SINCE 1956

=3 @
IRINMNAL. APPLICATIONS PROJECT SIZING FORM

TANKLESS WATER HEATERS

Please send completed form to: info@thundergroup.com or Faxto: (626) 935-1609

ICONTACT INFORMATION

Project / Job Name: Date:
Address:

City: State: Zip Code:
Rep/Dealer/ Name: Phone:

Company: Email:

IPROJECT APPLICATION INFORMATION

(Please check one)

Application Type: Restaurant |:| Motel/Hotel |:| Laundromat EI Others D
Gas Type: Natural Gas D Propane Gas |:| Location: Indoor I:, Outdoor D
Tankless Water Heater Type: Non-Condensing I:I Condensing D Unknown |:|

Desired Hot Water Temperature setting: 120F|:| 14OF|:| Unknown l:' Other

[HOT WATER FIXTURE LIST

Fixture Type Quantity

(Please Provide Make and Model Number for Dishwashers)

Dishwasher :' - Make/Brand: Model #:

1 Pot/Comp Sink

For Hotels - Number of Hotel Rooms: |:|

Is there kitchen or laundry on-site?
If YES, please enter all relevant info to left and/or below.

2 Pot/Comp Sink

3 Pot/Comp Sink

For Laundromats - Number of Washers:
Total Pound Capacity (LB) of All Washers:

Bar Sink

Hand-held Pre-rinse
(Please fill in below any other hot-water fixtures not listed)

JUUDDOUL

Service/Mop Sink 1 4
Hand Sink 2 5
Bathroom Lav Sink 3 6

*Sizing analysis provided by Rinnai engineers. Sizing recommendation will only be as accurate as information provided.
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