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Name:

Company:
City:

State:

When do you need a quote?

When do you need the equipment on site?

When will you place the order?

Veris Accelabar
Application Datasheet

Process Conditions

Media Type:

Min. Normal Max. Units

Flow Rate:

Process

Pressure: aPpsI O bar

Process

Temperature: O°C O°F

Specific Gravity:
Molecular Weight (Gas):

Process Pipe

Pipe Size:
Pipe ID:

Pipe Schedule:
Wall Thickness:

Pipe Material:

Pipe Orientation: O Horizontal [ Vertical

Special Instructions/Notes:

VERIS

Flowmeter Selection
ANSI Flanged: O 150# O300#

O 600# O ABS Bevel for Weld
Meter Size: o3 O4”

06 Os”

010" 012

Instrument Head Connection: (Sold Separately)

Direct Mount Transmitter Remote Mount Transmitter

(Flanged 450°F Max.) (1/2"NPT)
%G B
N T
Integral Integral i )
OManifold OTransmount [Valve [dRegular [JParallel

Manifold: (optional)

el eRid

Instrument Valves: (optional)

W[ ey [

1/2"NPT 1/2"NPT
[ 3-Valve [O5-Valve O Needle O Gate
Seat Type: Material:
[JHard [ Carbon Steel
OsSoft O Stainless Steel
Material:
O cCarbon Steel
[ Stainless Steel
Optional Components
RTD: O Non-Hazardous Location

O Hazardous Location, Class 1 Div 1, Explosion Proof
[ Hazardous Location, Class 1 DIv 2, Non-Incendive Wiring
O High Temperature (500° to 900°F, 260° to 482°C

Connection Cable to Transmitter: (Direct Mount Only)
O Explosion Proof (hazardous locations)
ONEMA 4

Transmitter

Supplied By: O Veris  OOther
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