
     SELECTING A DUST COLLECTOR CARTRIDGE

Company : __________________________________________ Contact :  ________________________________________ 

Telephone :  __________________________________________ Ext : ___________ Fax :  _________________________ 

Email :  _____________________________________________________________________________________________ 

Industry :               ______________________________________________________ Date : _________________________

Budget request Detailed Technical Bid  

Manufacturer name :     ______________________________________________ Part #  :         ___________________________ 

Required quantity :  _________________________________

DIMENSION (see diagram on the right) 

A= Total height (OAL) : _________________________   

B= Outside diameter (OD) : __________________________ 

C= Inside diameter (ID) : ___________________________

TYPE OF FILTER MEDIA

Cell/Poly 80/20 

Cell/Poly 80/20FR 

Regular 8 oz Spunbond polyester             

Needlefelt polyester

Media treatment or coating : ___________________ 

Other special media required :   ________________________

SURFACE 

Number of pleats :    ___________________________________ 

Pleat depth :         _________________________________ 

Number of square feet:    _____________________________
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A =  Length 
(OAL)

OD
B = OD

Gasket

C = ID
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     SELECTING A DUST COLLECTOR CARTRIDGE

TORIT Style WHEELABRATOR Style  WHEELABRATOR Style 
(Drop-in)  

GASKET

Size :          ID  _________   OD  _________ 

Double seal  No seal  

Silicone  Square neoprene  

Round neoprene  Buna-N  

Thickness :   1/2         5/8         3/4  

Gasket under the flange/lip  

«D» shape  

Other :   ________________________________________________________

EXTERIOR CONSTRUCTION
Bands  Number of bands : ______________ Expanded metal: Galvanized       304 SS       316 SS  

INTERIOR CONSTRUCTION

Galvanized     304 SS        316 SS  

“Heavy duty” reinforced core option  

Expanded metal  

Perforated metal  

CONFIGURATION 

2 open ends (OO)   

END CAPS
FARR Style    

         1 open end (OC)           With bolt hole                   Without bolt hole  

END CAP MATERIAL

Galvanized    304 Stainless    316 Stainless  

OPERATING TEMPERATURE:  _______________________ APPLICATION :  _____________________________________ 

Number of hours of operation per day : ___________________ Number of days of operation per week :  ______________

OTHER IMPORTANT PARAMETERS AND DETAILS : 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________
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