
3 6 CALL 1-800-553-5455 FOR ADDITIONAL INFORMATION

Name:___________________________________________ Company Name:_______________________________

City/State/Zip:___________________________________________________________________________________

Contact:_______________________________ Phone:__________________ Fax:___________________________

Ref. Info.:______________________________________________________________________________________

Material:_______________________________________________________________________________________

Density:__________________________ Size:____________________ Min:_______________ Max:___________

Repose:__________________________ Temperature:_____________ Min:_______________ Max:___________

Capacity:_________________________ Belt Speed (check____if maximum):________________________________

Width Preference:__________________ Pulley Diameter (check ____if maximum):___________________________

Oil Resistance Required?_______________Yes_______No

Belt Length________________________________________________

Belt Width (BW)___________________________________________

Sidewall Height (H)________________________________________

Sidewall Recess (R)______________________________________

Sidewall Width (SW)_______________________________________

Effective Width (EW)_________________________________________

Cleat Height (C)______________________________________________

Belt Type_________________________________________________

Pulley Dia.__________________________________________________

Defl. Dia._________________________________________________

Cleat Type_________________________________________________

Cleat Spacing______________________________________________

Cleat Fastened to Wall?_______________________________________

Fasteners___________________________________________________

A Horizontal of Incline_______________________________

B Lift_____________________________________________

C Infeed/or Horiz. Conv.______________________________

D Discharge________________________________________

E Incline Length____________________________________

F Incline Angle_____________________________________

G Horizontal Length_________________________________

EXISTING BELT SPECIFICATIONS FOR REPLACEMENT PARTS/PRICING

B E LT  FA B R I C AT I O N  D E S I G N S

DUROWALL DESIGN WORKSHEET
COPIES OF THIS DATA SHEET CAN BE USED TO HELP DETERMINE YOUR BELTING REQUIREMENTS. ACCURATE AND

COMPLETE INFORMATION IS NECESSARY TO RECOMMENDED THE PROPER SOLUTION FOR YOUR APPLICATION.




