
 Detailed Fresh Water Treatment  
       Plant Dehumidifier Inquiry 

If you have comments, questions, or suggestions please call 262-377-7501 or email Dehumidifier 
Corporation of America (info@dehumidifiercorp.com ), or complete the form below and a member of our 
staff will get in touch with you. 

ROOM/BUILDING INFORMATION 

Type of water treatment project : 

Fresh Water                      Waste Water 

Pipe Gallery                     Pump Room 

Length_____________________________________ Width________________________________________  

Height_____________________________________  Volume (cu/ft)_________________________________ 

Room Location                       Below Ground                 Above Ground 

CONSTRUCTION TYPE 

Frame:      No Vapor Barrier Vapor Barrier Present 

Masonry:      No Vapor Barrier Vapor Barrier Present 

Sheet Metal: No Vapor Barrier Vapor Barrier Present 

Additional Room/Building Information  ________________________________________________________ 

________________________________________________________________________________________ 

First Name_________________________________   Last Name____________________________________ 

Company Name___________________________________________________________________________ 

Phone Number______________________________  Fax Number __________________________________ 

Email________________________________________________________Date Completed______________ 

Street Address____________________________________________________________________________ 

City____________________________  State______________________  Zip Code______________________ 

JOB LOCATION 

Job City____________________________________  Job State _____________________________________ 

Project Name_____________________________________________________________________________ 

Is this a replacement unit?       YES      NO                      Unit Location:        INDOOR         OUTDOOR     

Model of unit being replaced if applicable ______________________________________________________ 

mailto:info@dehumidifiercorp.com


MOISTURE LOAD INFORMATION 

Source of Water:         Well Water            Lake or River Water 

Is there a room heating source available?                YES                NO 

Lowest surface temperature of pipes, tanks or other surfaces? _____________________________________ 

Standing water on floors?                                            YES                NO 

Total surface area of open water tanks (Sq/Ft)__________________________________________________ 

Outdoor Make Up Air?  YES (CFM)   NO 

Lowest Temperature of Room________________________________________________________________ 

Is class #1 division #2 construction needed?            YES                 NO                  DON’T KNOW 

SENSIBLE INTERNAL BTU LOAD IN ROOM 

BTU’s____________________________________________________________________________________ 

Watts: __________________________________________________________________________________  

Other ___________________________________________________________________________________ 

Additional Moisture Load Information:_________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Phone # 262-377-7501

Fax # 262-377-7502

info@dehumidifiercorp.com 

mailto:info@dehumidifiercorp.com

	First Name: 
	Last Name: 
	Company Name: 
	Phone Number: 
	Fax Number: 
	Email: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Job City: 
	Job State: 
	Project Name: 
	Model of unit being replaced if applicable: 
	Fresh Water: Off
	Pipe Gallery: Off
	Waste Water: Off
	Pump Room: Off
	Length: 
	Width: 
	Height: 
	Volume cuft: 
	Below Ground: Off
	No Vapor Barrier: Off
	No Vapor Barrier_2: Off
	No Vapor Barrier_3: Off
	Above Ground: Off
	Vapor Barrier Present: Off
	Vapor Barrier Present_2: Off
	Vapor Barrier Present_3: Off
	Additional RoomBuilding Information 1: 
	Additional RoomBuilding Information 2: 
	Well Water: Off
	Lake or River Water: Off
	Lowest surface temperature of pipes tanks or other surfaces: 
	Total surface area of open water tanks SqFt: 
	Lowest Temperature of Room: 
	BTUs: 
	Watts: 
	Other: 
	Additional Moisture Load Information 1: 
	Additional Moisture Load Information 2: 
	Additional Moisture Load Information 3: 
	Additional Moisture Load Information 4: 
	Replacement unit?: Off
	Room heating source available?: Off
	Standing water on floors?: Off
	Outdoor make up air?: Off
	Class 1 division 2 construction needed?: Off
	Date: 
	Unit Location?: Off


