
Ultimate Washer, Inc. 
6701 Garden Rd, Unit 3 
Riviera Beach, FL 33404 
Tel: (866) 858-4982

Application for Design Speci�cations 
Please complete, sign, and return this form to 

info@ultimatewasher.com  fax to (561) 741-2125.

Phone Ext Phone2

Email

Application(s)

Pressure Volume

Signature Title Date

Company Name Contact Name

Fax

(PSI) (GPM)

Replacing Existing System Specify Make/Model

Operating Environment:

YesHazardous Location No If Other, please specify:

Corrosive Environment Yes No

Desired Drive System:

Portable Stationary Special Mounting Base Trailer

Electric Driven Gasoline Driven Diesel Driven Air DrivenPropane Driven

Desired Mounting System:

Automatic Start / Stop Controls Required: Yes No

Desired Heater Type:

Electrically Heated Natural Gas Propane Diesel

Electrical Available:

Voltage Phase Hertz Amperage

Hour Meter(s) Yes No

Type of �uid being pumped: Water If Other, please specify:

Type of inlet conditions:

Municipal Water Feed Well Feed Tank Feed Closed Loop System

Specify amount of suspended solids (microns) Inlet water temperature Celcius Fahrenheit

Other 
Conditions

High inlet water temperature protection Yes No Low inlet water temperature protection Yes No

Desired Chemical Injection System: Upstream (high pressure) Downstream (low pressure) Remote chemical station

None If Other, please specify:

Type of Chemical being injected: Material Safety Data Sheet (MSDS) Yes No

Type of Discharge Conditions: Single Gun Multi Gun If Other, please specify:

Length of discharge piping FT. No. of active guns Pulsation Dampner Gauge

Standard hose/gun/wand with unit Yes No

Extra Hose Gun Wand Nozzle (specify)

Additional 
Information

General Information

Speci�cations


