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Lift Station Request Form

Company:

General Technical Data

Carrier:

Max. Load Capacity ................................. kg Acceleration: ......................................m/s2

Stroke .................................................... mm Stroke Speed: ..................................m/min

Cycle Time ..............................................sec. Working Time: .............................. hrs/day

Contact Person: Date:

Telephone: 

Fax:

Descriptions

3-Phase Motor Servo Motor

Lift Station Dimensions

Overall Depth: ....................................... mm

Overall Width: ........................................mm

Installed Height: ....................................mm

Lower Travel Extent: ...........................mm

Upper Travel Extent: ...........................mm

Positional Accuracy: ...........................mm

Housing: Safety Interlock:

Rated Voltage: ...........................................V Frequency: .............................................Hz

Parts To Be Conveyed: Size Of Conveyed Parts: ......................mm

Comment: Sketch Of Center Of Gravity Of Parts:

Load

Drive

Fork Belt Conveyor 
(page 12)

Modular Belt Conveyor 
(page 22)

Timing Belt Conveyor 
(page 28)

Quantity: ...................................... piece(s)

No NoYes Yes
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