
 

CONDENSATE CHECKLIST 

Your company information 
Your company name  …………………………………………..… 
Your name …………………………………………..… 
Postal code and city …………………………………………..… 
Country …………………………………………..… 
Telephone number …………………………………………..… 
E-mail …………………………………………..… 

Compressor data 
Compressor manufacturer …………………………………………..… 
Amount of compressors installed …………………………………………..… 
Type and model of compressor …………………………………………..… 
Total compressor capacity ………………………………….m³/min 

Compressor lubricant data 
Lubricant manufacturer  …………………………………………..… 
Lubricant name  …………………………………………..… 
Optional additives/impurities …………………………………………..… 
 Please include an MSDS file of this compressor lubricant

Factory data 
What does the factory produce …………………………………………..… 
Country and zipcode (or town) of the factory …………………………………………..… 
Is the compressor air intake drawn from   inside / outside the building (please select one) 

Application data 
Standard working pressure ……………………...……………….bar 
Factory operating hours per week ……………..hours……..........days 
Compressor running hours per week ……………..hours……..........days 
Oil consumption per month …………………………………….liters 
Condensate generated per hour …………………………………….liters 
Compressed air temperature after compression …………………………………………°C 
Compressed air temperature after dryer …………………………………………°C 

Environmental data 
Ambient temperature ………………………………………….°C 
Relative humidity …………………………………………..% 

Oil/Water separator data (currently installed) 
Manufacturer …………………………………………..… 
Model  …………………………………………..… 
Date of installation …………………………………………..… 
When was the last element change? …………………………………………..… 
Oil residue from the outlet ……………………………………...ppm 
The oil residue has been determined by visual control / by laboratory test (please select one) 

 If determined by laboratory test please send a copy of the test report

Please fill in this page COMPLETELY and send it together with the 
relevant documentation back by e-mail to info@jorc.nl

mailto:info@jorc.nl



