
American Vacuum 

 
Central Vacuum System Questionnaire 

 
1. General Description Of Are To Be Cleaned: 

 
A. Type Of Plant______________________  Product Or Operation__________________ 

B. Approximate Area To Be Cleaned___________________________________________ 

C. Frequency Of Cleaning___________________________________________________ 

D. Approximate Volume Of Material To Be Picked Up Per Day 

1. Cubic Feet___________________ 

2. Lbs._________________________ 

 

2. Types Of Surfaces To Be Cleaned (please check the following that apply) 

 

Flooring Walls Ceilings Around Machinery 

� Concrete � Concrete � Piping 6" or smaller � Yes 

� Wood � Paneled/Drywall � Piping 6" or larger � No 

� Tile � Metal � Venting/Ducting  

� Carpet � Other_________   

� Other_______    

 

3. Type Of Material 

A. Material is(please check the following that apply)  

� Acid 

� Explosive 

� Abrasive 

� Other____________________ 

 

      B. Material Is(please check the following that apply) 

� Dry 

� Moist 

� Sticky 

� Flaky 

� Granular 

� Fibrous 



 

C. Moisture Of Material: 

1. % by Weight_______________ 

2. % by Volume______________ 

 

D. Weight Of Material Per Cubic Foot___________________ 

 

E. Size of Largest Pieces: 

1. Length____________________________ 

2. Width_____________________________ 

3. Diameter__________________________ 

 

4. Will You Be Picking Up Liquids?_________________ If So, What Type__________________________ 

 

5. Maximum Number Of Operators To Use System At One Time__________________________________ 

 

6. Altitude Of Installation Above Sea Level_____________________________ Ft. 

 

7. Electric Available: Voltage____________________ Cycle___________________ Phase_______________ 

 

8. What Is The Storage Capacity required For The Dust Collector/Separator_____________ Cubic Feet 

 

9. Please Provide For Us a Layout Of Your Plant/Building Where The Vacuum System Is To Be Located 
And Locations of vacuum Inlets. 

 

 

 

Company Name______________________________________________________________ 

Address_____________________________________________________________________ 

City________________________ State_______________________ Zip Code____________ 

Phone___________________________________ Fax_______________________________ 

By________________________________________ Title_____________________________ 
 
 

American Vacuum Company 
7301 N. Monticello Ave. 

Skokie, IL. 60076 
Phone 800-321-2849 

Fax 847-674-0214 
 


