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QUESTIONNAIRE  

Modular cluster pump station 
	company:
	

	telephone:
	 (           )
	fax:
	

	e-mail:
	


Technical Data 

1.  Comlexity of modular pump station:

	No of pump units 
	

	Apparatus unit
	

	Drainage pump units 
	

	Manifold unit (per no wells)
	

	Оcontrol room for personnel and for location of controller panels and instrumentation 
	

	Electric equipment room
	

	Other items – specify 
	


2. Pump units type  _________________________________________________

3. Output m3/hour  ______________________________________________________

4. Head, m                             _______________________________________________

5. Electric motor type       ________________________________________________

6. Rating kW,              ________________________________________________

7. Input pressure, MPa   ___________________

8. Output pressure MPa, ___________________

9. Automation level:   

9.1.*  Instrumentation on process equipment:                                        yes / no

9.2.* Control system, technological protections and blocking:
      yes / no

· Core of the system: 


programmable logical controller (PLC) / relay logic

· PLC with host stand by                                                        yes / no 

· Tie-in of additional unit signals: 

yes (indicate No, type )____________ / no

9.3.* Automated desk (AD) of  process operator:       yes / no

· PC:                                                                                  office type / industrial type

· Data transfer to upper level system:


 yes / no

· Additional remote AD of process operator:

 yes / no 

· 9.4.* Registration of pumped water:                                                       yes / no

9.5.  Approved manufacturers of instrumentation  and automation devices    (types of instrumentation) __________________________________________ _________________________________________________________________________________________

9.6. Additional requirements to automation devices  __________________________________________________ ______________________________________________________________________________________________
10. Data on pumped medium  ____________________________________________   _________________________________________________________________________________

11. Temperature of operation medium, º C    ______________

12. Power supply:

12.1.* Low voltage devices (0.4 kW):  yes / no

· Exterior power users supply: yes  (indicate No, rating) / no

· *location: el/equipment made by Uraltecnostroy  / other (indicate) __________

12.2.* Transformer sub-station (6/0.4 кВ):  yes / no

· * location: el/equipment made by Uraltecnostroy  / other (indicate) __________

12.3.* Distribution unit (6 kW):  yes / no

· Exterior power users supply: yes  (indicate No, rating) / no

· * location: el/equipment made by Uraltecnostroy  / other (indicate) __________

12.4. Approved manufacturers of panels, distribution devices cells, transformer substations______________ __________________________________________________________________________________________

12.5. Additional requirements to power supply _______________________________________ __________________________________________________________________________________________

13. Coldest 5 days temperature, º C  ____________

14. Scheduled delivery  _______________________________

15. Additional requirements  _____________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________

______________________         ______________________________        _____________________

 ( position)                                         ( signature )                                                      (name)

Note: lines marked with * should be filled in mandatory.
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