
RAMA CORPORATION 
QUOTE FORM FOR FLANGED AND SCREW-IN IMMERSION HEATER 

 

INQUIRY DATE: _____________________ 

COMPANY: ____________________________________________ CONTACT NAME: ____________________________________ 

ADDRESS: ___________________________________________CITY: _____________________ STATE: ____ ZIP: _____________ 

PHONE: _______________________________ FAX: _________________________ E-MAIL: ______________________________ 

 

SPECFICATIONS: 

VOLTS: __________ WATTS: __________ PHASE: __________ WATT DENSITY: __________ BUSSING TYPE: ____________ 

HEATER ELEMENT:                                                                                                                                                              (SERIES OR PARALLEL) 

QTY: __________ DIAMETER: __________ MATERIAL: __________ MINIMUM BUNDLE DIAMETER: __________ 

MAXIMUM ‘B’ LENGTH: __________ SUPPORT RING: YES ___ NO ___ MAXIMUM COLD: __________ (MIN 2” COLD REQUIRED) 

(A SUPPORT RING IS AUTOMATICALLY ADDED TO EVERY 36” OF LENGTH) 

 

FLANGED IMMERSION:  

FLANGE SIZE: __________ PRESSURE CLASS:  150 LB ___ 300 LB ___ FLANGE MATERIAL: __________ 

HOUSING ENCLOSURE:  DUST RESISTANT ___ WATER RESISTANT ___ EXPLOSION RESISTANT ___ 

 

 

 

 

 

 

 

 

SCREW-IN IMMERSION: 

NPT PIPE SIZE: __________ PIPE MATERIAL: __________ OPERATING PRESSURE: __________  

ENCLOSURE TYPE:  GUA ___ GUAC ___   DUST RESISTANT ___ WATER RESISTANT ___ EXPLOSION RESISTANT____ 

 

 

 

 

 

 

 

 

OPTIONS: 

THERMOWELL: YES __ NO __ IF YES, DIAMETER _____ LENGTH _____ 

INTEGRAL THERMOSTAT: YES ___ NO ___ IF YES, NOTE RANGE _______________ 

NOTE ANY SPECIAL REQUIREMENTS BELOW: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 


