
Site Low Ambient Temperature: ______________________________________________

Site High Ambient Temperature: ______________________________________________

Overall Quantity: ______________________________________________

Individual Lengths Required (if applicable): ______________________________________________

425 Hanley Industrial Court 
St. Louis, MO 63144
Ph: 314-644-4300 – Fax: 314-644-5332
www.indeeco.com 

Date ______________________ Job Reference __________________________

Company Name  __________________________________________________  

Address _________________________________________________________			

City ___________________________ State ____________ Zip _____________ 	

Customer Contact _________________________________________________			

Phone No. _______________________________________________________

E-Mail Address ___________________________________________________

Site Delivery Requirement: __________________________________________

Heat Trace
Download the form and fill out all known information. Once complete, email to sales@indeeco.com

INSTALLATION INFORMATION: 

HEAT TRACE DATA

Pipe Diameter: ________________________________________     Pipe Type (metal/plastic): ________________________________________

Pipe length: __________________________________________      Insulation Type: _______________________________________________

 Insulation Thickness: ___________________________________    Indoor / Outdoor Location: ______________________________________

Maintain Temperature: __________________________________    Minimum Ambient Temperature: _________________________________ 

Maximum Exposure Temperature: ________________________      Operating Voltage (120,208,240,277): ______________________________

Line Sensing Control:  __________________________________     Ambient Sensing Control: _______________________________________

Hazardous Area / Class & Division: ________________________      	Hazardous Area T-Rating: _______________________________________

# of valves in line (if known): _____________________________     # of flanges in line (if known): ____________________________________

# of pipe supports in line (if known): _______________________	 # of tees in line (if known): ______________________________________

Line Sensing Thermostat:   ________________________________________	 Electronic Controller: ___________________________________

CONTROL METHOD (IF APPLICABLE)

SPECIAL NOTES: 

mailto:sales%40indeeco.com?subject=Circulation%20Heater%20Form
https://indeeco.com/products/circulation-heaters
mark
Text Box
Thermal Products, Inc. / Phone: (518) 877-0231 / Email: sales@thermalproducts.com / Website: www.thermalproducts.com
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