4619 S. 139th Street | Omaha, NE. | 68137
402.550.8873 | 402.203.8916
www.velcondrumfilling.com

SHEET 1 OF 2 (SELECT TAB AT BOTTOM WHEN COMPLETE)

LIQUID FILLING SYSTEMS APPLICATION FORM

COMPANY NAME:
ADDRESS 1:
ADDRESS 2:

CITY/STATE/ZIP:

NAME:

PHONE:

FAX:

FILLING METHOD

(Check all that a|

EMAIL:

pply)

SINGLE PALLETIZED TOTE/
CONTAINER CONTAINER IBC
WETTED PARTS
(Check all that apply)
316SS 316SS CORROSIVE
PIPE SANITARY PRODUCTS
PRODUCT CHARACTERISTICS
(Check all that apply)
HIGH
FLAMMABLE FOAMY
TEMPERATURE
PRODUCTION AREA ELECTRICAL CLASSIFICATION
(Check all that apply)
GENERAL CLASS-| CLASS-I
PURPOSE DIVISION-II DIVISION-I
PRODUCTION AREA ENVIRONMENT
(Check all that apply)
CLEAN
INDOORS WASHDOWN
ROOM
SAFETY REQUIREMENTS
(Check all that apply)
CONTAINER NITROGEN VAPOR
GROUNDING INERTING COLLECTION
PRODUCTS VISCOSITY RANGES Cp
(Check all that apply)
1TO 15 WATER 200 TO 500 40W. OIL | 3,000 TO 5,000
15TO 100 10W. OIL 500 TO 2,000 60W. OIL | 5,000 TO 10,000
100 TO 200 30W. OIL | 2,000 TO 3,000 HONEY }10,000 TO 25,0008

PRODUCTION REQUIREMENTS

REQUIRED PRODUCTION RATE:

(GAL/HR)

NUMBER OF PRODUCTS:

COMMENTS
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List any special requirements and product characteristics under "COMMENTS".

electronic: velcon@velcondrumfilling.com
printed: 402.550.8873

Return completed form
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