Pit Leveler S

Company
Address
City
State

Zip
Operation Characteristics
Number of shifts per day -

Number of deliveries per shift:
Number of trucks per dock per day -
Days per week -

Type of cargo:
Is end loading of trailer typical? Yes  No

urvey Sheet 10723

Name:
Job Name
Location

Phone

Material Handling Equipment:

OElectric pallet truck
OElectric fork truck

03 wheeled

OSolid tires

Maximum carrying capacity
Weight of Fork Truck

OPowered platform truck
O Gas/LP Lift Truck

04 wheeled
OPneumatic Tires

Driveway Approach:
Level -
Decline (grade of slope)
incline (grade of slope)

Electrical Requirements (Hvdraulic Only):

Maximum recommended grades for various types
of equipment as follows:

Powered Hand Trucks ......cccccoeviiiiiiniinnnnn. 3%
Powered Platform Trucks........cc.oeevvvviennn. 7%

Low Lift Pallet Trucks ......ccooovivviiiniinnnns 10%
Eleciric Fork Trucks:;isunaimnnamass 10%
Gasoline Fork Trucks ......ococcvvvvvveerinnnnnn. 15%

Motor voltage

Volts Fhase Typical Truck Bed Heights
Type of Truck Truck Bed Height
Dock and Trailer Heights _— Total E{““i—;‘;
. ONtAINCr ....cvvivivicrenne, 357 = 62
Dock H.elgh[_—. Reefer.......cooevvvvicnnenennnn. 507 - 60°
Max/Min trailer height Double Axle Semi......... 45" - 55
(ground to top of truck bed) Straight Semi................. 48" - 52
Max/Min trailer width / City Delivery.................. 45" - 48”
Maijin [railer lenglh I,r’ ngh CubeVan . 357 -43"
Furniture Van ................ 237 - 36"
Truck Styles To Be Used SteP VA cioiivinsssssasasiisins 19" - 30"
S‘yle Bed Height Panel Truck ....cccecevuvene. 197 =257
Stake Truck .....c..cvoeveee.. 427 - 487
Flatbeds .....coocovevicvinennn, 477 = 627
Low BOYS ...cccmiinmssana 197 = 287
' i
Pit Dimensions: > A _
Width (A) 5 B e
Length (B) : / = ! »—E )
: L f
Depth: C
Rear (C) ¢ \F
Front (D)

Curb Angle Dimensions:

c—"
Front (G) Rear (£) Side (A) Opt

ional (H)

DOCK EQUIPMENT
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