CONTAINMENT SYSTEM DISCOVERY WORKSHEET

COMPANY EMAIL
NAME PHONE NUMBER
LOCATION OPPORTUNITY ID

(For internal use)

SIMILAR TO TASKMATCH ENCLOSURE OR STANDARD ENCLOSURE (SKU, TITLE, OR LINK)

Type Here...
P R OCE S S What is being done inside of the enclosure? What type of material (powder, liquid, gas, nuisance odor) is being worked
with? How does the material enter and exit the enclosure system? etc...
Type Here...

What type offiltration is required? Single HEPA, Dual HEPA, Carbon, House Exhaust, etc... What is the required OEL
(O(0] I\ 1 2\ I (Occupational Exposure Limit) for the process, or any other details about containment goals? What s the quantity

of powder or liquid, task duration, composition of powder, etc...?

Type Here...

What equipment is being worked with? What is the equipment model, size, scope, function, and any other information that
EQU | P M ENT will affect the design of the enclosure, including movement, heat output, etc...?

*State the specific equipment make and model if available*

Type Here...

WWW.FLOWSCIENCES.COM FLOW‘S}ENCES. INC. PHONE : 1-800-849-3429



F ACI I.ITY Are there any details on the facility that could affect the design of the enclosure including ceiling height, install door width,
installation path, docks, available CFM, etc...? Any special shipping instructions such as required disassembly, flat packing, etc.

Type Here...

S CO P E When are you looking to have this unit installed and ready for use? Are there any other details about the project that
should be considered? Is this part of a construction or renovation project?

Type Here...

Do you need a table or cabinet and if so, do you require any special features such as shelf, extension, equipment
FU R N |TU RE support, etc.? Would you prefer 304 or 316 SS or a powder coated mild steel? What working height would you like?
Do you need it to be stationary or movable? Lift (adjustable height) or fixed height?

Type Here...

Surrogate Powder Factory Acceptance Testing On-site Installation Cleaning Protocol
Site Acceptance Testing System Mock-up Turnover Package
1Q0Q (Installation Operational Qualification Flat Pack Required Engineering Consultation
OTH ER N OTE S AN D I N FO R M ATI O N ﬁre there any addi{ional qotes or i'nformation that should be considered?
re there any special design requirements?
Type Here...

PLEASE ATTACH ANY PICTURES, OR FILES (EQUIPMENT, SCHEMATICS, SKETCHES, ETC.)
TO WHEN SUBMITTING THIS WORKSHEET

DATE : SALES MANAGER : PROJECT MANAGER :
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