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Phone/fax (495)956-7621,(499)261-9998,267-8203

E-mail: technovacuum@mtu-net.ru

Questionnaire for preparation of technical proposal for delivery of jet absorption gas cleaning unit for tank breathing gases of loading/unloading racks 

Company________________ Name for contacts_________________________________

Address__________________________________________________________________
Phone________________ Fax _________________ E-mail ________________________ .
Period for preparation of technical proposal (minimum 2 weeks): __________________.

1.  Purpose of works

    □   delivery of jet absorption gas cleaning unit for new loading rack,

□   delivery of jet absorption gas cleaning unit for existing loading rack. 

2.  Petroleum products loaded:___________________________________________________

____________________________________________________________________________

3.  Number of loading points (loading stands): ____________________________________

4.  Maximum loading capacity of each loading stand, m3/h:_________  _____________________________________________________________________________ _____________________________________________________________________________

5. Maximum loading capacity for each product, m3/h________________

    _____________________________________________________________________________

    _____________________________________________________________________________

Maximum capacity of pumps delivering each product to the loading stands, m3/h: _________________________________________________________________

____________________________________________________________________________

5.  Which products are loaded simultaneously: ____________________________ ____________________________________________________________________________ 

8. Maximum temperature of petroleum products loaded: _____________ оС.  

9. Characteristics of electric energy:

9.1. Voltage  - _____V. 

9.2. Current frequency - ____ Hz. 

9.3. Number of phases     - ____ . 

Please, indicate your name ____________________________.

  


Date  __________ ,           Sign: ___________ . 

 (Please, mark these boxes  (  with cross) 
