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Please take a few minutes to describe your unique application requirements so that Wasco can work 

with you to determine the exact sensor that will meet all the performance characteristics you require. 

 

Contact Name Telephone 

 

Company Name E-mail 

 

 

                

Please list process media and briefly describe your intended use of the pressure sensor. 

 

 

Pressure Range Temperature Range  

Minimum Maximum UoM Minimum Maximum Fahrenheit 

  Celsius 

 

  

Activation Point UoM Direction Deadband Pressure Fitting 

  

Activation Point Adjustability Zero Leakage Requirement 

 

  

 

Electrical Use Amps Inductive 

 Resistive 

Electrical Interface Volts VDC 

 VAC 

 

 

Please list any special requirements or value added services Wasco could perform     (Example: Cable Harnessing) 
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