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vacuum lifter SELECTION worksheet
Please fill in as much information as possible about the particular handling 
requirements for your application. Not all information is required for every situation. 
If you have questions, contact our technical sales department for assistance.Contact Information

Date: 							     

Company Name: 					   

Your Name: 						    

Address 1: 						    

Address 2: 						    

City:  			   State: 	        Zip: 		

phONE 1: 		    	  ext: 			 

phONE 2: 			    eXT:  			 

fax:  							     

EMAIL: 	   					              

my need is:    □   immediate     □  1-3 months

	            □   4-6 months    □   7-12 months

Material

Load Manipulation

Lifter Speed

Operating Power

Application: 

□  glass	        □	 metal              □ stone	    □ other:  			   	
□ curved, bent or irregular        □ porous	    □ rough (a sample may be required for rough or porous materials)

environmental conditions (dusty, cold, hot, wet, etc.):						    

typical size:    length:  	          width:                thickness:	           Weight:	             lbs.	        kg. 

min./max. size:  length:  	          width:                thickness:	           Weight:	             lbs.	        kg.

□  manual tilt	       	 □  power tilt (number of tilts per hours: 	  )

□ manual rotation	 	 □ power rotation	    	 □ upright only	      □  flat only 

lifting system: 	  	    lifting system capacity:                           height to hoist: 	      	               

special considerations: 											         

cycle requirements (maximum allowable time)

	 apply:  	     	  ,   release:                                  ,  lifts per hour: 	      	               

	T ilt: 			    ,   rotation: 	 		  ,  complete cycle: 			 

self contained:   	 □  manual / mechanical pump

			   □ 12 vdc: charger input: 	  volts: 	  ,  hertz: 	    , phase:	    , 	

outside power:	 □ ac:				     volts: 	  ,  hertz: 	    , phase:	    , 	 	
			   □ air:    available airflow:  		    cfm	 	  	   l./min.

				       available pressure: 		    psi	 		    kPa

(Note obstructions, motions, distances, type of hoisting equipment, shifts per day, etc...)



 

vacuum lifter selecTION worksheet (cont.)

a.)

b.)
c.)

Side of Vacuum Pad Attachment

Additional Curved or Bent Material Considerations

□  a) convex side

□ b) concave side

Load Orientation and Movement
(check all that apply) 

□  a) a to a (no change in orientation during lift)

□ b) b to b (no change in orientation during lift)

□  c) c to c (no change in orientation during lift)

□ d) rotate: b to c

□  e) tilt: b to a

□ f) tilt: c to a 

Curved or Bent Material Specifications
(Measurements taken from the □ Concave or □ Convex surface. Please note which side the measurements are taken from.) 

curvature
	 material radius: 		               in/mm

width
	 material cord: 		               in/mm  - or -

	 material arc length (girth): 		    in/mm - or - 

	 arc height: 		                            in/mm  

length
	 material length: 	  	              in/mm

thickness (thickness of individual panes and of air gap, if applicable)

	 material thickness: 			    in/mm

	 air gap thickness: 		                  in/mm

	 total thickness: 			     in/mm

a.)

b.)
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