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QUESTIONNAIRE FOR JESMA LIW-SYSTEMSPRIVATE 

Industrial weighing and control equipment – data requirements for Jesma LIW units

Date: _____________________               
Ref. no. / project:______________________
Company: _________________

Contact person:_______________________
Tel No: ___________________

Fax no.:_____________________________
E-mail:  ___________________

Cell no. _____________________________ 

In order for us to evaluate your weighing requirement and to ensure that we offer the appropriate solution, please provide us with the following data regarding your process. We have included a section for any sketches you may want to add.

Measurement information
Product type:                                     _________________________________________________

                                                             Max                           Norm                              Min

Capacity (Tons per Hour t/h)              _________________________________________________ Bulk Density of Product (kg/l)           _________________________________________________

Temperature of Product (C)                _________________________________________________

Average Ambient Temperature (C)    _________________________________________________

Moisture Content (if needed)              _________________________________________________

Particle Size (mm)                              _________________________________________________

Product characteristics (sticky, bridging, free flowing etc)        _____________________________

Height & Width available for LIW (m)           ________________________________________

Feed method (screw, silo, belt, cup elevator, etc) ________________________________________
Accuracy required (%)                       __________________________________________________

Environmental requirements

Type of filling device _____________________________________________________________

Centre Inlet to Centre outlet feeder length _____________________________________________

ATEX approval    ______________________________________________________Classification
Stainless steel /normal steel           _________________________________________________

Special coatings/ paint requirements _________________________________________________

Electronic LIW control unit
Mounting requirements                    __________________________________________________

Power Supply available                   ___________________________________________________

Enclosure protection                        _________________________________________________IP

ATEX requirement                         _________________________________________Classification

Digital I/O required                        ___________________________________________________

Analogue I/O required                   ___________________________________________________

PID requirements                           ___________________________________________________

Set-Point requirements                  ___________________________________________________

Batching Requirements                ____________________________________________________

Serial communication requirements __________________________________________________

Please specify (Modbus, Profibus, etc) ________________________________________________

General requirements

Expected time required for Project ___________________________________________________

Expected completion Date            ____________________________________________________

Shipping Requirements                 ____________________________________________________

Calibration Test weights required ____________________________________________________

Service Level Agreement              ____________________________________________________

Additional requirements

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sketch of requirements
A comprehensive drawing will be supplied with our proposal for your perusal. On acceptance a specific drawing will be supplied for your final approval.
Confirmation of technical information as provided

Name: _________________________                                    Title:   _________________________
Signature: ______________________                                    Date: __________________________

For office use

LIW Model Quoted: ______________________________________________________________
Quotation Reference No:      ________________________________________________________

Territory:                              ________________________________________________________
Jesma Person responsible:    ________________________________________________________

Date of Follow up:               ________________________________________________________
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