
  Leg #1 Leg #2

   Manufacturer  ____________________   ___________________  

 Model  ____________________   ___________________

 Capacity  ____________________   ___________________

 Discharge Height  ____________________   ___________________

 Distributor Size  ____________________   ___________________

 Cleaner Size  ____________________   ___________________

 Pit Depth  ____________________   ___________________

 Trunk Dim. “F”  ____________________   ___________________

Trunk Dimensions Trunk Dim. “G”  ____________________   ___________________

                                                                            Stairs       Yes                      No 

Model _______________________________________ Height* _____________________________________

Platform Locations: 1. _________________________

Platform Locations: 2. _________________________

Platform Locations: 3. _________________________ 

*Sweet Manufacturing recommends tower height to equal or exceed overall height of bucket 
elevator. It is the responsibility of the Customer and Dealer to have the foundation designed 
by a qualified engineer for each specific installation.

If tower is used to support weigh bins, catwalks, or is enclosed or modified in any manner, please attach sketch with 
spans of Silver Span® II conveyor sizes and expected live loads. 

F

G

G

P.O. BOX 1086   
SPRINGFIELD, OH 45505

Telephone: 937-325-1511 •  Fax: 937-322-1963
Website: www.sweetmfg.com  /  Email: sales@sweetmfg.com

FOR  SWEET MANUFACTURING USE

W.O # _____________________________________

REVIEWED BY _____________________________

Goliath® Tower Data Sheet
To verify correct application, we are requesting that you complete and return this form 

with your order.  If modifications are made, please  resubmit this form.  
USE A SEPARATE SHEET FOR EACH APPLICATION

CUSTOMER DEALER
Name_______________________________________   Name ______________________________________

Address _____________________________________   Address ____________________________________

City/State/Zip _________________________________   City/State/Zip ________________________________

Phone _______________________________________   Phone ______________________________________

Expected Date of Installation _____________________

BUCKET ELEVATOR INFORMATION

TOWER  INFORMATION

CUSTOMER SIGNATURE    DATE 
 

DEALER SIGNATURE    DATE 
 

04/08


