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QUESTIONNAIRE 

FOR SCREW CONVEYOR SELECTION 

Company Legal name _________________________________________________________________________ 
Address ____________________________________________________________________________________ 
Responsible person full name _____________________________ Position _______________________________ 
Tel ___________________________________ Fax ____________________________________________ 

Specification for screw conveyor selection 
1. Required quantity……………pcs.
2. Maximum capacity:
2 m3/hour 4 m3/hour 6 m3/hour 
9 m3/hour Other………………………… m3/hour 

3. Transported matter:
Screenings Dewatered sludge Grit 
Other (Please specify the density)………………………………...…………………………...……………….. 

4. Required transportation length: …………………………….. m.
5. Inclination (0-35о) …………………………….. degree 
6. Number of loading openings …………………………….. pcs. 

7. Number of discharge openings …………………………….. pcs. 
8. Discharge to:
Hopper Conveyor Press 
Trailer Other…………………………………………………………………… 

9. Installation type:
Floor Suspended 

Other ……………………..………………………………………...…………………………...……………….. 

10. Gear-motor protection :
IP55 (standard) IP 66 Other………………………… 
11. Control system:
No Individual control cabinet Integrated control cabinet 

12. Installation place:
Indoor Outdoor (Please specify the minimum ambient temperature) 

………………………………………………………………………….. 
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13. Material:
AISI 304 AISI 321 AISI 316L 
Other 

Draft (layout, plan) of installation room : 

14. Additional information:
……………………………………………………………………………………………………………………………………………………
……………………………………………………….……………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………… 

Responsible person Full name                                            (                     Signature                         ) 
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