GREENSHIELD

Co
Co

GreenShield Inquiry Form EEETEK

sales@basetek.com or 877-712-BASE (2273)

mpany Quote to:

ntact

E-Mail

Project Reference

Equipment/Tag #

Phone

EQUIPMENT INFORMATION

SECTION 1

Pump Model/Size

Motor Frame

Distance Between Shafts

Coupling Guard  **if inserts are required

indicate quantity and size

Drawing provided

Other

Other

OVERALL DIMENSONS SECTION 2

Length

Width

Height **

** As measured from bottom of GreenShield to
bottom of limiting equipment mounting surface.
DO NOT include grout allowance. Check all
corners for tightest obstruction. GreenShield
carries a tolerance of +/- 0.125"

Mounting Options (choose one

SECTION 3

Grouted

Surface Mount (anchored with PoxyCove)

Free Float
Bury/Below Grade

gonstruction

Equipment Mounting Holes |SECTION 4

(choose one)

] 303SS (standard)
316SS

C276

Titanium

Alloy 20

Solid

Hollow Core Material Spec (choose one)

Have BaseTek recommend (cost/weight) Zanite Plus

Red Novolac

Drip Pan : Other

Yes

No
Mounting Block Options SECTION 5 Grout Kit Installation Kit | SECTION 6
E Standard Uniblock g Yes H Yes

Standard block kit (4 blocks) No No

Custom Risers

Transverse Uniblock (TUB) (enter inches)

Maximum epoxy grout depth

Motor Adjusters Options SECTION 7 Notes:

BiD Adjusters

UBAK (Uniblock/TUB only - 2.875 min.)

PMA (Post-Motor Adjusters)
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