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Customer Information

Contact _________________________________ Company _______________________________
Address ________________________________ Address    _______________________________
Phone _________________________________ Email __________________________________

Nitrogen Generator Project Questionnaire

Fire Protection System Specifications

Zone # Capacity
(gallons)

Supervisory 
Pressure
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Distributor Information

Salesperson ______________________________ Company _______________________________ 
Address _________________________________ Address  __________________________ 

Phone __________________________________ Email __________________________________

Project Name/Application/ Type of System (e.g. “project xyz”/data center/preaction):

_______________________________________________________________________

Nitrogen Generator Configuration

• AutoPurge System®

(one required per zone) # _____

• PowerSaver Manifold
1-Port   # _____
6-Port   # _____
10-Port # _____
20-Port # _____

• Air Bypass Alarm
(one per N2-Blast®) # standard

• Leak Detection System / Runtime Alarm
(one per N2-Blast®) # standard

• Startup & Commissioning Required?  Y / N
Project location (required) _______________
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