MAGNERSCAN QUESTIONNAIRE

DATE: CLIENT: SITE:
NAME: TEL:
CONTACT
EMAIL:
INDUSTRY
SECTOR: [] oairy

[C] pHARMACEUTICAL
[ cHemicaL

FINISHED PRODUCT :

AVAILABILITY
AVAILIBILITY OF EQUIPMENT: HOURS
WEEKEND OR NIGHT WORK: [Jves [Cno
DATE / WEEK OF TEST :

EQUIPMENT TO BE TESTED

SPRAY DRYER, FLUID BED, BAG FILTER, CYCLONE...

TANK, CHEESE BED/VAT, TANKER.

SPRAY DRYER
[C] spravDRYer [] saGFwLTeR [0 otHer:
] rupeeo [J cvcone
NAME OF MANUFACTURER:

DATE OF CONSTRUCTION:

DATE OF LAST TEST:

DATE OF LAST REPAIRS:

LIFT: [Jves [Cno

DIMENSIONS
L D: DIAMETRE OF CHAMBER M
z Hv : HEIGHT OF CHAMBER M
HC : HEIGHT OF CONE M
£ IS THERE A DUCT: [CJvermicac

[JHorizonTaL



DOOR ACCESS

L=
—>
= - L MM
— | T
lis
- H: MM
H=
R ° | l IS THERE ANYTHING BLOCKING THE ENTRY DOOR?
D MM
HOIST ABOVE DRYER?: [ _|VES [CIno
IF YES : CAPACTITY
TANKS - BAG FILTERS - TANKERS
[] TANKACCESS VIA THE TOP aty: [C] BAGFILTER/CONTAINERQLy:
[C] TANKACCESS VIA THE BASE aty: [] LoRrRY TANKER aty:
DIMENSIONS
TANK ACCESS VIA THE TOP DIA: M HT:
TANK ACCESS VIA THE BASE DIA: M HT:
TANK/BAG FILTER DIA: M HT:
LORRY TANKER DIA: M LG:
TANKS:  SCAFFOLDING INSTERTED BY THE CLIENT [Jves [CInox

* IF NO: MAXIMUM HEIGHT OF THE TEST COMPLETED WILL BE 2.5M

OTHER INFORMATION




