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1. Name of Project  

2. Location:   

Scrubber Sizing Questionnaire 

3. Contact Person:  Position:  

4. Phone:  Email:  

When helping a client remove contaminants from an area, the entire system 
must be evaluated. The following items are each equally important.  

  

  

a) Size of Room: Width  Length  Height  

b) Is the room heated? Yes             No And/or cooled? Yes             No 

Equipment used for h/c:  

Model and capacities for h/c:  

c) Is the room pressurized? Yes             No ac/hr:  

f) Present ISA rating: G1  G2  G3  G4  

g) Preheating Required? Yes             No Temperature                          

h) Cooling Required? Yes             No   

d) 1st Contaminant:  ppm:  

e) Other Contaminants:  ppm:  

  ppm:  

  ppm:  
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j) Configuration of new unit: Horizontal  Vertical  

k) Material of constructions:   Other:  

l) Number of beds required:  

m) Controls Required: Yes               No    

  

n) Notes:  

i) Voltage:  volt/  phase/60 cycles     
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