
BBF Application Worksheet
Company Name:  Contact Name & Phone Number: 

Blower Manufacturer:  

Blower Make & Model:  

Motor Horse Power:  Blower Brake Horse Power:  

Motor Frame:  

Desired Blower RMP:  

Actual Motor RPM (Should be as close to Blower RPM as possible):  

Package Type:  Operating Pressure:  Flow:  

Inlet Filter:  Model :  

Drawing Format:  

Additional Notes: 

Please fax or email this completed form and someone from our sales team will contact you. 

Jamieson Equipment Company

Fax: (678) 745-3028

sales@jamiesonequipment.com




