REQUEST FOR NEW CYLINDER AND/OR POWER UNIT

Tel: (450) 831-3229 DATE:
COMPANY/BRANCH:
e P 1-800-953-3229
[ [ LOCATION OF JOB: CAN[_] US[]
m Ll m Fax: (450) 831-2219 CONTACT.
E-mail : TEL:
info@itihydraulik.com FAX:
EMAIL:
REQUEST QUOTE : POWER UNIT |:| CYLINDER |:| BOTH D REFERENCE/PROJECT:

IF REPLACING POWER UNIT ONLY, NEED PISTON SIZE :

| ELEVATOR DATA
TYPE: DRY [ SUBMERSIBLE [] CAPACITY -
VALVE PREFERENCE: MAXTON [] BLain [ EEco [] CAR WEIGHT OR STATIC PRESSURE :

MOTOR VOLTAGE :  220/1/60 L] 208/3/60 L1 230/3/60 ] TOTAL FLOOR TO FLOOR TRAVEL :
460/3/60 (1 575/3/60 L] OTHER CAR SPEED :

STANDARD ACCESSORIES INCLUDED

CYLINDER DATA

- CONNECTION BOX W/ TERMINAL BLOCKS

HOLELESS [] INGROUND []
- PRESSURE GAUGE W/ BALL VALVE SINGLE |:| TWIN |:|
- LOW LEVEL SWITCH DIRECT  [] ROPED [] TELESCOPIC []
FOLLOWERS GUIDES YES[] No[]
- OIL LEVEL SIGHT W/ THERMOMETER PISTON DIAMETER :
OPTIONAL ACCESSORIES DESIRED CASING DIAMETER :
PRESSURE NEGATIVE SWITCH []
JOINT OPTIONS
INSULATING COUPLING ]
NBR. PIECE(S) :
LINE STRAINER [] MAX PIECE LENGTH :
TEMPERATURE REGULATOR [] THREADED WITH WELDING L
THREADED WITHOUT WELDING [
OIL HEATER []
WELDED ]
OIL COOLER
o BOLTED L]
THERMISTOR [ ITEMS TO REPLACE
DRIP PAN [] YES NO
BUFFERS & SPRING ] [
SCAVENGER PUMP ] NEW PIT CHANNEL 1 [
. . . PVC HN
Please, provide data as complete as possible. Our ability to O O
provide proper equipment depends upon the completeness TAPE COAT
and accuracy of the data that you furnish. HEAD DOUBLE SEAL |:| |:|
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