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STRAINER HOUSING INQUIRY CHECKLIST 
Please have the information listed below ready to provide when placing an inquiry to 
allow us to better serve your filtration requirements.

1. Type of strainer (Basket, T-Strainer, Y-Strainer others)__________________________ 

2. Operating/Design pressure (PSI or KPA)_____________________________________ 

3. Operating/Design temperature (oC or oF)_____________________________________ 

4. Corrosion allowance (in or mm)____________________________________________ 

5. Code of construction (ASME Section 1, B31.3 others)___________________________ 

6. NDE requirement (RT,MT,UT others)________________________________________ 

7. Housing material of construction (CS,SS, others)______________________________ 

8. Basket material of construction(304SS,3016SS, others)_________________________ 

9. Nozzle connection sizes/rating (NPS/DIN)____________________________________ 

10. Mesh/Perforation size required(# / in or mm)_________________________________ 

11. Basket open area ratio(%)_______________________________________________ 

12. Flow rate (GPM or LPM)_________________________________________________ 

13. Service fluid __________________________________________________________ 

14. Fluid Density (lb/ft3 or kg/m3)_____________________________________________ 

15. Fluid Viscosity (cP or cSt) _______________________________________________ 

16. Nature/Type of contaminant (Solid, Gels etc...)_______________________________

17. Clearance limitation (in or mm)____________________________________________ 

18. Clean pressure drop requirement (PSI or KPA)_______________________________

19. Additional requirements_________________________________________________ 

20. Company contact information_____________________________________________ 


