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Customer Order Form Attached

\Vertical Baler - \v&30CC

Our standard high d_en3|ty baler has an economical SPECIFICATIONS
yet dependable design.
The V630CC baler is configured for generating mill size, PERFORMANCE

marketable bales of corrugated materials (OCC) while Nominal Bale Size 60" x 30" x 48"
controlling equipment cost.

Bale Volume 50 cu.ft.
This model is ideal for Retailers, Grocery Stores, Drug Stores,
and other organizations that recycle OCC. .
Compact Force Ibs. - Normal/Maximum 56,548/62,202
Average Cycle Time 48 Seconds
Ejector System Semi-Automatic
HYDRAULIC/ELECTRICAL
Motor HP 10
Pump GPM 10.5
Max. System Pressure PSI| 2200
Hydraulic Tank-Capacity Gallons 22

This model is available with a 10HP-Submersible
Power Unit. Call for details.

Includes:
Hydraulic Oil &
Starter Bundle of Wire

135.50"
3442mm

Due to continual product improvement BACE
reserves the right to change specifications
without notice. The information and pictures
used in the document are for illustrative
purposes only.
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Toll Free: (877) 506-BACE (2223) - Fax: (704) 394-2210 ('I'D

www.BACECORP.com




CUSTOMER ORDER FORM - MODEL V630CC

BILLTO

Company: Company:
(Legal Name) (Legal Name)
Address: Address
Address: Address:
City/State/Zip: City/State/Zip:
Attention: Attention:
Phone: Phone:

Fax: Fax:

SELECT HP/VOLTAGE & ELECTRICAL REQUIREMENTS - STANDARD POWER UNIT(S)

MOTOR HP VOLTAGE| |FULL LOAD POWER SUPPLY

AT REQUIRED

O [1onP-DRY-3PH| [ 20sv | [ 30 || 60 |
O [woHP-DRY-3PH| [ 230v | [ 28 ] 60 |
O [10HP-DRY-3PH| [460180v| [ 14 || 30 |

CUSTOMER IS REQUIRED TO SUPPLY A FUSED DISCONNECT AND 12' PIGTAIL

PAID OPTIONS - Call For Pricing | [eig[ele}]=Nslele]z@\UYIN[CTupIe-VTalo RS alol Ay M =tz W g VAV \\ | DREAYo10]:
[ ] optional Power unit S based on side of hinge when facing the baler.

[] Slotted Door O | LEFTHAND HINGE | (O |RIGHT HAND HINGE |
|:| Single Phase Power Unit i
|:| Rear Wire Guides
|:| Full Bale Light | . I Ii
] I 39007
[ ] Rear Feed Front Eject ] - =
3442mm r.
|:| Front Feed Chute ['] =
|:| Floppy Retainer Dogs [~ k sh
49.50" @ == 1473mm
|:| Oil Heater Vs
_:u:u:lm:u:l:LL-L
|:| Weather Proof (outdoor use) li L _I
|:| Wire ($90 per bundle) # I:l ! 2258m Ssomm Comments:

|:| Custom Color / Color Code:
|:| Custom Logo / NO CHARGE
|:| Standard Colors / NO CHARGE: |:| Gray |:| Green |:| Blue

IDISIMAV/SISASE \What is your required delivery date? Do you require BACE to deliver? O YES O NO

IF YOU REQUIRE BACE TO SETUP INSTALLATION, PLEASE FILL OUT PAGE 2 OF THIS DOCUMENT.

oe | [rox | |

In order to process your order, we must receive a signed copy of this document along with a signed copy of the Estimate from BACE for this job.
Please fax to: (704) 394-2210 or email to sales@bacecorp.com




CUSTOMER INSTALLATION FORM - MODEL V630CC

INSTALLATION QUESTIONS

INSTALLATION CONTACT INFORMATION

Name: Do you have a loading dock ywth an 8' OYES O NO
wide door?
Address: What is your ceiling height?
Add :
ess Any obstacles (steps, grade change, O O
. YES NO
overhead pipes, etc?)
City/State/Zip:
- -
Do we need to remove an existing baler? OYES O NO
Attention:
Do you have a forklift onsite? (If no, a OYES O NO
Phone: $350 forklift rental fee will apply)
What is the capacity of your forklift?
Fax:
( EXAMPLE DIAGRAM 8
[ . -.:J"':.
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|
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E%% [ DR
= B
& —
i — T

In order to process your order, we must receive a signed copy of this document along with a signed copy of the Estimate from BACE for this job.
Please fax to: (704) 394-2210 or email to sales@bacecorp.com
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