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QUESTIONNAIRE FOR MICRO/"LAB-DOSING"PRIVATE 

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.

Receipt information

How many kg max/min in one receipt_________________________________________________

Max. number of charges per hour_____________________________________________________
Max. number of materials in one recipe________________________________________________

The smallest single component/type of material to be dosed in one recipe (000,000 kg)__________

The largest single component/type of material to be dosed in one recipe (000,000 kg)___________

Lowest density for materials_________________________________________________________

Highest density for materials_________________________________________________________

How many materials are free-flowing__________________________________________________

Accuracy requirements for the smallest of the dosing components ± :

     
-in percent of component size________________________________________%     


-or in grams of component size___________________________________grams             

       
-or in % of max. charge size__________________________________________%                
Design requirements

Max. number of materials to be included in the micro/lab dosing system______________________

Desired silo volume without refill________________________________________________Hours
Amount, Size. A:_______ Volume ________L

Amount, Size. B:_______ Volume ________L

Amount, Size. C:_______ Volume ________ L
How many silos should be carried out in stainless steel (if different silo sizes indicate please which)___________________________________________________________________________

How many dosing devices should be carried out in stainless steel (if different silo sizes indicate please which)___________________________________________________________________________

In case of limitations regarding space, we would like you to inform us of the approximate space available:

Approx. length _______  

Approx. width _______  
Approx. height _______  
