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Compressed Air 
Analysis/Project Proposal Application
May 2006
Please fill out the following information and return to your serving electric utility.

business information

	Business Name
	     

	Address
	     

	City, State, zip
	     

	Contact person(s) Name/title
	     

	phone #
	(     )      
	         Fax
	(     )      

	E-mail address
	     

	Name of serving utility
	     

	electric utility account number
	     

	compressed air system information

	Compressor #1
	manufacturer
	     

	
	COMPRESSOR TYPE
	     

	
	horsepower
	     

	
	NOMINAL PRESSURE (psi)
	     

	
	Approximate age (yrs)
	     

	
	Annual operation (hrs)
	     


	compressor #2
	manufacturer
	     

	
	horsepower
	     

	
	approx age (yrs)
	     

	
	annual operation (hrs)
	     

	
	
	

	
	
	

	Compressor #3
	manufacturer
	     

	
	horsepower
	     

	
	approx age (yrs)
	     

	
	annual operation (hrs)
	     

	
	

	
	

	specific needs OR IDEAS:
	     

	








[image: image3.emf]


