
Questionnaire for design of conductor lines 
 
STEMMANN- 
TECHNIK GmbH 
Dept.: Conductor line 
Niedersachsenstraße 2
D – 48465 Schüttorf 
 
Ph.:  ++49 – (0) 5923 - 81-220 
Fax:  ++49 – (0) 5923 - 81-103 
eMail: info@stemmann.de 
 

 Conductor line type: 

 open conductor line ............................................

 insulated conductor line......................................

 multipole conductor line......................................

 multipole conductor line......................................

 catenary wire system .........................................

 

 1. Sort of movable machine ...............................

 2. Length of conductor line ................................

 3. Arrangement of the conductor line .................

 4. Voltage 

 

 

 5. Quantity of phases 

 

 

  6. .......................................................................

 7. Ambient conditions .........................................

     ..............................................................................

 8. Ambient temperatures 

 9. Duty ratio ........................................................

10. Quantity and position of the electrical supply

11. Max. allowable voltage drop 

For the calculation of the voltage drop and the s
the starting currents and the cos-data.  

Further information on the layout design:............

.............................................................................
Name of company: .....................................................
Industrial sector: .........................................................
Address: .....................................................................
               ...............…...................................................
Contact person: ..........................................................
Telephone:…...............................................................
Telefax: .................…..................................................
eMail:………………………………………………………
..................................Cu-St / Cu-Alu / complete CU   □ 

......................SICL / P10 / P20 / P25 / P100 / P300   □ 

.................................................................SCL / K70   □ 

........................................ SACL / KSL 75 / KSL 110   □ 

.......................................................Groowing-spring   □ 

....................................................................................... 

........................................................ _____________ m 

.............................. /   hanging   /   vertical   /   lateral   / 

3 phase current...................................... ________ Volt 

AC.......................................................... ________ Volt 

DC.......................................................... ________ Volt 

phase conductor ............................................................ 

ground wire.................................................................... 

control conductor ............................(please inform on detailed data) 

indoor  □........................................................ outdoor  □ 

....................................................................................... 

................................................................................................ 

max....................°C min....................°C 

........................................................ __________ %ED 

....................................................................................... 

....................Volt ....................% 

 

pecification of the electrical supply we need details of 

....................................................................................... 

....................................................................................... 
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