
  

 1 

 
 
ENQUIRY NO:    DATE:  

 
 
CONTACT DETAILS 

Company Name  Project Name  
Address  

 
 
 

Project Address  

Email ID  Site Contact Person  
Telephone No  Contract Number  

 
 
ESCALATOR ARRANGEMENT 

1.        
Single Unit 

 

 2.   
Continuous - 1 direction  

 
3.   
 Interrupted 1 direction 

 

 4.   
 Interrupted - 2 direction 

 
5.   
Continuous 2 direction 

 
 

6. Quantities 

   

 
  

     Indoor         Outdoor                
         Semi-Outdoor 

   
     Location 
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TECHNICAL PARAMETERS 

Step Width B(mm)    600 /     800 /     1000 Inclination Angle    30° /      35° 

 

DOCUMENTS ATTACHED 
A. Municipal Corporation Approved Plan     

 
 
         Name      Date     Signature   Stamp 
 

Step rated speed (m/s)     0.5 /      0.65 Vertical rise (m) 2 – 10m  
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