Inspection/Inquiry Report

Client Name Inquiry Date :

Contact Person

Telephone No/Fax Attended Date :

Email Address

Product Inquiry Receiving From :
Location(Address)

Details of site

1. Steel Structure 1.1 Self Supporting 1.3 Cutout left size

1.2 Inside Void 1.4 2 Post
2. Shaft Size 2.1. Available Shaft size

Depth Width

2.2 Requested Shaft size Depth Width
3. Size of hoist cabin

Depth Width Height
4. Lifting CAPACILY FEOUITEA ...voeieiieiieece ettt ettt et eteste st stesae e e e s et et e et aseabesbe st stesesssasassasaesarssrsaneatesteseennsenne
5. Machine Type 5.1. Chain/Rope 5.2. Taiwan/Japan (Select 1)
6. No of floors & stops 6.1 Floors 6.2 Stops

7. Cabin doors/ landing 7.1 No of Cabin Gate & Landing Gate
doors required

Cabin Landing Ground
1st floor




8. Cabin Floor/Wall/

8.1 Cabin floor

8.2Cabin Wall

Steel - Pattern 3mm

Plywood 9/12mm

Aluminum

Melamine 9/12mm

Stainless Steel

Gl Mesh 2" x 2"

Other

8.3 Cabin ceiling

Plywood 9/12mm

Melamine 9/12mm

Steel Expanded mesh 1/2",
3/4“' 1|I’ 2"

Steel Expanded mesh 1/2",
3/4||’ 1“, 2||

Aluminum Diamond mesh
2II

Aluminum plate 3mm

Alcobond

Stainless Steel

Gl Mesh 2" x 2"

Aluminum Diamond mesh 2"

Aluminum plate 3mm

8.4 Cabin Light : Yes / No

9. Lift shaft cover
Inside Building

9.1 Required

Gl Mesh 2" x 2"

ZN/AL Cladding

ZN/AL Plane Sheet

Steel Expanded mesh 1/2",
3/4“' 1"’ 2"

Aluminum Diamond mesh 2"

Alco bond clad

9.2 Not




9.1.1 How many side  Above gate
1 sides

2 sides
4 sides with roof

9.1.2 MRASUIEMEBNT ...ttt et et e e s et eee b es e
10. Type of goods loading
to hoist Passenger Hardware
Tea Food

11. Operation frequency
(No of times up & down
per day)

8 hours x 6 days

24 hours x 5 days

12 hours x 5 days

24 hours x 7 days

8 hours x 7 days

Other

12 hours x 7 days

12. Power Source

12.1 3phs supply available

12.2 Single phs supply available

13. Access to hoist area

13.1 Easy

13.2 Difficult

14. Building details

14.3 ROOf type ..ccovveevvrierierieeeene

15. Pit

15.1 Required

16. Delivery




Name

Signature

Date

Please fill this application and Send to Dipra Office.

Office use :

H/O

Quotation Number & Date

Remarks

NOTE

VAT/SVAT/NVT




