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                                                                                                       Scientific Climate Systems, Inc.

WALK- IN ROOM QUOTATION REQUEST (Page 1 of 2)

COMPANY:    ___________________ _________________________________________________


NAME:    _______________________________


____________________________________ TITLE:
ADDRESS:   ____________________  

 FORMTEXT 
   ____________________  

 FORMTEXT 
   ____________________ 


CITY:
  _______________________   
STATE:   _______  
ZIP:   _____________  ___
TELEPHONE:   _________________  
FAX:  __________________________________________    

E-MAIL:_______________
           _______  DATE REQUESTED:______  NEED QUOTE BY:________
Please state your requirements as completely as possible.  Provide your best estimate where exact requirements are not known.  Contact us directly if you have any questions.

FORMAT:

 FORMCHECKBOX 
Firm Price

 FORMCHECKBOX 
Budgetary Price 
 


 FORMCHECKBOX 
Fax


 FORMCHECKBOX 
Mail

APPLICATION TYPE:
· Clear Interior Size:
W  FORMDROPDOWN 
 ft. or M 
D  FORMDROPDOWN 
 ft. or M
H  FORMDROPDOWN 
 ft. or M


· Temperature Range:      ______   to   ______(C or (F     or    Set Point ______ (C or (F

· Stability at Set Point:     +/- _____ (C or (F



· Humidity Range:             ______  to   ______  %RH       or      Set Point _____ %RH

· Stability at Set Point:
 FORMCHECKBOX 
+/-3%
 FORMCHECKBOX 
+/-1%
 FORMCHECKBOX 
Other +/   ________%

INTERIOR LOADS:
· Exterior Room Ambient:
 FORMCHECKBOX 
  FORMDROPDOWN 
 (C


 FORMCHECKBOX 
  FORMDROPDOWN 
 %RH

· People in Room:

 FORMCHECKBOX 
  FORMDROPDOWN 
 Quantity

 FORMCHECKBOX 
  FORMDROPDOWN 
 hrs./day

· Equipment in Room:
 FORMCHECKBOX 
  FORMDROPDOWN 
 HP


 FORMCHECKBOX 
  FORMDROPDOWN 
 kw

· Water Source in Room:
 FORMCHECKBOX 
  FORMDROPDOWN 
 lbs./hr.

 FORMCHECKBOX 
  FORMDROPDOWN 
 Other

· Lighting Level 3’ Aff:
 FORMCHECKBOX 
  FORMDROPDOWN 
 70-80 ft./cdle
 FORMCHECKBOX 
  FORMDROPDOWN 
 ft./cdle

· Product:


 FORMCHECKBOX 
  FORMDROPDOWN 
 lbs/hr    

 FORMCHECKBOX 
  FORMDROPDOWN 
 Temperature (C product

· Description:_____________________________________________________________

                  WALK-IN ROOM QUOTATION REQUEST (Page 2 of 2)

INSTRUMENTATION:

·  FORMCHECKBOX 
Standard Digital Controls
 FORMCHECKBOX 
 Programmable: Attach ramp/soak profile(s)

·  FORMCHECKBOX 
Chart Recorder


 FORMCHECKBOX 
 1 Pen



 FORMCHECKBOX 
 2 Pen

·  FORMCHECKBOX 
Alarms



 FORMCHECKBOX 
 Temperature Only


 FORMCHECKBOX 
 Temperature and RH

·  FORMCHECKBOX 
RS-232 Interface

 FORMCHECKBOX 
 Other _______ 

CONSTRUCTION:
· Metal Skin


 FORMCHECKBOX 
Unfinished

 FORMCHECKBOX 
White Embossed 
 FORMCHECKBOX 
Other Color _____

· Interior: 
                        FORMCHECKBOX 
Aluminum

 FORMCHECKBOX 
Galvanized

 FORMCHECKBOX 
Stainless Steel

· Exterior: 
                        FORMCHECKBOX 
Aluminum

 FORMCHECKBOX 
Galvanized

 FORMCHECKBOX 
Stainless Steel

· Door Size:
 FORMCHECKBOX 
34” X 77”

 FORMCHECKBOX 
46” X 77”

 FORMCHECKBOX 
Other  FORMDROPDOWN 
 
 FORMCHECKBOX 
Window

 FORMCHECKBOX 
Ramp – Interior or Exterior

· Floor:


 FORMCHECKBOX 
Galvanized

 FORMCHECKBOX 
Stainless Steel


 FORMCHECKBOX 
Floor Matting 
 FORMCHECKBOX 
Epoxy

· Floor Loading:

 FORMCHECKBOX 
500lbs/ft2

 FORMCHECKBOX 
Over 500lbs/ft2 - Specify   ________ 

· Refrigeration:

 FORMCHECKBOX 
Air cooled

 FORMCHECKBOX 
Water cooled 
 FORMCHECKBOX 
Outdoors


                       
 FORMCHECKBOX 
On Room Top
 FORMCHECKBOX 
_______ ft away
 FORMCHECKBOX 
Other_______

· Power Available:

 FORMCHECKBOX 
  FORMDROPDOWN 
Volts
 FORMCHECKBOX 
  FORMDROPDOWN 
 Phase
 FORMCHECKBOX 
  FORMDROPDOWN 
 Cycles
· Access Ports

 FORMCHECKBOX 
  FORMDROPDOWN 
 diameter-inches or cm

 FORMCHECKBOX 
  FORMDROPDOWN 
Quantity

· Receptacles Duplex
 FORMCHECKBOX 
  FORMDROPDOWN 
 Quantity
 FORMCHECKBOX 
  FORMDROPDOWN 
 Amps
 FORMCHECKBOX 
  FORMDROPDOWN 
 Volt

INSTALLATION:

           
 FORMCHECKBOX 
 SCSI Full Installation
             FORMCHECKBOX 
  SCSI Supervision Only



 FORMCHECKBOX 
 Customer

SPECIAL REQUIREMENTS:
*   List desired features and supply room sketch with site details, if available.

____________________________________________________________________________________

____________________________________________________________________________________
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