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	CMT INC

DATA SHEET – Mixer
Phone:  704-846-3737    Fax:  704-846-3761


Date:

____________________________________
From: Scott Dahlgren/Nigel Milvain
Company:
_____________________________________
To: ___________________________________

End User:
_____________________________________

Existing Equipment (Incl. Serial #’s if available): __________________________________________________
MIXER DESIGN - Qty:  ______

Type:  FORMCHECKBOX 
 Solids/ Solids     FORMCHECKBOX 
 Liquids/Solids


Loaded Via: ___________________________________
Discharge to: ______________________________________________________________________________________

Discharge Clearance Height Required: _________________
OAH Available: _____________________

CAPACITY REQUIRED

Max. Hourly Capacity:
______________  Max. Daily Capacity: ________________

Batch Capacity:  ______________ CF
Current Batch Size: ____________CF  Current Mix Cycle: ________ Minutes

Operation:  __________ hours/day

_________ days/week
___________ week/year
PRODUCTS SPECIFICATIONS

	Products
	% of Total Batch
	Bulk Density
	Mesh Size
	Binder and %

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 FORMCHECKBOX 
 Abrasive    FORMCHECKBOX 
 Adhesive   FORMCHECKBOX 
 Agglomerates      FORMCHECKBOX 
 Cohesive     FORMCHECKBOX 
 Corrosive     FORMCHECKBOX 
 Combustible    FORMCHECKBOX 
 Hygroscopic             

 FORMCHECKBOX 
 Toxic         FORMCHECKBOX 
 Acidic, if so specify: __________________________________________________________________  

Final Product Produced (Name, Description, Use):_______________________________________________________

________________________________________________________________________________________________

CONSTRUCTION

Product contact:
      FORMCHECKBOX 
 Mild Steel
  FORMCHECKBOX 
 304SS     FORMCHECKBOX 
 316SS     FORMCHECKBOX 
 Other: ____________________

Non-Contact Area:    FORMCHECKBOX 
 Mild Steel 
  FORMCHECKBOX 
 304SS     FORMCHECKBOX 
 316SS     FORMCHECKBOX 
 Other: ____________________

Exterior Paint Requirements:  ( Mfg Standard
 ( Customer Specific: ____________________________________     

ACCESSORIES

 FORMCHECKBOX 
 Loading Equipment (conveyors, feeders, etc)    FORMCHECKBOX 
 Dust Collection    FORMCHECKBOX 
 Outlet Gate Valve     FORMCHECKBOX 
  Access Platform  

 FORMCHECKBOX 
  Access Ladder     FORMCHECKBOX 
 Other: ________________________________________________________________________

_________________________________________________________________________________________________

CONTROLS

 FORMCHECKBOX 
 Motor Starter    FORMCHECKBOX 
 Inverter   FORMCHECKBOX 
 PLC   FORMCHECKBOX 
 None        Enclosure:   FORMCHECKBOX 
 NEMA 12    FORMCHECKBOX 
 NEMA 4     FORMCHECKBOX 
 NEMA 7     FORMCHECKBOX 
  NEMA 9   

Voltage:  Motors:   FORMCHECKBOX 
 460
  FORMCHECKBOX 
 230   FORMCHECKBOX 
  110   FORMCHECKBOX 
 3 ph    FORMCHECKBOX 
 1 ph
       Controls:   FORMCHECKBOX 
 460    FORMCHECKBOX 
 230    FORMCHECKBOX 
 110   FORMCHECKBOX 
 3 ph    FORMCHECKBOX 
 1 ph

Specific Control and Communication Requirements: _______________________________________________________

OBJECTIVES

  FORMCHECKBOX 
 New Install    FORMCHECKBOX 
 Expansion     FORMCHECKBOX 
 Replacement    FORMCHECKBOX 
  Budget Quote    FORMCHECKBOX 
 Firm Quote     FORMCHECKBOX 
 Equipment Rental 

  FORMCHECKBOX 
 Batching Equipment     FORMCHECKBOX 
  System Engineering                                                                            

Please provide a sketch if helpful.
By: _______________________________________________________________________________ (Customer)

Please return via fax to 704-846-3761 or email scott@cmtnc.com
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