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	CMT Inc.

Industrial or Central Vacuum System

PHONE: 704-846-3737    FAX: 704-846-3761



Date:

     





From:
Scott Dahlgren, CMT INC.
Company:
     





Name:      
End User:
     
Application:
     

DESIRED VACUUM SYSTEM:    FORMCHECKBOX 
 Stationary   FORMCHECKBOX 
 Portable


PRODUCT:       Bulk Density:       #/ft3   Moisture Content:       %

Particle Size Distribution:       
 FORMCHECKBOX 
  Dust

 FORMCHECKBOX 
 Abrasive      FORMCHECKBOX 
 Corrosive      FORMCHECKBOX 
 Food Quality      FORMCHECKBOX 
 Hygroscopic      FORMCHECKBOX 
  Electrostatic


Ambient Temp at installation:      °F   
Altitude at Installation:      ’

SYSTEM REQUIREMENTS

Capacity (max) :         lbs. / 8 hour shift
Size of Hose:      ” I.D.     FORMCHECKBOX 
 Vendor to recommend



No. of Pick-up Points:       
No. of hoses active simultaneously:      
No. of Elbows:       
Distance of Pick-up points off grade level:      ’

Ceiling Height:      ’

Horizontal Distance:      ’
Vertical Distance:      ’
   Total Distance:      ’

Method of Disposal:

  FORMCHECKBOX 
 55-Gallon Drum  FORMCHECKBOX 
 Screw Conveyor  FORMCHECKBOX 
 Rotary Valve  FORMCHECKBOX 
 Pneumatics    Is vendor to supply?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

  FORMCHECKBOX 
  Other:      



ELECTRICAL

Enclosure:    FORMCHECKBOX 
 NEMA 1     FORMCHECKBOX 
 NEMA 12     FORMCHECKBOX 
  NEMA 4   
Voltage:      AC         Phase:      
Explosion Proof: ( Yes ( No      If yes, Class, Div., Grp.:      
CONSTRUCTION

Type:  
 FORMCHECKBOX 
 Tube: 11 Gauge    FORMCHECKBOX 
 Pipe: Schedule  FORMCHECKBOX 
 10  FORMCHECKBOX 
 40  FORMCHECKBOX 
 80   FORMCHECKBOX 
 Other:      
Construction:    FORMCHECKBOX 
 Carbon Steel    FORMCHECKBOX 
 Zinc     FORMCHECKBOX 
 304 SS     FORMCHECKBOX 
 Aluminum

DRAWINGS  

Are building drawings available?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If so, please email to: cmt1@carolina.rr.com
If not, please provide and accurate sketch indicating overall dimensions of areas to be service by the system , location of filter/receiver and location of the PD vacuum blower, noting any obstructions which may impact the pipe routing or hose use.  This is required to provide you with an accurate proposal!
By:     
Please return via fax to: 704-846-3761   or email to: scott@cmtnc.com
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