
Contact Name: ___________________________________________

Company Name:_ _________________________________________

Phone: ___________________________________________________

Fax: _ ____________________________________________________

Email: ____________________________________________________

ISO 9001Certified
A Jason Company

8000 Whitepine Road
N. Chesterfield, VA 23237

e: industrial@sealeze.com
www.sealeze.com

t: 1.800.787.7325
f: 1.800.448.2908

Specifications
Quantity: _____   Annual Usage: _____

RPM: _____________________________

Application: _______________________

__________________________________

Brush Specifications:

A. Outside Diameter: ______________

B. Inside Diameter: ________________

Circle the Critical Dimension:

OD	 ID

C. Brush Face Length: _ ____________

D. Filament Material*: _____________

E. Filament Diameter: ______________

Level (flat) ____ Crimped (wavy) ____

F. Channel Size:  A   B   C  D   F   G   K

Density: 	 Light	 Medium	 Heavy

Stifness: 	 Soft	 Medium	 Stiff

I. Channel Material:

Galvanized, T-304 S/S, Other S/S available 
on request

J. Pitch†: Tight Wound?	 Yes	 No

Or specify the distance between center 
of consecutive turns_ _______________

Circle one:

Right Hand Wound	 Left Hand 

External Spiral Brush
Worksheet [R. 09.2015]

* Consult your Sealeze Representative for available materials.

IMPORTANT: 
For printing 
and packaging 
applications 
where density 
and trim are 
critical, always 
contact a Sealeze 
Representative 
for assistance.

C Brush face length

D,E Filament material and diameter

F,I Channel size and material

J Pitch

A Brush Outside Diameter (OD)

B Brush Inside Diameter (ID)

CHANNEL DIMENSIONS

Section X Y

in mm in mm

A 0.095 2.413 0.110 2.794

B 0.150 3.810 0.152 3.861

C 0.180 4.572 0.199 5.055

D 0.240 6.096 0.256 6.502

F 0.313 7.950 0.313 7.950

G 0.350 8.890 0.370 9.398
K 0.500 12.700 0.500 12.700

X

Y


