BAYNE

Thinline®

Premium Lift Systems

Commercial/Industrial Specification Request Date:

Requested Delivery Date:

Company Name: Bayne Contact:

Contact:

e-mail: End User:

Phone:

Fax: Application:

Cart/Container Information What Type of Material Is Being Dumped?
Cart Type:

Cart Manufacturer:

Model Number: Lifter/Dumper Layout Information (Ref Page 2)
Weight Capacity: Max Weight Being Dumped

Overall Dimensions: Dump Over Height (Ref. A):

Carry Over Distance (Ref. B):
Overhead Clearance (Ref. C):
Rearward Clearance (Ref. D):

Fork Pockets:

Casters Pad Dimensions (L X W):
Lid(s) Other (Specify):
Pictures Available of Lifter Location: Yesl_l\lo|_|

Voltage Required:

Power Unit UL Approved: Yes : No |:|

Estimated Cycles Per Hour:

Frame: Stationary: Mobile/Casters:
Optional Equipment (Requested By Customer/Required By Engineering)

Chute:
Machine Mounts:

Other (Specify):

Pendant Control:

Additional Comments:

910 Fork Shoals Road, Greenville, SC 29605
Phone: 800.535.2671 Fax: 864.458.7519 Website: www.baynethinline.com
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