20 Industrial Road, Fairfield, New Jersey 07004 USA
TEL: 973-882-0060 * FAX: 973-808-9505

sales@independentusa.com * www.independentusa.com

Independent Machine Company

CALENDER/LAMINATOR EQUIPMENT REQUIREMENT QUESTIONNAIRE

Unwind/Rewind Data Sheet May Accompany This Questionnaire

COMPANY DATE

ADDRESS

NAME & TITLE

EMAIL TEL

General Description of Proposed Process:

Type of process (check one)

High Pressure (Calender) O Product Type:
Embossing (Calender) O o
Metering (Calender) O Product Width:

Combining or two (2) or more substrates

(Laminator) O Process Speed:

Number of Steel Rolls: Roll Body: Chrome O  SSOverlay O Steel O
Roll Face Size: Finish on Roll Face: (Ra)

Number of Resilient Rolls: Roll Body: Paper O CottonO

Other:

NIP Loading (PLI — Ibs./linear inch: Min. Max.

Roll Heating: YesO No O Type: ElectricO Hot OilO  Hot Water O

Roll Cooling: YesO  No O Type: Water O AirO

Machine Drive Required:
Space Limitations: Width Height Length

Plant Utilities: Voltage Frequency Phase Air PSI

Engineering & Manufacturing



	Company: 
	Date: 
	Address: 
	Name & Title: 
	Email: 
	Tel: 
	General Description of Proposed Process: 
	Group1: Off
	Product Type: 
	Product Width: 
	Process Speed: 
	Number of Steel Rolls: 
	Group2: Off
	Roll Face Size: 
	Finish on Roll Face: 
	Number of Resilient Rolls: 
	Group3: Off
	Other: 
	NIP Loading PLI   lbslinear inch: 
	Min: 
	Group4: Off
	Group5: Off
	Group6: Off
	Group7: Off
	Machine Drive Required: 
	Width: 
	Height: 
	Length: 
	Voltage: 
	Frequency: 
	Phase: 
	Air PSI: 


