S0 i INTENDED USE FORM
Use for All Orbit Screen Models

Your Help Please

Important: Itis not in our best interest to ask you to purchase a machine if it will not do your job. By
completing this form we can evaluate your screening needs and the material you want to screen.

Company Name: Date:
Contact Person: Phone:
Address: City: State: Zip Code:
Mobile Phone: Fax: Email:
Do You Screen now ? Rent ? Hire Work Done ?
lintend to purchase: Now ~~ 30Days ~~  60Days ~  90Days 1 Year

Please mark your choices and fill in the blanks.
___Portable (or) ___ Stationary Installation

1

2 __ Highway Trailer,_ Skid Mounted, if skid mounted, __ Pin type legs

3 ___ With (or) ___ Without Hopper/Feeder Conveyor

4  With (or) ___ Without Discharge Conveyor

5 _ With Gas Engine ___ Electric __ Skid Steer __ Other Power Source ___ Diesel Engine
6

| want to screen Compost - Top Soil - Mulch - Aggregates - Blend Materials (Circle all that apply)

7 Describe PRIMARY materials to be screened:

(If aggregate see reverse side)

8 Describe SECONDARY material to be screened:

9. Screen Opening Size:  1/47 3/8” 1/2” 3/4” 1” 11/4”
11/ 2’ 3" OrlLarger
10 Feeding rate desired, in cubic yards per hour: Moisture content as a %:
11 Material texture: __ dry and flowable, __ crumbly, __ wet to ball up and yet crumble when dropped,
_____balls and sticks together,  wet and sticky,  smears ifrubbed,  other
12 Size split expected, % pass through screen; % to overs

Please add any information you have which may help determine a specific model or system to match your needs. Orbit
Screens will design and build complete site complexes, if desired. Just ask for what you need.

Mail, Fax or E-mail to Orbit Screens, Inc. P.O. Box 345, Delhi, |IA 52223
Phone: 563 922 9230 * Fax: 563 922 9060 * brad@orbitscreens.com
www.orbitscreens.com



