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QUESTIONNAIRE LIST
COMPLEX 
for pyrolysis gas analysis
	General Information

	Company
	
	Date
	

	Customer’s full name
	
	Phone, e-mail
	

	Questionnaire No.
	
	Quantity
	


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
Facility__________________________________________________________________________________
Production or process __________________________________________________________________
Purpose of analysis_____________________________________________________________________________
(for instance, process control, commercial metering, etc.)
Composition of analyzed gas:
	Item No.
	Specify components
	Specify detected components 
	Concentration 
	Unit, % v, mg/m3, ppm

	
	
	
	Min
	Norm
	Max
	

	1
	 
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	


Physical state of analyzed product ________________________________________________
Properties of analyzed product in sampling point
	Item No.
	Parameter
	Min
	Norm
	Max

	1
	Operating pressure, MPa 
	
	
	

	2
	Temperature, (С
	
	
	

	3
	Water dew point at operating pressure, (С (for gas) 
	
	
	

	4
	Boiling temperature, (С (for liquids)
	
	
	


Solids (size, composition) _______________  concentration, mg/m3  _________________
Stability: polymerization, decomposition etc. ______________________________________________
Corrosive components (acids, sulfur compounds)________________________________
Approximate concentration, mg/m3  ___________________________________________________________
Ambient temperature in sampling point           Max ___________ 
Min _________
   Number of sampling points____________________________________________________________
   ! With 2 or more sampling points specify pipeline diameter, gas temperature and specify gas composition at each sampling point.
Analysis time  ________________________________________________________________
	
	Gas pipeline diameter, mm
	Pipeline material
	Length of the sample feed lines from sampler to chromatograph, m

	
	
	
	


Physical state and pressure (MPa) at discharge point __________________________________________
Analyzer installation point (chromatograph)
Ex class at installation point_______________________________________________
Air humidity at installation point, no more than _____________________________________%RH
Corrosive substances in the air  FORMCHECKBOX 
 yes:
                                                   FORMCHECKBOX 
 no




_______________________(specify which)
Temperature in chromatograph installation point, (С
max _______________
              min ______________ 
Room available (box/heated cabinet) for chromatograph installation                                              FORMCHECKBOX 
 yes
                                    FORMCHECKBOX 
 no                                   FORMCHECKBOX 
 supply required
Fast loop needed                 FORMCHECKBOX 
 yes
                         FORMCHECKBOX 
 no                                    
Fast loop line diameter, mm __________________________________________
Data transmission
	
	Additional equipment
	 FORMCHECKBOX 
 personal computer
	 FORMCHECKBOX 
 industrial desktop computer

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


	Data transmission channel
	Ethernet:
                      FORMCHECKBOX 
 Modbus TCP
                      FORMCHECKBOX 
 Chromatograph configuration and setup
Specify data transmission line length ___________________ m
! For length more than 50 m additional modem shall be installed


	
	RS232/485:
                      FORMCHECKBOX 
 Modbus RTU
Specify data transmission line length ___________________ m

	
	Other


	Information display and input into chromatograph
	 FORMCHECKBOX 
 Touchscreen LCD



	Equipment and components supplied by Customer’s request

	To install chromatograph:
 FORMCHECKBOX 
 heated block box (3.0 x 2.5 x 2.8 m) with emergency ventilation and gas hazard monitoring 
 FORMCHECKBOX 
 heated cabinet (1.8 х 1.3  х 2.5 m) with lighting system 
 FORMCHECKBOX 
 heated cabinet (1.7 x 0.8 x 0.6 m) with cabinet for cylinders with carrier gas (1.7 x 0.8 x 0.45 m)
	To install additional equipment:
 FORMCHECKBOX 
 heated block box (4.2 x 2.2 x 2.8 m)    
	 FORMCHECKBOX 
 10 l cylinder with calibration gas
 FORMCHECKBOX 
 40 l cylinders with carrier gas
 FORMCHECKBOX 
 Cylinder rack for carrier gas
 FORMCHECKBOX 
 Cylinder rack for calibration gas
 FORMCHECKBOX 
 Rack for chromatograph
 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


 Gas feed (available from the Customer)

 FORMCHECKBOX 
    Instrumentation air 
pressure, MPa ____________

 FORMCHECKBOX 
  Hydrogen


 FORMCHECKBOX 
    Nitrogen




  

 FORMCHECKBOX 
  Argon

 FORMCHECKBOX 
    Helium



  


 FORMCHECKBOX 
  Reference gas
Other data
SSRS (state standard reference sample) for calibration 
 FORMCHECKBOX 
 yes
              FORMCHECKBOX 
 no     
Customer has an operator room
  
 FORMCHECKBOX 
 yes
                         FORMCHECKBOX 
 no     

Laboratory analysis for this task exists          FORMCHECKBOX 
 yes
                       FORMCHECKBOX 
 no     
Specify if the following is necessary:
· installation supervision




 FORMCHECKBOX 
 yes
                         FORMCHECKBOX 
 no     

· commissioning operations



  FORMCHECKBOX 
 yes
                         FORMCHECKBOX 
 no     

· servicing personnel training


 FORMCHECKBOX 
 yes
                         FORMCHECKBOX 
 no     

· operational maintenance


 FORMCHECKBOX 
 yes
                         FORMCHECKBOX 
 no     

SPTA needed:
 FORMCHECKBOX 
 yes:
  Specify for how many years _________________________
         FORMCHECKBOX 
 no.
 Other requirements ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date _____________20___  .                  Signature ________________ /_______________________/
                                                                                                                                         Full Name 
1
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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

