocarbons in the gas _____________________ concentration, mg/m3  _____________
7. Solids (size, composition) _______________  concentration, mg/m3  _________________
8. Hydrogen in gas, concentration, mg/m3  _____________ СО, concentration, mg/m3  _________________
        9. Corrosive compounds in gas (specify)_____________________ concentration, mg/m3  _______________ 
	10.
	Gas and ambient parameters
	Min
	Norm
	Max

	
	
	
	
	

	
	Analyzed gas pressure at sampling point, MPa
	
	
	

	
	Temperature: analyzed gas at sampling point, °С
	
	
	

	
	                         ambient temperature at sampling point, °С
	
	
	

	
	                         ambient temperature at installation site, °C
	
	
	

	
	Dew point temperature (water) at operating pressure, °C
	
	
	


  11. Sampling probe needed
  FORMCHECKBOX 
 yes       FORMCHECKBOX 
 no:  Fitting type at mounting point ____________________________
12. Pipeline parameters at the sampling point
	
	Gas pipeline diameter, mm
	Pipeline material
	Length of the sample feed lines from sampler to the device, m

	
	
	
	


13. Outer diameter of the sample feed tube from existing sampling point
  FORMCHECKBOX 
 mm,  FORMCHECKBOX 
 inches _________________
14. Installation point (analyzer room, GDP room, open site, after odorization systems, or other) ______________________________________________________________________
   15. Distance to odorization package (for installation at GDS), m ______________________
   16. Distance from analyzer to sample discharge point, m _________________________________
   17. Outer diameter of the sample discharge line,  FORMCHECKBOX 
 mm,  FORMCHECKBOX 
 inch _______________________
   18. Distance from analyzer to power board (along the cabling line), m _____________
   19. Distance from analyzer to work station (along the cabling line), m _____________
	20.
	Additional equipment
	 FORMCHECKBOX 
 personal computer
	 FORMCHECKBOX 
 industrial desktop computer

	
	
	 FORMCHECKBOX 
 laptop
	 FORMCHECKBOX 
 industrial desktop computer (for 19” rack installation) 


	21.
	Data transmission channel

	 FORMCHECKBOX 
 Modbus TCP Ethernet
	Other _____________________________________________________________________________________________________________________

	
	
	 FORMCHECKBOX 
 Modbus RTU RS232/485
	

	
	
	 FORMCHECKBOX 
 4-20 mA (1 channel)
	


	22.
	Equipment and components supplied by Customer’s request 

	
	For analyzer installation:
 FORMCHECKBOX 
 heated cabinet
	 FORMCHECKBOX 
 10 l cylinder with calibration gas (only for Transmitter version)
 FORMCHECKBOX 
 Cylinder rack for calibration gas
 FORMCHECKBOX 
 Rack for analyzer
 FORMCHECKBOX 
 Uninterrupted power supply
 FORMCHECKBOX 
 19” rack
 FORMCHECKBOX 
 Power cable
 FORMCHECKBOX 
 Data transmission cable
 FORMCHECKBOX 
 Sample feed line

	
	
	         FORMCHECKBOX 
 heated
         FORMCHECKBOX 
 non-heated
 FORMCHECKBOX 
 Sample discharge line


23. Odorization system control needed:
  FORMCHECKBOX 
 yes
    FORMCHECKBOX 
 no
Specify the protocol _____________________________________________________________
24. Other requirements ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date _____________20___  .                  Signature ________________ /_______________________/
                                                                                                                                         Full Name
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Quality Management System of the company corresponds to GOST R ISO 9001-2015 (ISO 9001:2015)
Address: 443022 Kirova ave 10 Samara, RUSSIA
Phone/Fax: (846) 2 67 38 12;(-13;-14)
e-mail: info@bacs.ru         http://www.bacs.ru

