
TANK CLEANING
APPLICATION INFORMATION REQUEST FORM

All completed forms should be emailed back to: appeng@bete.com
Please fill out the following form as completely as possible to assist in the nozzle selection process.

Company Information

Address:

Company Name:

Contact Name:

Email:

Phone Number:

Current System & Process Conditions

Current cleaning device being used:

Is current tank device permanently installed?

Will the cleaning fluid be recirculated?

None

Yes

Static

No

Rotational

Available Pressure:

Available Flow Rate:

Spray Media:

Operating Temperature:

Cleaning Frequency:

Is FDA-compliant material or ATEX required?

Please describe any issues that you would like to resolve with your current process.

Please select a type of classification below, which best describes your soil.

Soil Classification
Name of Residue:

Soil Classification 1: Thin, Non-sticky, Water Soluble, Powder, Light Rinse

Soil Classification 2: Caked On / Dry, Slightly Sticky, Oily / Slimy

Soil Classification 3: Burnt On, Thick / Viscous, Sludge, Very Caked On, Difficult To Remove

Tank Description

Fill Level:

Available Opening Port Size:

Are any baffles or agitators inside the tank? 

H: W:

L:

H: W:

L:

H:

W:



Please provide a basic sketch of the tank and include the location of any baffles, agitators, etc.
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