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CUSTOM COMPOSITE HEAT CURING BLANKET DESIGN CHECKLIST

Project Name:
Submitted by:

CUSTOMER - Company Name:

Contact Name:

Phone Number: Email or Fax:

Address:

DESIGN:

BlanketType: [ sRt [OJsR [0 SrRvw/seal [ SRvW/NoSeal [ FGH [J SxH
Preferred UOM: [ Inches O mwm

Shape/Dimensions - (Maximum size 50” x 130” or 50” diameter; Minimum size 1” x 1”):

O square  Width: Length:

(Attach drawings with full dimensional requirements)
[ Round  Diameter: [ other Shapes or Cutouts

Must Meet Boeing Specifications? [ Yes [ No

Voltage: [0 120vac [J 240vac [J 480vac [ Other (Specify)

Phase: [ single [ 3-Phase(WYE) [ 3-Phase (Delta)
Wattage Requirement: w/in? w/mm?  Total:

Number of Zones in Heater:

Length of Power Leads for:  All Zones: Zone 1: Zone 2: Zone 3: Zone 4:
Type of Power Plug: [ Barewire [B(3-pintwisty [JC(NEMAL15-30) [JD(NEMA5-15) [JE(NEMA6-15) [ F(NEMAL5-30)

O 6 6-30) [ H@-pincPC) [ K(7-pos.CPC) [ L(9-pos. Amp Mate-N-Lok) ] M (5-pos. Harting) ] Other (Specify):

Thermocouple Required? [ Yes [ No IfYes, Please Specify:  [1J LK [ other (Specify):

Length of Thermocouple Leads: [] Same as Power Lead Length ] Other (Specify)

Thermocouple ConnectorType  [INone [IMini  [JStandard ~ [JPlug ] Receptacle []Other(Specify)

Special Instructions:
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