
Client:
Client Representative:
Client Telephone and Address:

Client Fax Number:
Client Email Address:
Quote Due Date:
Job Start Date:
Date Pumping Required:
Location Where Pumping:
Duration of Pumping Required:
Fill out A,B,C and D:

FAX THIS FORM BACK TO (866) 424-0953

PUMP APPLICATION DATA SHEET

A) Suction 
Lift_____ft

D

Pacific Pump and Power
91-503 Nukuawa  Street
Kapolei, Hawaii 96707
Phone: (808) 672-8198 or (800) 975-5112
Fax:       (866) 424-0953
Email:    sales@pacificpumpandpower.com
Web:      www.pacificpumpandpower.com

Pumps and Generators
Rentals * Sales * Service * Operations

(808) 672-8198

Total Volume to be Pumped:
Minimum Pumping Rate (in gpm):
Maximum Pumping Rate (in gpm):

Type of Liquid to be Pumped: (circle) clear water / sewage / other ____________________________________
Density of Liquid to be Pumped:
Maximum Particle Size:
Temperature of Liquid to be Pumped:
Final Discharge Pressure:
(pumping into a tank or line?)
Size of Intake Line:
Size and Type of Discharge Line:

Circle If Required:    road ramp / pipe plug / filters / tank / flow meter / air vents / truck loading station

Circle If Available:    diesel fuel / 575 volt power / 460 volt power / 220 volt power / 110 volt power / service water

D)  Vertical 
Delivery Length
______ft

B) Suction Length 
______ftWater Elevation

C

A

D

C) Discharge 
Length _____ft

B



Sketch Layout:
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