
 

 

Data Required for Gas Odorizer Quotation  
 

Company name:      
Company address:      
Contact person:      
Contact phone:      Fax:       
Station name or number:      

 
Gas Flow Input Signal: 
 
Analog:   4-20mA:   1 -5 VDC:  
 
Pulse:   1 Pulse =       Cubic Feet 
P/L Flow Rates: 
 
Maximum Hourly Flow Rate:      
% of Time at Maximum:      
 
Average Hourly Flow Rate:      
% of Time at Average:      
 
Minimum Hourly Flow Rate:      
% of Time at Minimum:      
Odorant: 
 
Odorant Type/Blend:      
 
Odorization Rate (lbs/MMscf):      
P/L Conditions: 
 
Upstream Pressure (PSI): 
Min:         Avg:         Max:      
 
Downstream Pressure (PSI): 
Min:         Avg:         Max:      
 
Gas Temperature (°F): 
Min:         Avg:         Max:      

Additional Sight Info:       
 
 
 
 
 
 

 

Tank Information:  
 
Is a Storage Tank/Vessel Required? 
Yes:           No:  
 
Size (Gallons):      
 
(Please check the options below you require) 

♣ Skid & Containment Pan (110%):  
♣ Electronic Level Transmitter:  
♣ Dual Wall Tank:  
♣ Manual Tank Level:  
♣ Stainless Steel:  

(OdorEyes® Standard Tanks are Designed for 1 Years worth 
of Odorant) 

Controller Options:  
 

 B/U: Keypad/Touchscreen Local Interface, 5 
Alarms, Modbus, Optional Level, Optional 
Temperature, Optional Data Logging/ History, 
Optional Remote Communications. 
 
 Options: 

♣ Modem:  
♣ Cell:  
♣ Blue Tooth:  
♣ Radio:  
♣ Other:   Please Specify:      

Alarm Output Setup: 
♣ 24VDC:  
♣ Dry Contact:  
♣ Other Digital Output:  

Voltage Source: 
♣ 120VAC:           24VDC:  
♣ Solar:           Other:  

 
Explosion-proof enclosure for Class 1 Div. 1 (System 
is Rated Class 1 Div. 2 without enclosure):  
Case Heater: Lowest Temperature (F):      

 

 

  Changing the Way the World Odorizes!!!
                        OdorEyes® Technologies, Inc.  
                             13839 West Bellfort, Sugar Land, TX 77498 
                                              www.odoreyes.com  
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