1310 Magneto Level Transmitter - Direct Insertion
Application Data Sheet

Date Quantity
Company Name Contact
Phone E-mail
Special Tag #s (3 lines with 62 characters/spaces per line available)
General Information
Is Pre-Existing Chamber or Stilling Well Present? W Yes U No Inner Diameter
Is Moderate Vibration Present? W Yes U No Description
Is Turbulence or Flow Present?  Yes U No Description
Design Conditions
Proposed Model Number(s)
Process Media U Steam Present 1 Suspended Solids Percentage
Minimum S.G U Constant U Changing Range
Interface Service  Upper/Lower Liquids and S.G.s
Temperature Operating Design Ambient
Pressure Operating Design
Does Liquid Boil or Flash? [ Yes  No
Area Classification [ GP U Hazardous W ClI Div Grp

Agency Approval Required W None U FM U CSA U CENELEC U ATEX U Other

Chamber/Bridle Dimensions (Left Drawing) Tank/Vessel Dimensions (Right Drawing)
Select unit of measure provided (xxx.xxx) Select unit of measure provided (xxx.xxx)

U Standard (ft./in.) A Metric (m/cm) U Standard (ft./in.) . Metric (m/cm)

A. Sz .o |:| C. Vessel/Tank Depth |:|

TYPE et |:| D. Max. Measuring
Process Length...ccvnencnineienn, |:|
Connection Rating......... |:| E. ID of Stiling Wel

or Nozzle.....ccccoevenenens |:|

B. Distance From Face

of Flange/Connection
to Top of Tank......ccceeueed |:|

Nl [e] I -

Zones

| AN
k —1 47(10.16¢cm)
L .
& Z — L 2°(5.08cm) Yy
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