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FLUID HANDLING INC.
Phone: 1-800-500-9311, 
    or 1-864-573-9200

Your Equipment No.: _________________________________________________  

NAME ___________________________________________________________________  

COMPANY ____________________________________________________   

ADDRESS _________________________________________________________  

CITY ___________________________   STATE  ________   ZIP _____________  

Date: _______________________________________________  

TITLE _______________________________________________  

PHONE  _____________________________________________   

FAX  ________________________________________________   

EMAIL  ______________________________________________

Print or Save completed form            
and then Submit using either: 
Email:  sales@oecfh.com 
or Fax: 1-864-573-9299

Heat Exchanger Application Data Sheet

186

DESCRIPTION & CHEMICAL PROCESS HEATING/COOLING 
COMPOSITION FLUID FLUID

Rate of Flow:  GPM    m3/hr

Inlet Temperature:   Farenheit    Centigrade

Outlet Temperature:    Farenheit    Centigrade

Maximum Permissible Pressure Drop:  __________ PSI __________ PSI

Maximum Working Pressure:  __________ PSI __________ PSI

Specific Gravity  

Specific Heat at Mean Temperature 

Thermal Conductivity at Mean Temperature

Viscosity at Several Temperatures ________ cPs @ _________°F ________ cPs @ _________°F
within the Operating Range ________ cPs @ _________°F ________ cPs @ _________°F

Percent of Un-dissolved Solids ____________ % ____________ % 

Nature of Solids (i.e. fibrous, powder, size)

Flow Fluctuations, if any

Preferred Material: Carbon Steel 316 Stainless Steel Titanium Hastelloy C Other __________________

REMARKS & PROCESS DESCRIPTION:
 

REFERENCE (Your project or system location within your plant): _______________________________________________________________________

Project Start Date: _____________________________________     Approximate Installation Date:  _____________________________________

Type of Quotation Required:     Firm      Budget  ■
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