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Return to Potter Electric Signal Company by email: corrosion@pottersignal.com or Fax: 800-768-8377
Copies of this form are available at: www.PotterNitrogen.com

Contractor Information: Project Name: ___________________________________________

Name: ___________________________________________________  Company: _______________________________________________

Address: _________________________________________________  City: ______________________________________________________

State: ____________________________________________________  Zip: ______________________________________________________

Phone: ___________________________________________________  Email: ____________________________________________________

Distributor Information:
Salesperson: ____________________________________

Company: _______________________________________

Location: ________________________________________

Email: ___________________________________________

Phone: __________________________________________

Date: ____________________________________________

Systems Information
Building: 

Electric Requirements
Voltage: 120v  230v  460v

Phase: Single Three

Purge Valves 
Check one Purge Valve option. One required for each riser. More than one may 
be selected for quoting purposes.

____Nitrogen Purge Valve (NGP-SPV)

____IntelliPurge® Nitrogen Purge Valve (INS-PV)

Logistical Considerations:
Do logistics require multiple generators to be utilized? If yes, please note 
generator grouping in riser information.

____Yes    ____No

Riser # Capacity (Gallons) Supervisory PSI
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Individual Riser Information:

Generator Air Fill Bypass Requirement:

New Existing  

30 minute 

60 minute 
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