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QUESTIONNAIRE 

FOR SURFACE SLUICE GATE SELECTION 

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

1. Required quantity ……………… pcs.
2. Operating medium:
Wastewater Natural water 
Other …………………………………………………………………………………………………...………… 
3. Material:
AISI 304 AISI 321 AISI 316L 
Other
4. Installation type:

Trench casing Anchoring inside the channel Attached 
5. Channel wall material:
Mass concrete Precast concrete Steel 
6. Sealing direction:
Unidirectional Bidirectional 
7. Actuator:
Handwheel Manual gear Electric drive 
8. Control system (only for electric actuator):
No Open/Close Adjustment 
9. Minimum ambient temperature in the sluice gate installation place:
>0 (indoor) -25 -40
-60

Girman
Typewriter
Manufacturing and trading company «Ecopolymer»  
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10. Channel (opening) dimensions:

Channel width (W) …………… mm Opening width (W) …………… mm 
Channel height (H) …………… mm Opening height (Н) …………… mm 
Wall thickness (а) …………… mm Distance to overlap (h2) …………… mm 

Distance to bottom (h1) …………… mm 
11. Sluice gate overall dimensions:

Shield height (Hg) …………… мм. 
Frame height (Hf) …………… мм. *Standard frame height Hg*2+200 

12. Additional information:
……………………………………………………………………………………………………………………………………………………
……………………………………………………….……………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………
……………………………………………………….…………………………………………………………………………………………… 

Responsible person full name     (     Signature                 ) 
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