INSTRUCTIONS TO SUBMIT FORM: Print this form and fill it by hand. Fax to (819) 538-7323 or scan it and Email to: Icelevators@leistritzcorp.com
(PC or MAC)

WEB QUOTE REQUEST

o oo Leistrit=

Company | Contact |

|
Job Name | | Contact Phone number |
Job Location | | Contact Fax Number |

Status [ Bidding Has Job Contact E-Mail |

Specs || Yes (please include) 1 no Due Date I:I Bid Date|:|

Field Survey
g ‘_ S N A P2 T o R - S - _‘ I }
[
1T g ! :
s e 5 2
= T =
3 | 1| @ I (O] Hl | : &
E | | o || T — || 15 —
E | | g I| |I =z =
5 | I l
=
; | = o=k ==
l l ﬂ | H=Z ==pg |
| | ﬁ | |
| Al b | z E
i | 1 | = 5 |-_ [E) GPENING —-|
] [ b - (F) PLATFORM
T : % (C) HOISTWAY
; (A) PIT DEPTH | [ft | |in
4 w2 .
e j [* & o (B) CAR TRAVEL | [ft | |in
% ALt Q g (C) OVERHEAD | [ft | |in
s ‘ ‘ % = (D) CAR BOTTOM STRUCTURE | |ft | |in
'Z‘“ : : = ; (E) OPENING WIDTH | |ft | [in
=} % E (F) PLATFORM (PW) | [ft | lin
‘ ‘ oz 5 | (6)HOISTWAY (PW) | |ft | lin
[ [ = B | (H)PLATFORM (Fto B) | [ft | [in
i i ‘?’J“':‘ (1) HOISTWAY (F TO B) | [ft | [in
. T . (3) EXISTING HOLE DIAMETER | [ft | lin
= ] E (K) EXISTING GUIDE SHOE HEIGHT | [ft | [in
= f DB.G. ft | |in
l j E RAIL SIZE Ibs
| __T.],__ | CAPACITY [ s
<F|- TOTAL CAR WEIGHT (w/ sling,plat.,acc) :llbs
I PISTON DIA. OR CIRCUM. :hn ol e
L) SPEED  |FPM
EMPTY CAR STATIC PRESSURE :p5|
] ) EDXIEI\;Q'GERHOLE EXISTING PUMP FLOW |:|Gp|\/|
MAIN LINE VOLTAGE v e [en
MACHINE ROOM DOOR (in) :W H
Comments

Requests will be returned within 24-48 hours.
Leistritz Corporation, 165 Chestnut Street, Allendale, NJ, 07401, Phone: (201) 934-8262, Fax: (201) 934-8266
Techni-Conseils inc., 740 4th Ave, Grandes-Piles, QC, Canada, GOX 1HO, Phone: (819) 538-3400, Fax: (819) 538-7323
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