
Return Form To General Air Products    
Email: sales@generalairproducts.com 
Fax: 610-524-8950  or  Call: 800-345-8207

Date:  ____________

 Site Information: Contractor Information:
Project Name: Company:

Building Name: City/State:
City/State: Contact:

Email:

Dist. Information:
Company: Phone: City/State:

Primary Contact: Email: 

Riser Information:

Riser ID #

System      
Capacity 
(Gallons)

Supervisory     
Pressure              

(PSI)
1
2   Model:
3
4   Filter Kit:
5
6   Misc:
7
8
9

10
Total  Capacity:

Electrical Requirement (Click One): 1 Phase ->      120v      208v      230v
(Must Have Voltage Before Order Placement) 3 Phase ->      208v      230v      460v

Installation Site Information:
        Dry Pipe

Sprinkler System Age (Years):              New

Nitrogren Generator Accessories (Qty Required): 
____    AMD-1 (Air Maintenance Device)
____    NGP-PV-1 (Manual Purge Vent / Sampling Port)
____    NGP-APV (Automatic Purge Vent / Sampling Port)
____    Annual Maintenance Kit 

          Existing -  ___Years

Type of Sprinkler System (Click One): 

Nitrogen Generator Site Project Form

Required Sprinkler System Information

Nitrogen Generator Sizing
(For General Air Use ONLY)

          Pre-action
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