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  Heat Recovery

 Application Information
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Customer Name:     



Company Name:      




Telephone #:           



E-mail Address:       
City & State:           

1. Application      
2. Altitude (Feet Above Sea Level)      
3. Entering Temperatures

a. T1 Entering Temperature (Cold Side)        FORMCHECKBOX 
F  FORMCHECKBOX 
C      
b. T3 Entering Temperature (Hot Side)          FORMCHECKBOX 
F  FORMCHECKBOX 
C      
4. Entering Humidity

a. T1 – Cold Side     FORMCHECKBOX 
Dew Point (F)     FORMCHECKBOX 
WB(F)      FORMCHECKBOX 
RH     FORMCHECKBOX 
Other (Specify Units)      
b. T3 – Hot Side       FORMCHECKBOX 
Dew Point (F)     FORMCHECKBOX 
WB(F)      FORMCHECKBOX 
RH     FORMCHECKBOX 
Other (Specify Units)      
5. Flow Rates

a. Cold Side Inlet       FORMCHECKBOX 
SCFM        FORMCHECKBOX 
ACFM       FORMCHECKBOX 
lb/hr       FORMCHECKBOX 
Other (Specify Units)      
b. Hot Side Inlet         FORMCHECKBOX 
SCFM        FORMCHECKBOX 
ACFM       FORMCHECKBOX 
lb/hr       FORMCHECKBOX 
Other (Specify Units)      
6. Performance Requirement:    (Please specify the required performance – one of the following) 

a. Effectiveness, (%)      
b. Desired T2 (Cold) Exit Temperature       FORMCHECKBOX 
F        FORMCHECKBOX 
C       
c. Desired T4 (Hot) Exit Temperature         FORMCHECKBOX 
F        FORMCHECKBOX 
C       
7. Maximum Design Temperature                         FORMCHECKBOX 
F        FORMCHECKBOX 
C       
8. Air Quality – (Particulates?)    

9. Corrosives in Air-stream ? ……….(Dewpoint of Corrosives)                  FORMCHECKBOX 
F       FORMCHECKBOX 
C

10. Maximum Operating Pressures

a. Cold Side (Specify Units)       
b. Hot Side (Specify Units)        
11. Maximum Allowable Pressure Drops

a. Cold Side…………( “ W.C. )       
b. Hot Side………..…( “ W.C. )       

Information for Economic Payback Analysis

a. Hours of Operation per week       
b. Weeks of Operation per year       
c. Type of Fuel Used to Fire System:


 FORMCHECKBOX 
Natural      FORMCHECKBOX 
Propane      FORMCHECKBOX 
Oil      FORMCHECKBOX 
Electric      FORMCHECKBOX 
Other (Specify Units)       
d. Fuel Cost

 FORMCHECKBOX 
$/MMBh      FORMCHECKBOX 
$/Therm      FORMCHECKBOX 
$/MCF      FORMCHECKBOX 
Other (Specify Units)       
e. Electricity Cost
 FORMCHECKBOX 
$/kWh          FORMCHECKBOX 
Other (Specify Units)       
