
Duker-Reilly-McPherson 
& Associates, Inc. 

Infrared / Radiant Heater Questionnaire 

call: (586) 725-2552 
fax: (586) 725-2945 
sales@duker-reilly.com 
www.duker-reilly.com 

Name:  Company: 

Phone:  E-mail:

Job name & location: 

In order to determine the type, size, and output of the infrared heaters that will properly heat the 
space we will need the following information: 

1) Please provide a dimensioned drawing of the area that includes:
* Available mounting heights and locations including ceiling heights
* Any restrictions or special considerations that can affect mounting?

2) Will this heater be used (select one):
Indoors Outdoors* Indoor/Outdoor* 

Yes No 

4) Please specify the use for this application:
Residential Commercial 

Area heat 

On/Off switch Wall mount variable
Home Management System

Hand held variable 
Other 

Spot heat 

NoYes 

* If the area is outdoors, is the area enclosed/covered?
* Are the heaters Surface or Flush (recessed) Mount? Surface Recessed

3) Is the ceiling vaulted?
If vaulted, Wall height:

Yes No
Peak Height:

5) Preferred voltage & Phase:

6) What is the area to be heated's worst case ambient temperature?

7) What is the area to be heated's desired Temperature?

8) Preferred type of heat:

9) Is the application insulated?

10) Preferred Control:

Example: racks, shelving, lighting, machines, forklift traffic, sprinkler systems, 
etc. * What are the finished dimensions of the are to be heated: L:            W:            H:

If Home Management System, what brand/Interface?

Dimmable? Yes No

11) Anything else we should know?

For any questions, comments, or concerns please contact us at sales@duker-reilly.com
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