BO/ITOTPAACKWI 3ABOA
BECOW3MEPUTE/IbHON
TEXHVIKM

ONPOCHbLIV NTACT

BECOBOW JO3ATOP [IOH (OM) (OTKpbITbie MELLKH)

OpraHuzauus:

1. Hanbonblunii npeaen Ao03MpoBaHnUsa._ Kr
2. HamMeHbLwKniA Nnpeaen fo3MpoBaHNs Kr

3. OnucaHve n hU3nKo-MexaHn4eckme
XapaKkTepucTukn dacyemoro npoaykra:

HanmeHoBaHWe npoaykTa

TpebyeMasi Npoun3BOAMTENBHOCTb 03aTOpa, KOJIMYECTBO OTBECOB B MUHYTY

Pasmep Meluka, MM

[lnamMeTp ropnoBuHbI MeLLKa, MM

HacblnHasi NNoTHOCTb NpoAyKTa, Kr/Ky6.M

3epHUCTOCTb (pasMep YacTuL NpoaykTa), MM min
max
Temnepatypa ¢acyemoro npoaykra, C min
max
TemnepaTtypa okpyxatoLlen cpeabl, C min
max

MaKcMMasbHO JOMyCTUMOE OTKJIOHEHWE MacChl 3aro/IHEHHOrO MeLlKa
(MakcuMManbHO AOMYCTMMas MOrpeLIHOCTb A403KUpoBaHus), %

BnaxxHocTb npoaykTa, % min
max

CKIOHHOCTb NpoAyKTa K HasmnaHuio D .an\ HeT B3pbIBO3alLMTa |nal Jwer
CKNOHHOCTb npoAayKTa K CBOﬂOO6pa3OBaHV|I'O Dp,a \:\ HeT TOKCUMYHOCTb NMpoAyKTa Dﬂa \:\HeT
[lononHuTenbHbIE ONLUHK:
Mopatowumit GyHkep [ Jmal |wer YCTaHOBOYHasi paMa | |na| |ner
MpuHyanTENbHBLIN pa3ayB MeLlka E\p,a DHeT CucteMa acnupaumm Dﬂa DHeT
Cnoco6 nopaumn npoAyKTa B MELUOK:
CaMOTeKOM-A/151 XOPOLUO CbIMy4MX NpoAyKTOB LLIHekoBasi mogaya-ans naoxo CbinyyYnx NPOAYKTOB

] aa[_JHer [ na [Jver
MpucoeanHeHne [o3aTopa k HAKONNTENbHOMY GYHKepy:

Ecnmn ncnonb3yeTcs cylecTBYOWMIM NoAaoWmMn GyHKep, TO AO/MKEH NpunaratbCs YepTéx (3ckus) ¢
reoMeTpuyecKMMn pasMepamMu, NonesHblM 06bEMOM 1 3CKM30M NpucoeamHnTensHoro dnaHua byHkepa (onums).
3aka3umk:

KoHTakTHoe nnuo, aomkHocTb ©. U. O.

Ten. 1 Ten. 2 E-mail

Moanucb

C yBaxkeHuemM,
Bonrorpaackuit 3aBoa BeconsmeputenbHoit TEXHUKMN.
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