
Nordfab Drawing Service Information Sheet 

Company Name: 

Address:  

Phone:   Fax: 

Contact Name:  Email: 

General System Information: 

A. What kind of material is being collected?

B. What is the desired Velocity in the trunk line?

C. What is the desired Velocity in the drops?

D. What is your Dust Collector inlet size and height off floor?

E. Is the Dust Collector inlet Horizontal or Vertical?

F. What is your desired trunk line ducting height above the floor?

G. What is your desired Blast Gate height above the floor?

H. Are there any elevation changes in the trunk line?

I. Please indicate if you have a desired location for the Trunk Line on your drawing

J. Any other additional comments or notes?

ACS Inc. 
826 Horan Drive 
Fenton, MO 63026 
Toll Free: 866-455-2130 
Fax: 636-349-0556 
www.ductingsystems.com 

http://www.ductingsystems.com/
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MACHINE CONNECTION SPECIFICATION SHEET 

Please use the space below to sketch the machine & dust collector locations. If you already have a layout, 
attach it to this sheet and write in the reference numbers of all equipment to be served. Complete 
additional information. Measure all dust pick-up opening diameters and list each on the chart provided. 
Include the manufacturer’s recommended CFM if known, this will ensure accurate sizing of the system. 
Please provide any notable obstacles. If applicable, sketch the general duct routing you would prefer, 
(through the center, around the parameter, etc.) 
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