D) Roxtec

Demand Specification

General information

Customer

Segment

Project

Delivery time

1:st delivery
Project duration
Other*

Quantity

Total quantity
Other*

Quantity per batch

One Batch
Qty/batch
Other*

Sealing demands

No demands

IP 54

IP 55

IP 65

IP 66/67

IP 68 (specify level)
0.1 Bar WP

0.5 Bar WP

1 Bar WP

2 Bar WP

4 Bar WP

Constant pressure
Gas pressure

Blast load

Exposed temp> 80C
Retention demands
Other*

Environment

Indoor
Outdoor
Offshore
Ground
Cabinet
Shelter
Other*

Frame Material

Mild Steel
Galvanized steel
Stainless steel
Aluminum
Plastic

Other*

Type of mounting Other* information

Bolting Cable size/quantity
Casting etc

Welding

Other*

Surface treatment

Primed

Natural anodized

Chem. Nickel plated

Powder coated

Color code

Untreated

Other*

Wall structure material

Steel

Aluminum

Concrete

Gypsum

Brick

Sandwich

Wall Thickness

Other*

Fire

No Demands

Civil Construction

Marine

Offshore

One side

Double side

Time

Temp. demand

Other*

EMC

ES

ESB

PE

PE B

Gasket

Earthbolt

Other*
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	Customer: 
	Segment: 
	1st delivery: 
	Project duration: 
	Other: 
	Total quantity: 
	Other_2: 
	Other_3: 
	Constant pressure: 
	Gas pressure: 
	Blast load: 
	Exposed temp 80C: 
	Retention demands: 
	Project: 
	Wall Thickness: 
	Time: 
	Temp demand: 
	This demand specification shall be: 
	One Batch: 
	qty/batch: 
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