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Phone - fax 956-7621, 261-9998, 267-8203

e-mail: info@technovacuum.ru
Questionnaire for preparation of technical proposal for delivery of jet device 

(ejector, injector) 
Company________________ Name for contacts_________________________________

Address__________________________________________________________________
Phone________________ Fax _________________ E-mail ________________________ .
Period for preparation of technical proposal (minimum 2 weeks): __________________.

1. Purpose of works:


(  delivery of jet device for new unit,


(  delivery of jet device for existing unit.

2.Purpose of jet device ________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________.

3.Characteristics of suction (passive, ejected) fluid:

 3.1 Flowrate of suction fluid - ______ kg/h  with range   from ___% up to  ___%. 

  3.2 Composition of suction fluid:

	Chemical formula or name
	
	
	
	
	

	%mass  ( 

 %mol (
	
	
	
	
	

	Mol. weight
	
	
	
	
	


	Chemical formula or name
	
	
	
	
	

	%mass  ( 

 %mol (
	
	
	
	
	

	Mol. weight
	
	
	
	
	


3.3 Temperature of suction fluid - ___(C.

     3.4 Pressure of suction fluid - ____ Atm. abs.

4. Characteristics of motive (active, ejecting) medium:

4.1 Flowrate of motive fluid - ______ kg/h  with range   from ___% up to  ___%. 

4.2 Composition of motive fluid:

	Chemical formula or name
	
	
	
	
	

	%mass  ( 

 %mol (
	
	
	
	
	

	Mol. weight
	
	
	
	
	


	Chemical formula or name
	
	
	
	
	

	%mass  ( 

 %mol (
	
	
	
	
	

	Mol. weight
	
	
	
	
	


 4.3 Temperature of motive fluid - ___(C.

4.4 Pressure of motive fluid - _____ Atm.abs.

5. Pressure at outlet of jet device - _____ Atm.abs.

6. Operating conditions of jet device.

6.1 Operating mode of jet device:

·  continuous,

·  cyclic – indicate the average operating hours per day: _______.

6.2 Run length - ________ operating hours.
6.3 External
(    or internal    (    installation.

Please, indicate your name ____________________________.

  


Date  __________ ,           Sign: ___________ . 

 (Please, mark these boxes  (  with cross) 
� If this value is not specified it can be determined by calculation





*By filling in this Questionnaire I agree with handling of my personal data in compliance with the Federal law No. 152-FZ of 27.07.2006 (edition of 29.07.2017) “About Personal Data” on conditions and for purposes determined by policy of confidentiality.


