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 Channel Mixer Sizing Questionnaire Date

Item
 Process Data Initials
 COMPONENT 1 2 3 MIXTURE
 Fluid name
 Flowrate, USgpm max

norm
min

 Viscosity, cP
 Density
 Temperature, °C

 Mixture Quality:
 Variation Coefficient (CoV)*
 Sampling?

* A CoV of 0.05 at the Mixer discharge is suitable for most dosing applications.

 Mechanical Data
 Channel Width, ins
 Water Depth, ins ( max / norm / min )
 Channel Height, mm
 Maximum Allowable Headloss, ins

 Injector(s) duty
standby

 Materials of Construction

 Brief Process Description with Flowsheet (if applicable)
 Show upstream channel layout, including changes in flow direction.

 Please return completed Questionnaire to your local representative or:

at Mixer discharge or at
at Mixer discharge or at
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17 Birralee Rd Regency 
Park, SA, 5010 
Fax: 08 8445 8035

VICTORIA 
ABN 44 102 850 064 
10 Austral Place, 
Hallam, Vic, 3803 
Fax: 03 9703 8099

Piping and Automation Systems Pty Ltd   Phone: 1300 747 464  Email: sales@paas.com.au    www.paas.com.au 

Yes No
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