
New motor                Replacement

Flow Rate/Volume Required: ____________________
Duty: _______________________________________
Flow Rate/Volume Required: ____________________
Duty: _______________________________________
Flow Rate/Volume Required: ____________________
Duty: _______________________________________
Flow Rate/Volume Required: ____________________
Duty: _______________________________________

Operating Point 1: ________________
Pressure:  ______________________
Operating Point 2: ________________
Pressure: ______________________
Operating Point 3: ________________

Other:
Enclosure Rating:  ____________________________________________________________________ 

Max Temp: ______________ 
Feet Required:  Yes            No 
 Ambient Temp:  _________________ Min Temp: ______________ 
Relief Valve:  Yes               No 9.18.23

Operating Point 4: ________________
Pressure: _______________________

Pressure: _______________________

Operating Conditions:  Add Clauses for Metric / Imperial

Motor Technology: ______________________ Motor Model: _________________
System Voltage:  _______________________ Require drop-in or similar:
Pump Motor                  or    Motor Only  
If Motor Only:   Size Pump Using: _________________  cc/rev: __________
Pump Model:  ____________________________  Interface Required:  ___________________

If Replacement Motor Brand:  ________________

Company Name:  ___________________________________ Date:  _________________________

Company Address:  _________________________________ Contact Name:  __________________

Project Name:  _____________________________________ Phone Number:  _________________

EAU:  __________________________ Email:  _________________________

Type of Industry:

Description of Project: 

Application Information:

Motor Applications Form - Pump
Please contact us for any support!

www.howlandtechnology.com
sales@howlandtechnology.com

(847) 965-9808
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