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Application Evaluation

Univac® Application Evaluation
Material To Be Handled:

❑ Steel ❑ Aluminum ❑ Glass ❑ Stone Slabs ❑ Plastic/Fiberglass

❑ Other: ______________________________ (Provide detailed sketch)

Material Orientation During Lift:

❑ Horizontal Only           ❑ Vertical Only

❑ Horizontal to Vertical

Material Temperature Is:

❑ Under 200° F

❑ 200° to 600° F

❑ Over 600° F (Specify temperature)

Power Available:

❑ Electric Specify: ❑ 115v/1ph/60hz

❑ 230-460v/3ph/60hz

❑ 230v dc

❑ Compressed Air

❑ No External Power - Battery operated required

Hook Size or Hook Opening:

Required for crane hook

H________________

O________________

W _______________

Headroom Available: _____________________________

Options Required:

❑ Side Handle

❑ Parking Stand

❑ Audible Low Vacuum Warning

❑ Custom Pendant Control (Standard is 2-button)

❑ Wireless Pendant Control

Material Dimensions:

Minimum: Length _______________ Width _______________ Thickness _______________ (required)

Maximum: Length _______________ Width _______________ Thickness _______________ 

Maximum Capacity Required ____________________

Contact: ___________________________________

Company: __________________________________

Address: ___________________________________

City, State, Zip: ______________________________

Phone: ____________________________________

Fax:_______________________________________

Email: _____________________________________

For a price quote on your specific application,
please complete the above form and fax to

The Caldwell Group at 815-229-5686
or you can complete this form online at

www.caldwellinc.com/applications.
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http://www.caldwellinc.com/forms/univac-vacuum-lifter
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