
 
 
Date:      Contact Name:     

Company:  

Address:   

  
Tel:      Fax: 
 
                  
Container Type(s):  #1 #2 #3 
Capacity:    
Material:    
Other:    
Shape:    
Main dimensions:    
    
Closure:    
Material:    
Type:    
Shape:    
Lever lid, press on cap, screw on cap, tamper evident ring, flip top cap etc? 
 
Production:   State required filling speeds in containers per minute 
Container #1 #2 #3 
Filling Speed c.p.m.    
Product(s): A       B  
Type:   
S.G.   
Viscosity:   
Foaming:   
Adhesive / Abrasive / Aggressive / Toxic:   
Filling Temperature:   
Is Heat Tracing Required:   
Fume extraction hood required?   
Any risk of product contamination?   
Flush/Clean with what solution:   
Is there any chemical incompatibility with any of products to be filled, i.e. are any of the products 
likely to react with each other? 
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The Filling Area: 
Is the filling area classed as                     SAFE              or                  HAZARDOUS 
Zone 1 or Zone 2? 
If Hazardous specify why:          
  
If Hazardous specify the distance from the filling machine to the safe area:                         
  
Gas Group: 
Temperature Class: 
 
Space Restrictions:  In cases of space restriction please forward relevant details 
 
Product Feed to Filling Valve:          
Via pump? YES NO 
By gravity YES NO 
Other – please specify 
Equipment Required:  Automatic                or              Semi Automatic 
If Automatic, please state additional features required to form a fully automatic system: 
  
Denester                                               YES / NO Screw Capper                                       YES / NO
De-palletiser                                        YES / NO Cap Oversealer                                    YES / NO 
Infeed Table – rectangular                   YES / NO Foil Sealer                                            YES / NO
Infeed Table – rotary                           YES / NO Labeller                                                YES / NO 
Conveyor                                             YES / NO Container Printer                                 YES / NO 
Lid Placer                                             YES / NO Shade Dotter                                        YES / NO 
Lid Press                                              YES / NO Ink Jet Coder                                        YES / NO
Lid Crimper                                         YES / NO Check-weigher                                     YES / NO
Cap/bung remover                               YES / NO Palletiser                                              YES / NO 
If you require a palletiser please complete the following: 
Pallets A B 
Type   
Length (mm)   
Width (mm)   
Weight (kg)   
Where are they stored   
2 way or 4 way entry   
Number of layers on a pallet   
Site Services: 
Clean oil free air supply available:    Minimum                   Psi               Normal                       Psi                    
Is three-phase power supply available?     YES   /   NO   /   N/A 
What is the Voltage / Frequency ?                                                                v                     Hz 
Is a separate single phase power supply available in the safe area - YES / NO             v                 Hz 
A separate single phase power supply in the hazardous area –         YES / NO             v                 Hz 
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