
                          
 

THERMAL AUDIT FORM 
 

For every 18°F rise above room temperature, the life expectancy of electronics is reduced by 50%. 
 

Date:________________________                Distributor:__________________________________ 
 
Customer:____________________              Point of Contact:______________________________ 
 
Machine #:_____________      Description/Location:_____________________________________ 
 
Enclosure Dimensions:  Height ____________ Width ____________ Depth ____________ 
 
Enclosure Surfaces Not Allowing Heat Transfer: 
Top _______ Bottom ________ Front _______ Back ________ Left ________ Right _______ 
 
Highest Ambient Temp:_____________°F 
 
Desired Inside Enclosure Temp at Highest Ambient Temp:_____________ °F 
 
Lowest Ambient Temp: ______________°F 
 
Desired Inside Temp at Lowest Ambient Temp: ____________________°F 
 
Ambient Temperature, 3 feet from Enclosure: _____________________°F 
 
Inside Top Enclosure Temperature: ______________________________°F 
 
A/C Mounting Options:  Top_________Side__________Door__________ 
 
Cabinet Type Rating: __________________ 
 
Voltage Options:      115V       230V      460V 3~        Special _________ 
 
Water Supply?       Yes_____      No_____       Air Supply?     Yes_____     No_____ 

 
Visit our Product Selection Tool at www.mcleancoolingtech.com and input the information above to 
arrive at the right McLean cooling solution. 

 
Notes:__________ __________________________________________________________ 
 
 
 

 

http://www.mcleancoolingtech.com/

