
Sheet Lifter Application Evaluation

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

• caldw
ellinc.com
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CONTACT INFORMATION:

Company: ________________________________________

Contact: __________________________________________

Phone: ___________________________________________

Email:____________________________________________

 
Please provide the model and/or serial number if this is to 

 _____________________

STEP 1: GENERAL INFORMATION

1.  ___________

 2. Choose a hook type:  Standard     Custom

 

 

Make  ________________________________________

 
Model 

 
_______________________________________

  

STEP 3: POWER SOURCE & CONTROLS

 12.    Motorized     Manual   

  

   Other  _____________________________________

13.  If motorized, please specify:    AC  Voltage __________

 Phase _______    Cycle _______

14.  Choose one control type:

 Pendant

   Radio Control

 Remote Mounted     By Others (Non Provided)

15. 

 

  ____________________________________

  _____________________________________________

  _____________________________________________

 Hand Wheel

 Chain Wheel

 

 

 

      
BTH-1 Category B, Class 2/Default (100K to 500K cycles) 

Mill Duty: Category B, Class 3 (500K to 2,000K cycles)

Other ______________________________________

4.
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3. Choose Hook/Bail specs
Std Bail           3”x 5” 

4”x 7” 5”x 9” 
4”x 6” Custom 

STEP 4: OPTIONS NEEDED
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d __________

=

=

=

=

=

=

=

=

Provide dimensions for hook and 
bail to be used with sheet lifter: 

10. Individual Sheet Thickness: 

 

 

Minimum (If loose sheets)  _______________________

 ____________________ 11.

STEP 2: DEFINE THE LOAD

5. Bundle Maximum Length: ________________________

6. Bundle Maximum Width:  ________________________

7.  Bundle Minimum Width: _________________________

8.  Bundle Height:  _________________________________

9.  Bundle Clearance:  ______________________________

  End chains needed?


