
Hyster Company Turret Truck Site Survey  
Warehouse Products Group, Greenville, NC 27843 

Phone:  (252) 931-5671 FAX (252) 931-7856 
 

 

 

From:  _______________________________ Date: ________________________________ 
 

Dealership: __________________________________________________________________  
 

Phone: ____________________ Fax: _________________E-mail:_____________________  
 

Customer:____________________________________________________ SIC: __________  
 

APPLICATION INFORMATION SUPPLIED BY SALESPERSON: 
 

Lift Truck/s of Interest:   _____________________________  Quantity: __________________ 
 

New Facility or Existing Facility: ____________________  Current Product: _______________ 
 

Requested Delivery Date:  __________________________ 
 

Will the customer be order-picking with the truck? ___________________________________  
 

Load Profile: Maximum Depth, Width, Height .............. _______ D x _______ W x ________ H 
 Including overhang, if any. 
Load Weight ...............................................Maximum __________  Top Shelf __________  
 Maximum pallet weight, weight of pallet for top shelf 
Pallet Type.............................................................................................................. __________  
 Include height of fork opening if not GMA pallet 
Top Shelf Height ..................................................................................................... __________  
 

Bottom Shelf Height................................................................................................ __________  
 If floor for first load, specify floor or 0” 
Clear Aisle Width (Load Face to Load Face) ......................................................... __________  
 Whatever minimum clear working dimension in the aisle is.  May be distance between the 

bolt heads on the rack, between rack structure, or between loads. 
Rail-to-Rail Dimension ........................................R-R: __________  Height: __________  
 Include height of rails if they exist 
Wire Guidance Frequency, Current Rating........Freq: _______ kHz Current: _______ mA 
 This only applies if the wire is already installed for previous units 
Intersecting Aisle Width .......................................................................................... __________  
 Turning aisle from narrow working aisle 
Ramps that vehicle must drive over..................Slope __________  Length __________  
 Specify the slope in percent or degrees 
Minimum Overhead Clearance Truck must pass through....................................... __________  
 Doors, Tunnels, Conveyors, Mezzanines, etc. 
Overhead Clearance in Storage Aisles................................................................... __________  
 Clear height to ceiling, Lights, Pipe, etc. 
General Floor Conditions........................................................................................ __________  
 Good, fair, bad, chuck holes, unstable slabs, slick, etc. (provide Ff or Fl if avail) 
Temperature of Operations Area ............................................................................ __________  
 Freezer temp, ambient, annual low / annual high etc. 
 
Customer Signature ________________________________ Date ___________  
 
Dealer Signature __________________________________ Date ___________  
 

When you have completed your form, please fax it to the number listed on top of this page. 
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