
VACUUM
   BARRIER
      CORPORATION

4 BARTEN LANE, WOBURN, MA. USA 01801-0529  TEL: (781) 933-3570  FAX: (781) 932-9428

Company Name: ______________________________________________________

Contact: ______________________________________________________

Phone Number: ______________________  Date:_________________________

Application Type: Liquid Nitrogen Supply Type: 

□ Pressurization                      □ Nitrogenation
□ Pre-purge inerting (before filling)
 □ Headspace inerting (after filling) 

□ Portable Dewar (22psi) 
□ Outside Bulk Tank
□ Existing Piping System 

Production Rate: (Cans Per Minute) __________________________

Min/Max Line Speed __________________________

Can Centerline Spacing: __________________________

Can Description (ex. 206/211 X 413): __________________________

Total Internal Volume of Can: __________________________
(With Lid In Place)

Fill Level (ml): Nominal: __________________________

Maximum: __________________________

Minimum: __________________________

Fill Temperature (Deg C): __________________________

Pasteurization Temp. (Deg C): __________________________
(If Applicable)

Target Can Pressure (psig): __________________________
(At 25 Degrees C)

Min/Max Can Pressure __________________________

Max. Allowable Oxygen In Headspace: __________________________

Type Of Closing Machine: __________________________

Carbonation Level Of Product (Vol) __________________________
 (If Applicable )

Can data.doc
NCM International, Inc.
Panama City, Panama  Tel 507-836-5374  Fax 802-419-3063
E-mail: sales@ncminternationa.com
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