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(EXISTING
 FILL/OEM
FILL SHEET)

 FILL DEPTH
(AIR TRAVEL)

FILL ANGLE

        CELL LENGTH
(INSIDE WALL TO WALL)

TYPE OF LOUVER:    
   SLAT OR CELLULAR OR IL ?
         -IF IL: A/T D =         _____

(COLD WATER BASIN FLOOR)

CVS
(CLEAR VERTICAL SPACE)

 - VERTICAL DISTANCE 
FROM TOP EDGE OF 
FILL TO COLD WATER 

BASIN FLOOR
(INLET SIDE PREFERRED)

(HOT WATER PAN)

THE REQUESTED DATA IS REQUIRED 
IN ORDER TO PROPERLY ESTIMATE 
THE ITEMS NEEDED TO REPACK THE 
TOWER.

FAN DIAMETER / MOTOR HP

NOTE:  IF TOWER HAS A SLOPED BASIN, SUPPORTS 
FOR REPLACEMENT FILL WILL NEED TO BE SHIMMED 
LEVEL ON THE PLENUM SIDE.

Single-Stack
XF Tower
Dimension Worksheet
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Side View
 of Tower

A

A

TYPE OF DE:  SEPARATE OR ID ?
  -IF ID:  A/T D =      _____
  -IF SEP DE:  DE LENGTH = _____
                DIST FILL TO DE = _____

FAN
DIA. =        ________

FAN
POWER = ________

 
CVS =      ________

FILL
ANGLE =  _______

FILL
DEPTH = ________

CELL
LENGTH = _______

   REQUIRED INFO:

PROJECT:  __________________________
TOWER MAKE/MODEL# ________________
                                   SINGLE / DOUBLE FLOW
NUMBER OF CELLS:      _____

COMPANY:  _______________________________
MEASURED BY:  ___________________________
DATE:          _______________________________


