
 

 

 
 

 

Parts Washing 
Application Questionnaire 

 
Company_________________________________Date____________________________________ 

Address__________________________________Rep/Territory_____________________________ 

_________________________________________Plant Operations (Hr/Day/Week)_____________ 

_________________________________________ 

Contact__________________________________Title____________________________________ 

Phone___________________________________ E-Mail__________________________________ 

Project Timeline:  Immediate,   1-3 Months,   3-6 Months,   6-12 Months,   1-2 years,    Budgetary 

New Application Questions 
(Circle or check all that apply) 

Product Interest -  Tramp Oil Skimming / Separation______   Filtration_______ 

Type of Wash Operations – _________________________________________________________    

Wash Tank dimensions length ___  X  width _____  X  height _____  Liquid level _____ 

How much does the fluid level change in the system?_________ Is Floating Oil present? ______ 

If no oil is present, is it due to turbulence in the system or emulsification? ____________________   

Material Worked -   Steel     Cast Iron     Aluminum     SS      Other__________________________ 

Cleaner Info -   Mfg.___________________ Product Name______________________%________ 

Cleaner Usage/Month (Drums or totes)__________________Water Supply: City    DI    RO    Well 

Temperature_________, pH_________ Change Out Frequency____________________________ 

Reasons for Change out_____________________________________________________________ 

Contaminants________________________________ Volume_____________________________ 

How is waste cleaner disposed: Hauled__  or  In-house by:  Evaporator_ Membrane__ Chemical__ 

Available Equipment Space_________________________________________________________ 

Desired Results (Key Concerns)_____________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Misc. Notes of Call ________________________________________________________________ 

_________________________________________________________________________________ 

BY SENTRY EQUIPMENT

sales@sentry-equip.com  |  sentry-equip.com  |  +1-262-567-7256

(Check all that apply)
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