
DATA

 - __________ dm³/h

- Distance (lenght) _____________ m

- Distance (hight) _____________ m

- ATEX Classification Area _______________

- PED Classification PN _____________
Group fluid __________

- Inertisation

PRODUCT 

- Product name ___________

- Density __________ Kg/dm³

- Particle size __________ micron

- Humidity __________% H²O

- Product Description

[ ] Fluent [ ] Corrosive [ ] Abrasive [ ] Explosive

[ ] Builds bridges [ ] Compact [ ] Toxic [ ] Cohesive

[ ] Sticky [ ] Chemical aggressive [ ] Flammable

[ ] Dusty (fine) [ ] Hygroscopic [ ] avoid contact with the skin

[ ] Lumpy [ ] Other:___________________

- The Product mustn't be in contact with:

____________________________________________________________

____________________________________________________________

- The Product is aggressive with stainless steel AISI 316L [   ] YES  [   ] NO

- The Product is aggressive with Silicone [   ] YES*  [   ] NO

[   ] EPDM [   ] VITON [   ] PTFE

Questionnaire 
(Vacuum Conveyor)

[   ] KALREZ/KAFLON

[ ] YES / NO [ ]

Capacity

* Other gaskets:

Company: ________________ 

Adress: ________________ 

Zip code: ________________ 

Telephone: ________________

Contact person: ________________ 

City: ________________

Fax: ________________

Project: ________________

e-mail: ________________



INSTALLATION

____________barg

___________ m³/h

_____________ C°

ND_____  PN_____

- Operating Pressure

- Quantity of Compressed Air

- Operating Temperature

- Connection flange

- The Product is charged from:

[ ] BAG            [ ] BIG BAG [ ] DRUM [ ] SILOS [ ] Station of supply

_________________________________________________________

- The Product is discharged in:

[ ] DRYER[ ] REACTOR  [ ] GRANULATOR [ ] MIXER

[ ] MILL [ ] PRESSING MACHINE [ ] SACKETS MACHINE 

se Specify: ________________________________________________OTHER    _ Plea ______

- The Installattion must be:

[   ] FIXED [   ] MOVIBLE

- On the discharge point there is:

[   ] SOLVENT [   ] STEAM [   ] BOTH

[   ] OTHER Please Specify: ______________________________________________________

VACUUM PUMP

[   ] YES  [   ] NO

______________V

___________ m³/h

- Existing

- Voltage

- Inlet capacity

- Vacuum ___________ mbar

Please attach an installation drawing (Layout)

_______________________________________________________

_______________________________________________________


	1
	2

