
REPLACEMENT PUMP SIZING FORM

Distributor: ________________________________________

1. Installa�on

2. Pumping

Date of Inquiry: ____________________

Distributor Contact: _________________________________ Phone: ___________________________

Current manufacture/model: _____________________

Water

Is pump on rail system?  (y/n) _____

*size of solids: _____________________

*Any entry-way restric�ons?:
*To be used in an elevator pit? (y/n) ____

Loca�on (Full Address): ___________________________________________________________________

8. Condi�ons
______ Ver�cal Li� (�.)

______ Horizontal Run (�.)

______ Gallons Per Minute (GPM)

______ Total Dynamic Head (TDH)

___________________________________

___________________________________

___________________________________

9. Pump Systems Loca�on

IF KNOWN :

Outdoor Indoor*

*Specify type of business:

Latchaw, Montomery, & Peck, Inc.
166 Pennsylvania Avenue, Malvern, PA 19355

Mail: PO Box 477, Malvern, PA 19355
Phone: 1.800.220.2126 | Fax: 800.220.7081

Email: customerservice@LMPsales.com Ver. 1.0 -23 AM

___________________________________

11. Applica�on
Residen�al En�re House

Powder Room Commercial*

Effluent* Sewage*

6. System Type
Simplex (1 pump)

Dumplex (2 pumps - alterna�ng)

7. Basin to be Used
Concrete    (tank size _____in     _____in )

Fiberglass   (tank size _____in     _____in )

4. Pumping To
Sep�c Tank Gravity Sewer

Drain Field

Pressurized Force Main*

*Pressure in line (lbs.) _____________________

Sand Mound

5. Pump Size (to reach sewer/ drain field)
1.25” 1.5” 2” 3” 4”

10. Voltage - Phase
120-1 208-1 230-1

208-3 230-3 480-3

3. Func�on
Sump*

Grinder

Effluent* Sewage
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