
COMMERCIAL 
SIZING FORM

CUSTOMER INFORMATION

MEP Firm__________________________________________

Contact Name______________________________________

Project____________________________________________

Contractor_________________________________________

Date_ _____________________________________________

Email______________________________________________

Phone_____________________________________________

Owner_____________________________________________

SITE INFORMATION
Installation Type

City_______________________________________________

State______________________________________________

Zip Code___________________________________________

 New Construction  Retrofit

 Indoor  Outdoor

 Ducted  Not Ducted

Duct Length (Vert./Horiz.)_____________________________

Room Dimensions___________________________________

Operating Conditions

Building Information

Application Type

BMS Protocol 

Back-up System

Available Voltage

Description and GPH of Other Fixtures

Incoming Water Temp._______________________________

Set Point Temp._____________________________________

Water Pressure_ ____________________________________

Ambient Air Temp. (Min./Max./Avg.)_ _______________________

Relative Humidity %_ ________________________________

Known Demand (GPH)_______________________________

Recirc. Pipe Dia./Length______________________________

Number of People___________________________________

Beds/Baths_ _______________________________________

Public Sinks________________________________________

Clothes Washers____________________________________

Dishwashers________________________________________

 Apartment  Hotel

 Dormitory  Convention Hotel

 Office  School

 Prison  Laundry

 Other

 BACnet MS/TP  BACnet IP

 Modbus  LonWorks

 Other________________  N/A

 Electric  Gas

 208  1 Phase

 240  3 Phase

 480 Available

 Other________________
Amperage________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
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