BUCKET ELEVATOR RFQ FORM IRAPAT

CORPORATION

Contact Information
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Phone: ..., Fax: e Email Address: ..o

Product Information

[ 0o (1 o1 SO PP
Bulk Density: .....cc.uvvieeennn. PCF (pounds per cubic foot) | Particle Size: ............ " Minimum to........... " Maximum
Maximum Temperature: ..............oeeeeeeee °F | Moisture Content: ............. %

Angle of Surcharge: .........cccccoccii ©

Special Characteristics: Choose . If other, Please SPECITY: .........coeeeeeeeiieeeeeeeeiee e

Application Requirements

LU L T= o [ hours/day |  US8QGE: c.uoiioueieiieeeeeeeeee e daysl/year
Capacity:.....cccccccvvveeeiiiineens Choose ... | Discharge Height: ....... ‘

Construction Material: €hoose If OREr, PIEASE SPECIY: ...t
Support Tower: |:| Yes |:| No Ifyes, coouun... "tall

Head Service Platform: |:| Yes |:| No
Distributor Platform: |:| Yes |:| No

Ladder with Safety Cage: [ _]Yes [ ]No  Ifyes, .......... 'long

Jib Crane: [ ]Yes [ ]No

Motor Class: Choose If other, Please SPECITY: ..........ccoeeereeeiieeeeeeeeceiee et
Voltage: Choose ... If other, Please SPECITY: .......ceei i

Belt Alignment Switches: |:|Yes |:| No

Zero Speed Switch: |:| Yes |:| No
Inlet/Discharge Liners: [ | Yes [ | No  Ifyes, liner material: CHOOSE .. ...
OB Al RO QU S S . it

*Please include any layout drawings or specifications that may be available.

Rapat Corporation | 919 0’'Donnell Street | Hawley, MN 56549

TF: 800-325-6377 | T: 218-483-3344 | F: 218-483-3535 | E: info@rapat.com | www.rapat.com
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