
SUCTION TECHNICAL 
SHEET 
ATTENTION:  The fields in red are obligatory 
for a quotation 
 
FILLED IN BY: ………….…... DATE:…………… 

 
 

 

COMPANY NAME: …………………………………………….    INDUSTRY: …………………………………….. 
 

CONTACT PERSON: ………………………………………………  TELEPHONE: ……………..…………………… 
 

EMAIL ADDRESS:…………………..……………....   WEBSITE ADDRESS: ………...………….….………………. 
 
PRODUCT 

 

PRODUCT TO BE VACUUMED: ………………………….……            BULK DENSITY: ………………(Kg/dm3)   
 
PARTICLE SIZE: from……………to.…………(  mm or   µ)                   TEMPERATURE: ……………(°C) 
 
CHARACTERISTICS: dry      humid      liquid      sludgy      abrasive      corrosive      toxic      greasy    
     sticky      explosive  
 
In case of explosive product, is the working area classified?   YES   NO  
 
If classified, indicate: Atex 20  Atex 21  Atex 22  for dust  or  Atex 0   Atex 1   Atex 2 for gas 

 
APPLICATION 

 

WHAT IS THE PURPOSE OF THE REQUEST: 
 Cleaning (remove product on the ground, from the customer’s machines or ………………………………….) 
 Filtering (remove dust in the air)  DON’T FILL IN THE REST AND ADD A DRAWING OF THE APPLICATION 
 Transporting (transfer the product from point A to point B)  

 
OPERATIONAL INFORMATION CONCERNING CLEANING and TRANSPORTING 
 
QUANTITY OF MATERIAL to be sucked/transported per day: ………………..(m3/day) 
 
MATERIAL IS IN:    Heaps     Thin layers (100 mm maxi)    Thick layers (…..……….mm) 
 
HOW MANY OPERATORS ARE NEEDED ? …………..……… 
 
Diameter of flexible hose: ………………...    Length of flexible hose: ……………………. 
 
Do you require a specific operational performance?: NO   YES    If yes, indicate how much: …………(m3/hour) 

 
INFORMATION ABOUT THE SUCTION UNIT 
 
MOTOR:    Diesel      Electric        If electric specify VOLTAGE ……………    FREQUENCY (Hz) …………… 

 
GENERAL INFORMATION 

 

HOW IS THE UNIT GOING TO BE USED?   DIRECTLY     WITH A FIXED PIPELINE  
 
If connected to a pipeline, supply a drawing and indicate the position of the suction unit and the inlets. 
 
If you are not able to supply a drawing, in order to determine the power of the unit, indicate at least: 
 
Furthest suction point from the unit: …………..m   Difference in height (bottom): ……………m  (top): ……......…m 
 
TYPE OF CONTAINER:   On the machine      Preseparator Mobile     Preseparator Fixed    
 
CONTAINER VOLUME REQUIRED: …………….....(m3)……………..(litres)  
 
Indicate the type of discharge required: GRAVITY WITH DOOR   CONTINUOUS    BIG BAG    BLOWING  
 
Other specifications of the customer: …………………………………………………………………………………… 

 
 
OFFER VALID UNTIL:  ………………………… SIGNATURE OF CUSTOMER:…………………………….. 


