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Blow Thru Sieve Application Questionnaire 

 
 
A) Material to be handled: 

 
1 Name of product   
2 Bulk density  kg/m3 
3 Particle size range  µm 
4 Percent oversize (to be expected)  % 
5 Is the material hazardous? 

E.g. Corrosive, erosive, toxic.  
If Yes, please give details. 

Yes/ No 
…………………………………………. 
…………………………………………. 
…………………………………………. 

 

6 Is the material potentially 
explosive?  
If Yes, please complete ATEX 
questionnaire. 

Yes/ No 
 

 

7 Any other relevant information? …………………………………………. 
…………………………………………. 
…………………………………………. 
…………………………………………. 

 

 
B) System details: 

 

8 Normal operating pressure  bar 
9 Air supply pressure  bar 

10 Conveying airflow  m3/min 

11 Maximum system pressure 
upstream/ downstream 

 bar 

12 Required throughput  t/hr 
13 Required mesh size  µm 
14 Conveying pipe diameter  mm 
15 Type of pipe connections required 

 
 

……………………………………….. 
…………………………….…………. 
……………………………………….. 

 

 

 
 

 

 

 
 

 

 

 



 

C) System diagram: 
 

Please provide a basic sketch of the overall system into which the Blow Thru Sieve is to be 
installed (detailing where the product is coming from and going to). 
 

 
 
 
 
Customer Signature 
 
 
Signed     ……………………………………………………………………… 
 
 
Date        ……………………………. 
 


