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Inquiry for Industrial Air Filtration (IAF) Equipment 

Information to be filled in :

Contaminants : 
1. Chemical or common industrial name(s) : __ _____________________________
2. Distribution of sizes (0 – 100%) : _______, ______ ______5-10m,  
    _______ _____________>100m
3. Characteristics of contaminants (please check all that apply) :
     agglomerative,  abrasive,  corrosive,  fire hazard,  fibrous,  hygroscopic,
[bookmark: _GoBack]     toxic,   explosive,  other (please specify ____________________________)
4. Describe process responsible for generating contaminants 
 ______________________________________(eg mixing, bin venting, sanding, welding, thermal spray, grinding, etc)

Dust Collector :
1. What is the exhaust air flow rate (acfm or m3/hr) ? _______________
2. What is the condition of air entering hood ? 
    Temperature ________ C and Humidity ______  or Wet Bulb Temp _______C
3. What is the dust loading (gm/Nm3 or gr/ft3) ?  

     0-1.0 ;  1.1-2.0 ;  2.1-5.0 ;  5.1-12 ;  >12
4. What is the maximum allowable discharge (mg/Nm3 or gr/ft3) ?  ____________
5. Mode of operation (check one) :  continuous ;  intermittent
6. Duration of operation (no of hours/day) :  1-4 hours ;  4-8 hours ;  8-12 hours 
     >12 hours
7. Describe any specifications (include a copy of customer specifications)

Fan & Motor :
1. What is the static pressure of the system ?  __________mm wg or “ wg
2. Circle the desired specification for motor :
a. 115/200/230/380/415/460/575 voltage
b. TEFC or TEXP
c. 50Hz / 60Hz
d. Single phase / 3 phase
e. General purpose/premium efficient/wash down duty
f. Direct drive or belt driven
3. Accessories
a. Silencer / no silencer (circle one)
b. Inlet damper / outlet damper / no damper (circle one)

Electrical Components :
1. Type of enclosure for control panel (check one) :
 NEMA 4 (water tight) ; 
 NEMA 7 (explosion proof-gas); 
 NEMA 9 (combustible gas) ; 
 NEMA 12 (industrial use)
2. Type of controller (check one) :
 Timer ;  Pressure sensing

Sketch of Process (please indicate all available dimensions) :
















Above information are submitted by : 

Company Name ______________________________________________________
Contact Person :____________________________
Position :_________________
Contact Phone Number : ____________________
Contact Fax Number : ______________________
Date of submission : ________________________
Proposal required by (date) : __________________
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