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Custom Chiller Questionnaire 

Name: _____________________________________________

Contact Information: _____________________________________________

Job Location: _____________________________________________

Glycol type: Propylene �

Ethylene  �

Other: ______________

% of Concentration: _________

Flow Rate: _________

Temperature in: _________

Temperature out: _________

Load in BTU/hr: _________

Compressor Type: Air Cooled �

                                   Evaporative �

                                   

 Other: _______________________

 Voltage: _________

Location: Indoors �

                                    

Outdoors �

Are there any space limitations? ______________________________________________

______________________________________________

Additional Requirements? ______________________________________________

______________________________________________


