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APPLICATION ENGINEERING 
CUSTOMER DESIGN CRITERIA
DATE TOOL REQUIRED AT 

CUSTOMER SITE:       

AE-004-6-A
12-02-03
*BLUE AREAS ARE FOR DME USE ONLY*


CUSTOMER NAME:

     

DATE

     
FINALS REC’D

     

VERIFIED BY:

 FORMDROPDOWN 
          


CONTACT NAME:

     

PHONE #

     
FAX #

     
MATERIAL

GENERIC NAME:      
BRAND NAME:      
     
FILLER:      
PROCESS TEMP:        

DME STAT #

     

QUOTE #

     
P.O. #

     
JOB #

     



MAXIMUM MOLD HEIGHT:     

SINGLE VALVE GATE PACKAGE SYSTEM

SHOW THE FOLLOWING:

TOP OF MOLD; OFFSET CORNER; OPERATOR;

LOCATION OF TERMINAL BOX; WATER ENTRANCE  & EXIT

                               
        FORMCHECKBOX 
                                            FORMCHECKBOX 
             FORMCHECKBOX 
               FORMDROPDOWN 
                 FORMCHECKBOX 

                                                         FORMDROPDOWN 
                                                 FORMDROPDOWN 

        FORMCHECKBOX 
                                            FORMCHECKBOX 
             FORMCHECKBOX 
               FORMDROPDOWN 
                 FORMCHECKBOX 

                         
              
          
                                                                                                               
                                     (Z) DIM. =      
                      GATE

MACHINE NOZZLE RADIUS:

  FORMCHECKBOX 
  ½    FORMCHECKBOX 
   ¾    FORMCHECKBOX 
   SPECIAL

ADD SPECIAL SIZE (if needed):     


MOLD BASE SIZE:
ADD SIZE      



ASSEMBLY SCREW DIRECTION:
 FORMDROPDOWN 

ASSEMBLY SCREW LOCATION:
 FORMDROPDOWN 



TYPE OF ALIGNMENT:
 FORMDROPDOWN 
   FORMDROPDOWN 

QUANTITY REQUIRED:  FORMCHECKBOX 
  2     FORMCHECKBOX 
  4



ASSEMBLY SCREWS AND ALIGNMENT DETERMINED BY:
  FORMCHECKBOX 
  DME            FORMCHECKBOX 
  CUSTOMER


CLAMP LEDGE REQUIRED:
  FORMCHECKBOX 
  7/8    FORMCHECKBOX 
  1-3/8     OTHER:     



MOLD BASE BEING BUILT BY:

  FORMCHECKBOX 
  DME            FORMCHECKBOX 
   CUSTOMER


DME MANUFACTURING LOCATION:
  FORMCHECKBOX 
  CMI             FORMCHECKBOX 
  MELROSE PARK


TERMINAL BOX & CONNECTORS: 

 FORMCHECKBOX 
 5-ZONE   FORMCHECKBOX 
  8-ZONE   FORMCHECKBOX 
  12-ZONE

 FORMCHECKBOX 
 DME SUPPLIED     FORMCHECKBOX 
 CUST. SUPPLIED
 FORMCHECKBOX 
 DME BRAND    FORMCHECKBOX 
  NON-DME BRAND
LIST BRAND IF NON-DME:       
NOZZLE TYPE:  FORMDROPDOWN 

TIP TYPE:  FORMDROPDOWN 

FULL BODY TIP DIA:  FORMDROPDOWN 

PIN ORIFICE “O” DIA:      
FLOW DIA:

PRIMARY= FORMDROPDOWN 
 SECONDARY= FORMDROPDOWN 
 TERNARY= FORMDROPDOWN 
   

SYMMETRICALLY BALANCED:  FORMDROPDOWN 

# OF DROPS =  FORMDROPDOWN 


OPERATING VOLTAGE AT MOLDERS:

 FORMCHECKBOX 
 208    FORMCHECKBOX 
 210    FORMCHECKBOX 
 220    FORMCHECKBOX 
 230    FORMCHECKBOX 
 240
OTHER:       
PHASE REQUIRED AT MOLDERS:

 FORMCHECKBOX 
 SINGLE PHASE       FORMCHECKBOX 
 THREE PHASE
ELECTRICAL ZONE NUMBERING:

 FORMCHECKBOX 
 DME STANDARD

 FORMCHECKBOX 
 CUSTOMER SUPPLIED CAVITY/NOZZLE NUMBERS





COMMENTS:

     

CUSTOMER REQUESTS CAD DATA FORMDROPDOWN 

TYPE: FORMDROPDOWN 
 FORMAT:  FORMDROPDOWN 

FTP:     
E-MAIL:      





� EMBED PBrush  ���








BAR DIA.





























   PRESS SIZE


        





CYLINDER





CLAMP PLATE





NOZZLE PLATE





B - CORE SIDE


  PLAN VIEW





  A - CAV. SIDE


   PLAN VIEW








NOTE TO CUSTOMER: This form contains a series of gray text fields, check boxes and pull down menus. Please click in each field and enter the required data or make a selection from the options shown. Email back to sender once you are complete. This will keep the verification and design process moving forward.
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