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Scrap Reclaim System Application Information

Company:_________________________________  Contact:___________________________

Street Address:_____________________________  Phone:____________________________

City, State, Zip:_____________________________  Fax:______________________________

Purchase Order:____________________________  Shop Order:________________________

Extruder Specifications:

Size (screw dia.)________________  Mfg. & Model (estimated age)______________________

Note:  Extruder flange detail and throat drawing must be provided at order entry.

Process Specifications:

Product:______________________ ( Blown    ( Cast Film   ( Co-Ex   (Other___________

Production Rate Range:  Min:__________________lbs/hr     Max:___________________lbs/hr

Reclaim Rate Desired:_____________________% of Prod. or ______________________lbs/hr

Scrap Specifications (Please check when applicable):

( Edge Trim:
Quantity:______ Thickness Range:___________mils  Width:____________in


( Double strip    ( Single strip  ( Tacky   ( Stiff   ( Slip   ( Oriented


Line Speed:_______________from distance between trims:____________in


percentage of production rate:_____________________%

( Bleed Trim:
Quantity:______ Thickness Range:___________mils  Width:____________in


( Double strip    ( Single strip  ( Tacky   ( Stiff   ( Slip   ( Oriented


Line Speed:_______________from distance between trims:____________in


percentage of production rate:_____________________%

( Roll Scrap:
Width Range:______________in    Thickness Range:_______________mils


( Tacky    ( Stiff     ( Slip     ( Oriented


Reclaim Rate:_____________________lbs/hr

( Loose Scrap:
Size:__________________    Type of Feed:__________________________


( Bags     ( Cut-outs     ( Tacky    ( Stiff     ( Slip     ( Oriented


( Other______________________________________________________


Reclaim Rate:_____________________lbs/hr


[image: image2.png]Ve [

PRECISION AIRCONVEY

A

"We Convey Solutions"




Equipment Specifications (fill in as applicable):

Trim Pick-up:
( New
( Existing Mfgr. (if known)_______________________________


( Venturi, Model:_______________ ( Cutter Blower, Model____________


( Single
( Double
( Manifold
( Special


Distance from Pick-up to Venturi/Cutter:____________________ft. Horizontal


______________ft. Vertical.  No. of Elbows:__________Duct Size:_______in


Distance from Venturi/Cutter to Granulator__________________ft. Horizontal


______________ft. Vertical.  No. of Elbows:__________Duct Size:_______in


Duct Silencers:
( Inlet
     ( Outlet

Receiver:
( New
( Existing Mfgr. (if known)_______________________________


( Trim Receiver, Model:__________ Inlet Size:________in Flanged (Y/N)__


( Cyclone, Model:_______________ Inlet Size:________in Flanged (Y/N)__


( Special

Granulator:
( New
( Existing Mfgr. (if known)_______________________________


Model:_____________  HP:___________ Screen Size:________________in





Throughput


Bulk Density

( Trim Feed
__________________lbs/hr
__________________lbs/hr³

( Roll Feed
__________________lbs/hr
__________________lbs/hr³

Granulator Maximum Throughput:______________________________lbs/hr


Discharge Blower, Model:_____________________


Blower HP:______________________
Blower CFM:___________________


Distance from Granulator to Surge Stopper:_________________ft. Horizontal


______________ft. Vertical.  No. of Elbows:__________ Duct Size:______in

Surge Stopper:
( New
( Existing Mfgr. (if known)_______________________________


Model:_____________  HP:___________


( Cyclone, Model:_________ Inlet Size:_________in.  Flanged (Y/N)______

Note:  
If Trim System or Granulator are existing please specify blower line size and CFM.

Note: 
Please check for possible interferences with extruder, support equipment, and building structures.  If in doubt, 


obtain certified drawings.  If possible please attach sketch of layout.

Note:
Sample of fluff required prior to accepting order; 15ft³ (1/2 gaylord) of fluff required for rate test prior to 


shipment if possible.

Completed by:_______________________________________ Date:_____________________
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