phi

PALMETTO HUMIDIFICATHOM INC

2058 Ol MNawon Road * Fort Ml §C29715 Tph 3035484919 * fax 5035434995

REQUEST FOR QUOTATION FORM

IN-DUCT 7 HVAC APPILICATIONS
Use the following form to1dentfy the srecific detals of your project.

Name: Date:
Company Name:

Address :

City: State: Zip:
Phone: Fax: E-mail:

Project Name:

Desired Conditi
Eequwired Humaduny: wREH Availah ke Power for systen:
Tenp erature: deg F Vohls: Phase: Hertzx:
AHU or ETU Mplease circle) Nanwe of umiai: Total CFM: OA: )
Dezired location of oz (1e hetwesn colls, duct, ete...)

Sp raying distanwe availahle:
Description of umat: (100% MITA, Economizer, VAV etc...) If ec onvomdzer,

pleaze het % OA mwinder and OA temip when undt iz at 100% 0OA

Are there any other AHIU s serviring the area that will not have hunddity condrol? (Yesz / No)
If yes, please provid e infornaiion on unis

Please list other fartors of design such as: Infilration from op en doors, excess heat from
machinery, freere cond hone, etc...

Please p rovide any drawings or a hand sheich alongwith this information If there are
nubbiple AHIT"z, pleare provide mformuation for all on separaie attachment.

Are you currently wing a hunidifier? (Yes / Mo} Ifyes, p lease state type of undt and if 1t 3¢ 0
he rep laced or supplenwenited.

YWater Source: Caiy, Well, KO, other (Attach a cop ¥ of your water rep ort if availahle )

Cuztomer comumenis/concerne:

www. palpeiafor. com



