

	COMPANY: 
	DATE: 
	JOB: 
	CONTACT: 
	EMAIL: 
	PHONE: 
	ELEVATOR: 
	FAX: 
	JACK QTY: 
	PISTON STAGES: 
	PISTON OD (S): 
	CAPACITY: 
	FLOOR RISE: 
	CAR SPEED: 
	EMPTY CAR STATIC PRESSURE: 
	EMPTY CAR WEIGHT: 
	MOTOR HP: 
	LINE VOLTAGE: 
	STARTS / HR: 
	VALVE MODEL: 
	COIL VOLTAGE: 
	TANK OUTLET SIDE: 
	LOS: Off
	PG: Off
	LPS: Off
	TH: Off
	AT: Off
	OCP: Off
	PRV: Off
	GROOVER: Off
	SOBV: Off
	NOTES: 


