
Information for Recycling Applications

Deep Draw Drum Selection

Deep Draw Drum Quote Request
Company:

Address:

City, State, ZIP:

Phone/Cell:

Date Equipment Required by:

Email Completed RFQ to: magsales@dingsco.com

Quote Required Date:

Contact Person:

Contact Email:

Type of Material Being Conveyed:

Belt Width:

Ferrous to Burden:

Supply Requirements:

Special Requirements:

Size of Material Being Conveyed:

Description of Largest and Smallest Ferrous Pieces Needing Removal:

Belt Speed: Max. Burden Depth: inchesinches fpm

% Percent

Volts: Phase: Cycles Per Second (Hz):

Up & Over: Down & Under: Top Feed:Drum Diameter Size:

 * �Drum diameter size to be determined by factory upon review of 

application.

Drum Width Size:

24 inches 30 inches 36 inches

42 inches 48 inches 54 inches

60 inches 66 inches 72 inches

78 inches 84 inches

Frame & Drive: Yes No

Custom Options:

Call us for Expert Support of Dings Co. Equipment - Regardless of its Age

Gap

Drum Dia.

Lateral Pole Drum

Feed at 12 o’ clock position

Feed at 8 or 12 o’ clock position

Feed at 8 o’ clock position

Feed at 9 o’ clock position

Gap

Drum Dia.

Burden Depth

Drum Dia.

Gap or Burden

Drum Dia.

6” 8” 10” 12” 14” 16”

24” 30” 36” 42” 48” 60”

4-5” 6-7” 8-9” 10-11” 12-13” 14-15”

4” 5” 6” 8” 10” 12”

2” 4” 6”

24” 30” 36” 42” 48” 60”

24” 30” 36” 42” 48” 60”

24” 30” 36”

Standard and Extended Arc Radial Pole Drums

Radial:

Lateral:

9 o’clock:

8 o’clock:

12 o’clock:

8 o’clock:

12 o’clock:

Deep Draw Drum Feed Selection

co.
Dings magnetic group
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