
VVeesssseell  HHeeaattiinngg  EEvvaalluuaattiioonn  QQuueessttiioonnnnaaiirree  
Today's Date:  
Requested Quotation Date: Type of Pricing:  

CCuussttoommeerr  IInnffoorrmmaattiioonn  :: 
Company Name: Contact: 
Phone:  Email: 

PPrroojjeecctt  OObbjjeeccttiivvee((ss))::  
 Maintain Process Temperature at _________
 Maintain Tank Wall Temperature at ________
 Heat Process in the Tank from _______  to _______ 
 Melt Process in the Tank at _______

PPrroocceessss  iinntteerrnnaall  ffiillmm  ccooeeffffiicciieenntt  ooff  ddeettaaiillss::  
• Name of process:
• At what temperature does the process enter the Tank?

 (Vapor or Liquid)  

• Density (lb/ft³):
• Viscosity (Cp):
• Specific Heat (BTU/lb F):
• Thermal Conductivity (BTU/hr ft °F):

◦ For Melt-out only:  Cp Solid:                  BTU/lb F, Latent HoF:  BTU/lb, Solid Density:  lb/ft^3 

TTaannkk  iinnffoorrmmaattiioonn  ((pplleeaassee  sseenndd  ddrraawwiinngg  iiff  aapppplliiccaabbllee))::  
• Tank / Vessel Diameter: ft, Height:  ft 
• Wall Material: , Wall Thickness: inch 
• Roof Design (flat, cone, elliptical, other):
• Is Sweep Air designed into the vapor level?  Yes  No    Flow Rate: CFM 
• Liquid Level: Min: ft, Max: ft 
• Insulation Type: , Thickness: inch 
• Material of Construction Restrictions:

HHeeaattiinngg  MMeeddiiuumm  DDeettaaiillss::  
• Type of Heating Medium (Steam, Hot Oil, Water, other):
• Pressure:  psig/bar, Temperature:  Flow Rate (if liquid):  lb/hr 

AAmmbbiieenntt  CCoonnddiittiioonnss::  
• Indoors or Outdoors?
• Minimum Ambient Temperature: Maximum: 

PPrreeffeerrrreedd  QQMMaaxx  SSyysstteemm::  
EExxtteerrnnaall::        

QMax FTS QMax CST QRex 
Internal: 

       Bare Pipe Coil Bank        Spiral Welded Finned Bank QFin Coil Bank MakoFin Bank 

 in _______ hours
 in _______ hours



VVeesssseell  HHeeaattiinngg  EEvvaalluuaattiioonn  QQuueessttiioonnnnaaiirree  ––  AAddddiittiioonnaall  IInnffoorrmmaattiioonn
AAddddiittiioonnaall  CCuussttoommeerr  IInnffoorrmmaattiioonn:: 

Company Name: 
Company Name in Local Language: 
Business Registration Number:  

Physical Address:     Postal Code:  
City/District:   State/Province/Territory: 
Country:  Website Address:  

Description of Business Operations: 

AAddddiittiioonnaall  PPrroodduucctt  IInnffoorrmmaattiioonn: 

End Use of Product to Purchase: 
End- User Name: 
End- User Physical Address: 

Description of End- User Business Operations:  
Product will be installed in a Hazardous or Explosive atmosphere:  Yes  No 

If Yes - Conformity requirements: 

PPrroodduucctt  CCeerrttiiffiiccaattiioonnss  aanndd  RReeqquuiirreemmeennttss: 

Product Markings or Certification Required for import: 
Customer/End-User Material Origin Restrictions:  

Other Reeqquuiirreemmeennttss: 

___Certificate of Origin   ___Material Receiving Reports 

___Inspection Reports    ___Weld Maps 

___WPS (Welding Procedure Specification)/PQR (Procedure Qualification Record) 

___Procedures for NDE (non-destructive evaluation), inspection, test  

AAddddiittiioonnaall  CCoommmmeennttss::  

Product requires ASME Code Fabrication:      Yes      No    Does this require a stamp?     Yes       No 

Product requires PED** (European Union Pressure Equipment Directive):      Yes        No       
Example, product operates at pressure more than 7.25 psig or 0.5 barg) 

Product requires CRN** (Canadian Registration Number):      Yes        No       
(Example, product operates at pressure more than 14.5 psig or 1 barg) 
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