
Form SW 11/11

FERTILIZER INJECTOR SIZING WORKSHEET
For sizing assistance, fax form to H.E. Anderson Co. 1-918-682-3342

For:

Name ___________________________________ Date ___________________

Address ___________________________________ By ___________________________________

City ___________________________________ Phone ___________________________________

State _________ Zip _____________________ Fax ___________________________________

Phone ___________________________________ E-mail ___________________________________

Fax ___________________________________

E-mail ___________________________________

Basic Information:

Where Used: Greenhouse ____ Irrigation ____ Research ____ Other:_____________________________

Powered by: Water ____ Air ____

Maximum Flow Used __________________ Source: Well ____ Pond ____ Municipal ______

Minimum Flow Reqd __________________ Pipe Size/Type_____________________________________

Pressure __________________ (30–125 psi)

Optional Information:

Water pH __________________ Target pH __________________

Water Alkalinity __________________

Is a Filter Installed? __________________

Feed Requirements:

Fertilizers: Feed #1 formula used_____________________________________________________________

ppm desired for: N _______ P_______ K _______

Feed #2 formula used_____________________________________________________________

ppm desired for: N _______ P_______ K _______

Others: Acid _____ Chlorine _____ Other _____, Specify__________________________________________

Solution strength of chemical active ingredient ________

Other:

Is electricity available? _______

Electronic Monitors: pH (Recommended for acid feed) ____ EC ____

Do you need computer communications? ________

Comments: ____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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