
  
 
 
 
 

OPERATIONAL QUESTIONNAIRE 
 

 

Customer:   

Location:   

Contact Name:   Email:   

Fax:   Phone:   

Date:   
 

  
 
Please advise the following data reference the filter in operation: 
 
 
1. Filter function (specify if BSW or Bleach; if Bleach advise stage)………………………………….……. 

2. Filter Diameter  …………...…....…  Filter Face Length……..…………..…  Valve size….............……” 

3. Manufacturer…………………………………….……..  Type………...……………………………………. 

4. Production (sodtpd) ……………………………………  Wood type………………………….……..……. 

5. Kappa (cooked)…………..………………………...…..  Freeness………………………….……..…CSF 

6. Inlet Consistency (% od) ………………………….…..  Discharge Consistency (% od)………….….…... 

7. Temperature if BSW ( º C/F)………………………………………………………………..…….…….…… 

8. Volume of Wash Liquor Applied ………….…………….usgpm 

9. Vacuum recorded by gauge on valve elbow ( “ Hg)……………………………..………………..….…… 

10. Filter Speed (rpm) ………………………………………………………………..……………..……..…….. 

11. Drop Leg Diameter (“)………………………………………………………….………………….……….… 

12. Height between filter centerline and filtrate level in filtrate tank (ft)……………………….…...…..…… 

13. If Production varies Range  ……..…………...………sodtpd  to    …………….………….….... sodtpd. 

14. If Inlet Consistency varies…………………….………%  to …………………………..….…..…..……%. 

 
 
 

Return by fax: to 604-946-0208 or email to sales@tristarind.com 
Tristar Industries Ltd. 

7660 Vantage Way, Delta, BC, V4G 1A7 
Tel: 604-946-1631   or  1-800-663-5606       Fax: 604-946-0208 
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