
TRUCK DUMPER REQUEST FORM

Airoflex Dumper 013125

Company: ____________________________________________________________	 Contact Person: ________________________

Address: ___________________________________	 City: ____________________	 State: ______________	 Zip: _____________

Phone: _____________________________________	 Fax: ____________________	 Email: _________________________________

CUSTOMER INFORMATION

Address: ___________________________________	

City: _______________________________________	

State: ____________________  Zip: _____________

PROJECT LOCATION

Material Handled: _________________________________

Specific Weight: ______________________________ lb/ft3

Trucks per Hour: __________________________________

Deck Length: _________________________________ ft-in

Lifting Capacity: ______________________________ tons

Tilt Angle: ________________________________ degrees

GENERAL INFORMATION

CONSTRUCTION TYPE

o New	

o Replacement	

o Other ___________________

FOUNDATION

o Portable	

o Permanent	

o Other ___________________

o Tractor & Trailer	 o Trailer Only

Gross Vehicle Weight: ___________lbs  Length* : ___________ft-in

Type of Trailer: ___________________________________________

Type of Trailer Doors: ______________________________________

TRUCKS AND TRAILER INFORMATION

* If trailer only - landing gear to new bumpers
* If tractor and trailer - drive axle to rear bumper

DUMPER OPTIONS

Backstop

o Fixed	 o Toll-gate

o Manually Adjustable	 o Pop-up

o Hydraulicly Adjustable	

o Other _____________________________________________

Backstop Height Requirement : __________________________ in

Walkway

o Passenger only	 o Both

o Driver Only	 o None

Other Options

o Side Sheilds                     o Service Legs

o Power Unit

HOPPER INFORMATION

Hopper Type
 
o Above-grade	 o Below-grade

Capacity:  ______________ft3   Discharge Rate: ____________TPH

Other Options

o Spikerolls	 o Dust Collection

o AR Floors	 o AR Returns 	 o AR Walls

o Other ______________________________________



Spare cylinders required:  	 o Yes	 o No

Quantity: ______________

Any specific paint or finish requirements?     o Yes          o No

If yes, please describe:

Will dumper/hopper interact with any existing or new equipment?
	
o Yes               o No

If yes, please list equipment: 

OTHER

If Portable Unit, HPU Power/Fuel

o Electric	 o Diesel

Other Power Unit Requirements: 

POWER UNIT

ADDITIONAL INFORMATION

Airoflex Dumper 013125

TRUCK DUMPER REQUEST FORM (con’t)
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