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Protection Monitoring Requirements Form

Rotating Machinery Instrumentation

www.mechanalysisindia.com
Please Fax  this form to:

Mechanalysis (India) Ltd.

Attention: Systems Engineering  Department

1/5, Marol Co-op, Industrial Estate Ltd,

Off. Mathuradas Vasanji Road

Marol, Andheri (East)

Mumbai

400 059

INDIA 

Phone:  +91(0)22-2852-0178/2906 

Fax:
    + 91(0)22-2852-1814
or email to info@mechanalysisinidia.com
	Submitted by:
	

	Company Name 
	

	
	

	Plant or Division 
	

	
	

	Street or P.O. Address 
	

	
	

	City, State and Post  Code 
	

	
	

	MIL Sales Manager:
	

	
	

	Proposal Due Date:
	


Mechanalysis (India) Ltd (MIL) recommendations describe a time tested procedure for the detection, analysis, correction and protection of rotating machinery. This logical approach to understanding and controlling machinery condition is accomplished through manual and continuous monitoring of mechanical parameters.

Mechanalysis recommendations are made without obligation. Our staff will propose a complete Turbine Supervisory Instrumentation (TSI) system based on your specific requirements as described in this form.



Machine to be Monitored: ___________________________________________________________________________

Manufacturer and Model: ______________________________________
Date in Service: _______________________ 

TYPICAL BLOCK DIAGRAM

Make a sketch similar to the sample below. Label each bearing as A, B, C, D, etc. Label each thrust bearing by T1, T2, T3, etc.
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Provide information for the unit. If recommendations are desired for additional identical units, state total number here ________
If other units are different, use additional forms.

PLEASE TICK HERE   IF YOU WISH  MIL TO MAKE RECOMMENDATIONS

REASON FOR MONITORING (check all that apply)

#Unbalance  #Bearing Defects  #Gear Faults  #Thrust Bearing Wear  #Other  _______________________________________
Is entire machine to be monitored? Yes  No. If no, which components are to be monitored?   ________________________

POWER SOURCE

#210-258 VAC    #105-129 VAC  #50Hz  #60Hz  #Other  Specify  _________________________________________________

ENVIRONMENT

Monitors:

____ °C to ____°C

Transducers: ____ °C  to ____°C

AREA CLASSIFICATION

Monitors: Non-hazardous only

Transducers: #Non-hazardous  #Class 1, Group D, Div. 1  #Class 1, Group D, Div. 2  #Other Specify  ___________________

#Corrosive Atmosphere Explain __________________________________________________________________________

With the following information, MIL will evaluate your present system and provide a budgetary proposal for new TSI equipment, including new monitors and transducers. In some cases, it may be possible to retain existing detectors where they have not caused any appreciable problems in the past.

VIBRATION
Replace?
Number of Sensors














  Manufacturer & Model 


    Yes
    
     No

Present Sensors 

 Velocity (Seismic) - Case Mounted


__________________________











 Accelerometer 








________________________












 Non-Contact Pickup - Single




__________________________











 Non-Contact Pickup - Dual (X-Y)



__________________________











 Other ___________________________

__________________________





PHASE

Present Sensor

 Non-Contact Pickup






__________________________











 Other ___________________________

__________________________





SPEED

Number of Channels 
________

Number of Teeth

________

Present Detector 

 Non-Contact Pickup






__________________________











 Tach Generator







__________________________





Include Digital Speed System RPM Readout   Yes /  No

AXIAL (THRUST) POSITION

Number of Channels ________

Present Detector 

 Non-Contact Pickup






__________________________











 Coils










__________________________





ECCENTRICITY

Number of Channels 
________

Present Detector 

 Non-Contact Pickup






__________________________











 Other ___________________________

__________________________





SHELL (CASE) EXPANSION

Number of Channels 
________

Present Detector 

 Non-Contact Pickup (long-range)



__________________________











 LVDT










__________________________











 Coils










__________________________





DIFFERENTIAL EXPANSION

Number of Channels 
________







 Single or  Dual Probes

Present Detector 

 Non-Contact Pickup (long-range)



__________________________











 LVDT










__________________________











 Coils










__________________________





If target is bevel on shaft, angle = _____ degrees

CAM (VALVE) POSITION

Number of Valves
 ________

Present Detector 

 Potentiometer








__________________________











 LVDT










__________________________





TEMPERATURE

Number of Channels
 ________

Thermocouple Type
 __________________________



__________________________





RTD Type



 __________________________



__________________________





INTERCONNECTING CABLE

Include new interconnecting cable 
 Yes /  No

Include new junction boxes


 Yes /  No

Distance to control room __________________________ metres


SYSTEM MANUALS

Number of copies __________

DRAWINGS

Include drawing 
 Yes     /        No






 Standard
  Custom

STARTUP SERVICE

All proposals include services of MIL Systems Engineer to inspect installation, check calibration, train operators and obtain baseline vibration signatures.  ______ Days Service.

ADDITIONAL INFORMATION – That may assist us in making recommendations.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

The completion of this form in no way obligates you or your company. Recommendations should be sent to the attention of::

	NAME
	
	CITY
	

	DESIGNATION 


	
	PIN
	

	COMPANY
	
	STATE
	

	ADDRESS:
	
	SIGNATURE
	

	
	
	PHONE NUMBER:
	

	
	
	DATE:
	


Fax this form to Mechanalysis (India) Ltd or email to info@mechanalysisinidia.com
condition management solutions                 1st April05
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