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Architectural Testing





TELEFAX TRANSMITTAL

	To:
	Simulations/Thermal Department.
	From:
	

	Fax:
	(717) 764-4129
	Pages:
	

	Phone:
	(717) 764-7700
	Date:
	


RE: Heat Flow Meter Testing 
 FORMCHECKBOX 
 Urgent
 FORMCHECKBOX 
 For Review
 FORMCHECKBOX 
 Please Comment
 FORMCHECKBOX 
 Please Reply

We must have the following information to complete a price quotation and/or schedule testing:

1. Series/Model of specimen

2. Type of testing to be performed:

 FORMCHECKBOX 
  ASTM C518


 FORMCHECKBOX 
  AAMA 1505
 FORMCHECKBOX 
  NFRC 101

 FORMCHECKBOX 
  Temperature Conditions – Hot Plate_____, Cold Plate_____ 

 FORMCHECKBOX 
  Other_______________________________________________________________________________________
3. Provide a detailed description of the testing required:

4. Type and quantity of test specimens: _________________________________________________________________

5. Overall Size:
 FORMCHECKBOX 
  12” x 12” – Indicate Thickness________ (Maximum 2” Thick)
 FORMCHECKBOX 
  24” x 24” – Indicate Thickness________ (Maximum 8” Thick)

130 Derry Court


York, Pennsylvania  17406-8405


Phone:  717-764-7700	Fax:  717-764-4129
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