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SHELL MATERIAL

STEEL
304 SS
316 SS

TUBE MATERIAL Connections
STEEL
COPPER NPT
CUNI |:|smdded Port
316 SS D Flanged

304 SS
[JOTHER: :l [lower

Plate and Frame Heat Exchanger Properties Design Properties

Description _____ HotSide _  Cold Side Description ___ HotSide  Cold Side

[ Fluid Description

4% ‘ | Design/Test Pressure (PSIG) % % ’

‘ Concentration (%)*

~ =

[ Design Code (ASME VIII) % Stamp Required: DYes DNO

‘ Steam (Ib/hr)

‘ ‘ Temperature Rating (°F) % % J

‘ Density (Ibs/cu ft)*

Additional Comments

‘ Specific Heat (Btu/Ib°F)*

{ Thermal Conductivity (Btu/h=fts°F)

‘ Viscosity (centipoise)
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I Fluid Flow Rate (GPM)

-

I Entering Temp (°F)

I Leaving Temp (°F)

I Inlet Pressure (PSI)

I Max Pressure Drop (PSI)

[ Max Working Pressure (PSI)

’ Total Heat Exchanged (Btu/hr)

I Excess Area (%)
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*Optional
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