
CANAVAC PUMP PARAMETERS

Contact

1. Company name____________________________________________

2. Contact name______________________________________________

3. Address__________________________________________________

4. Phone #_____________________Fax #_________________________

5. Email____________________________________________________

Pump Parameters

6. What volume of fish do you wish to transfer________tons per hour

7. Is this live (Aquaculture) or dead fish________________________

8. What is the species of fish_________________________________

9. What is the maximum vertical lift (on suction side)__________meters

10.What is the maximum vertical discharge height_____________meters

11.What is the maximum horizontal discharge distance_________meters

12.What is the size of individual fish length______mm  height______mm

13.What is the minimum______and maximum_____ weight of the fish?

14.Preferred power source,  diesel (  ), gasoline (  ) electric (  ) hydraulic (  )

15.Will the pump be mounted on a dock (  ), boat (  ), barge (  )

16.  Country and city of operation_________________________________

17.  Port for shipment__________________________________________

18.Do you require continuous  (    ) flow or is batch flow OK (    )

Please return the completed form to Inventive Marine:

Fax: 1-902-468-2681 Email: jjudge@inventivemarine.com
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