
Desired Efficiency Chemical Treatment System? ☐ Yes ☐ No
Chimney Stack Necessary? ☐ Yes ☐ No Voltage Required

Desired Capacity GPM Water Temperature °F
Water Pressure PSI Feed Water Temperature °F
Feed Water Pressure PSI Size/Footprint Available

Max Steam Pressure PSI Operating Pressure PSI
Desired Output ☐ PPP ☐ BTUS Equipment Location
Space Available DA Tank Required? ☐ Yes ☐ No
Feed Water Skid Required? ☐ Yes ☐ No Return Condensate Back to Boiler? ☐ Yes ☐ No
Required Turndown Desired Efficiency
Boiler Type ☐ Vertical ☐ Horizontal Voltage Required

APEX INDUSTRIAL SOLUTIONS
763-777-9525           Sales@ApexSolutionsMN.com          www.ApexSolutionsMN.com

CUSTOMER DATE

PHONE # EMAIL

COMPANY PLANT LOCATION

PROJECT 

FIRETUBE AND MODULAR STEAM & HOT WATER BOILERS

Apex Industrial Solutions, Inc.

113 Chelsea Rd, Monticello, MN 55362
763-777-9525
Sales@ApexSolutionsMN.com
www.ApexSolutionsMN.com

STEAM BOILER INFORMATION

HOT WATER BOILER INFORMATION

Max Flow PSI Minimum Flow PSI Normal Flow PSI

Required Turndown

Chemical Treatment System ☐ Yes ☐ No Chimney Stack Necessary? ☐ Yes ☐ No

Fuel Type ☐ Natural Gas ☐ Propane ☐ Fuel Oil ☐ Dual Fuel

Fuel Type ☐ Natural Gas ☐ Propane ☐ Fuel Oil ☐ Dual Fuel

• Notes:

CUSTOMER PRINTED NAME CUSTOMER SIGNATURE
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