
City: State:

Plant:

City: State: Zip:

Fax #:

Location:

Phone #:

Est. Liner Life (Hrs.)

Material to be Pumped

Max. Particle Size/% of 

Total Solids

Average Particle Size

% Solids by Weight

Max. Slurry Temp (F°)

Other Liquids/Chemical

PUMP A PUMP B

Service

Pump Mfg. Name

Model

GPM

Size

Qty. Installed

PUMP QUESTIONNAIRE

IRACORE INTERNATIONAL

Contact Person/Title:

Customer:

Address:

Planned Outage Dates:

Street:

Please complete reverse side.

3516 13th Avenue East • Hibbing, MN 55746 • USA • (218) 262‐5211 • Fax (218) 262‐4103

TECHNICAL INFORMATION



PUMP A

LINER MATERIAL UTILIZED:

PUMP B

LINER MATERIAL UTILIZED:

3516 13th Avenue East • Hibbing, MN 55746 • USA • (218) 262‐5211 • insidesales@iracore.com

PRODUCT INFORMATION

(CHECK THE APPROPRIATE BOX & FILL IN MANUFACTURER'S NAME)

Other Comments:

Representative (Please Print):

Other

Manufacturer's Name:

Manufacturer's Name:

O.E.M Polyurethane

Aftermarket Polyurethane:

Cast ‐in‐Place Liner

Replaceable Liner

Cast ‐in‐Place Liner

Replaceable Liner

Aftermarket Polyurethane:

Other

O.E.M Rubber

O.E.M Rubber

O.E.M Polyurethane
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