Fogger System Worksheet

Please fill out a photocopy and fax to Arch Environmental Equipment at 800-230-9462.
This worksheet is required before orders can be processed to insure proper installation.

Complete one worksheet for each type of application.

Company Date
Address
City: State: Zip:
Phone: Fax
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Site Information
Project Location - Average Wind Speed
Coastal or Inland: Water Supply: GI:'}FD HwerD Tank|:| Other |:|
High Annual Temperature Existing Water pressure (PSI).
Lowy Annual Temperature Existing Water Volume (GPM)

Application Information
Transfer Paint D Crusher |:| Loading Hopper |:| Screen |:| Other |:|

Balt Width Skirting Type
Material Width of Screen Deck

Matenal Size: Length of Screen Deck:

Flow Rate (THP) Screen Opening Size

Enclosed or Open Chute Crusher Type: VSI[] Cone |:| .j.‘_awl:l <.:.r'=r‘-z—'.-r|:|
Inlet Opening Size: Inlet Material Size:

Discharge Opening Size: Discharge Material Size:

Length of Seal Zone or Impact Zone Belt Cleaner Type
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