
 
Oil Recovery Unit
Belt Skimmer
Application Data Sheet

Today's Date ________________
Reference From ________________

Company __________________________________
__________________________________ Funded Project ________________

Address __________________________________ Target Completion Date  ______________
__________________________________
__________________________________ Rep. or Salesman ________________

Name & Dept. _______________________________ Equipment Location ________________
Phone __________________________________ __________________________________
Fax __________________________________

Budget or Firm Price _____________________________Description of Application_____________________
__________________________________
__________________________________

Temperature of Source  ___________________________ __________________________________

Oil Visibly Floating on top of liquid   ___ Yes    ___ No Oil Type Heavy - ____________________________
(Bunker C)

Tranquil Reservoir  ___  or Medium - __________________________
Fluctuating/Constant Flow  ___ Describe Flow ______ (SAE 30-90 Wt.)
_______________________________________________ Light - _____________________________
_______________________________________________ (Kerosene)

Installed Indoor  ___  Outdoor  ___ Freeze Protection  ___Yes  ___ No         
Type  _____________________________

Mounting Describe  ____________________
___  Top of Tank ____________________________ Space Limitations ___________________________
___  Grade/Floor ____________________________ __________________________________
___  Special Structure ____________________________

Electrical Requirements (230/460, component mfg, Construction:
PLC, Specification, etc.) __ Mild Steel __ FRP

______________________________________ __ Stainless Steel
______________________________________ __ Other __________________________

Mounting Height from Skimmer Base to Liquid High Level  ____________
Height from Skimmer Base to Liquid Low Level  ____________
Tank or Reservoir Opening Dimension ___________________ 
Tank or Reservoir Height Dimension _____________________ 

Comments, Special Features__________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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