ml=Irn[= application worksheet C’]

By completing the following information, nano can properly evaluate the specifics of your process cooling application and help determine the
best possible solution. Complete and email to support@n-psi.com or fax to 704.897.2183.

contact information

name | | phone | |
company | | email [ |
address | |
city [ | state | | zZip [ |

application parameters

describe the application |

geographic location (city & state) [ | elevation | | O On
ambient temperatures design maximum | | DOF DOC design minimum I:l DOF DOC
installation location ] indoors [ outdoors
coolant type D water and/or glycol blend |:| % water |:| % glycol
if glycol, the type of glycol is: D ethylene D propylene

[ other - describe: [

D1WO-120VAC 604
power requirements D 208 - 230 VAC D 5 HZ
3380 - 460 vaC O 0t

sizing parameters

coolant temperatures provided chiller inlet | | Of O°c¢
required chiller outlet | | DOF DOC

coolant flow rate | | [Ocrv Ous

heat load [ | [ etume [JT0Ns

options

condenser type [ water cooled [ air cooled ] no preference
if water cooled, water source is D city (65°F) D tower (85°F)

number of pumps [ single pump [ dual pumps ] no preference

high pressure pumps D yes D no D no preference

centrifugal fans D yes D no D no preference

non-ferrous metals O ves Ono ] no preference

temperature control D yes D no typically required for

laser applications

other considerations

does any part of your process stop or control water flow back to the chiller? D yes D no

does your current chiller use something other than tap water? D yes D no
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