
433

V 
05

.2
00

6Illinois, Indiana, Iowa, and SW Michigan
Phone: 800-953-7626 • 630-595-8400 

Fax: 630-595-2386

Wisconsin, and Upper Peninsula Michigan 
Phone: 800-837-1700 • 262-923-1790 

Fax: 262-923-1797

Lesman Instrument Company
www.lesman.com 

sales@lesman.com
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BELT SCALE 
SYSTEMS

Project ID/Name: ______________________________________

Material: _____________________________________________

	 Density: _________________________ PCF

	 Capacity:_________________________ TPH

	 Belt Speed:_________________________ FPM

	 Belt Width:_________________________ Inches

	 Belt Length:_________________________ Feet

	 Trough Angle:_________________________ Degrees

	 Idler Diameter:_________________________ Inches

	 Idler Spacing:_________________________ Feet

	 Incline Angle:_________________________ Degrees

	 Tail Pulley Diameter:_________________________ Inches

	 Accuracy Required:_________________________ (%; + or –)

Integrator Model Preferred:_____________________________

Belt Scale Model Preferred:_ ____________________________

Belt Scale
Application Datasheet

Additional Comments:
	

	

	

	

	

	

Provide a dimensional sketch or attach dimensional drawings.

TOP VIEW

SIDE VIEW

LESMAN
Instrument Company
www.lesman.com

Chicagoland Office	 Milwaukee Area Office
Phone: 800-953-7626	 Phone: 800-837-1700
Fax: 630-595-2386	 Fax: 262-923-1797
E-mail: sales@lesman.com

Contact: _______________________________  Ext. _________

Name: ____________________________________________________

Company: _ _______________________________________________

Street: ____________________________________________________

City: _ _______________________  	State: __________  Zip: __________

Phone: ( ____ )________________  	Fax: ( ____ )___________________

E-mail Address: _ ___________________________________________

This is a:   ■ Request for Quote	 ■ Order:  PO#_________________

Quantity Needed: _ ____________ 	 Date Required: _____/_____/____

Shipping Method: _____________  	Partials Accepted:  ■ Yes   ■ No


