NASA GLENN RESEARCH CENTER





Icing Research Tunnel (IRT)


Test Request Form





To initiate a test using the Icing Research Tunnel (IRT), located at NASA Glenn, please complete and submit this form to the following address:  


Susan Kevdzija


NASA Glenn Research Center


21000 Brookpark Road, Mail-Stop 6-8


Cleveland OH 44135


Or e-mail to: Susan.L.Kevdzija@grc.nasa.gov





Or Fax to 216-433-8551





General Information





Test Title:





OR





NASA In-House:








NASA Glenn Sponsored Test?      Yes     or      No





If yes, NASA contact:











NASA In-House?        Yes     or      No





If yes, NASA contact:





NASA Account Charge, if known:





Industry Contact Information


Name:


Phone:


E-Mail:





Brief Description of Test Objective(s):














Brief Description of Test Model .  Check all applicable.





_____Anti-Icing 





_____De-Icing





_____Full-Span





_____Semi-Span





_____Temperature





_____Vertical





_____Pressure





_____Flow Visualization





_____Rotating Parts





_____Icing





_____2D





_____Force Balance





_____Dynamic





_____3D





_____Horizontal





_____Stationary





_____Other











If necessary, please clarify any items above:


























Indicate Model Classification:





_____ Unclassified





_____ Confidential





_____ Sensitive (Proprietary)





_____ Secret








Indicate Special Security Requirements or Restrictions:





_____ Unclassified





_____ Confidential





_____ Sensitive (Proprietary)





_____ Secret








Test Particulars





Technician Support Provided by Customer/Contractor?    Yes     or     No





If yes, indicate number of customer or contractor personnel for each area.  The same person may be used for each area.  





_____Model





_____Installation





_____Testing








Technician Support by NASA Glenn?      Yes  or   No





If yes, check all items that apply:





______Mechanical





______Electronics





______Electrical





ESCORT (NASA Data System) Interface Required?        Yes    or     No


(ESCROT is the Glenn In-House data acquisition system)  





Will Post-Test Computer Access be Required?      Yes     or      No





Data Points Required:  Channels of Data?





Spray Data Points Required—Indicate Number of Sprays:  





Templates (Cardboard/RRbrd) Required--Number of templates per Test Matrix:





Indicate Number of Pressure Belts required:





Indicate Lateral Spacing Location:








Model Shield Required:       Yes      or     No





If yes, please explain:

















Ice Molds Required:     Yes      or      No





Estimated Testing Time in days (6 hours per day available):





Estimated Installation Time in days (2 shifts per day are available):  








Model Support from NASA 





Turn Table for Angle of Attack or AOA:      Yes     or     No





If yes, indicate angle of attack range in degrees:





Wake Survey Probe (for vertical mounted models only):      Yes      or      No





High Pressure Steam:         Yes     or      No





If yes, indicate pressure = ______ psig (60 psig maximum)








Pressure Measuring System (esp):     Yes      or      No





If yes, indicate number of pressures:  





Check appropriate module range (6 Moduels Maximum, 32 Ports per module):





_____  +5 psid





_____  +15 psid





_____ +30 psid


Heated Air System:       Yes     or     No





If yes, indicate pressure at model __________ psia (maximum)





Indicate temperature in Fahrenheit: __________ at maximum flow rate: _______ pounds per second.  





Indicate flow rate:  ________ pounds per second at Maximum temperature of ________ degrees Fahrenheit.  





Indicate flow range:  _______ pounds per second to ________ pounds per second.  





Altitude Exhaust:        Yes      or       No





If yes, indicate flow range _______ pounds per second to _______ pounds per second





Additional Transducers, other than ESP?     Yes     or     No





Indicate pressure range:


______ psia to _______ psia ______ number required


______ psia to _______ psia ______ number required


______ psia to _______ psia ______ number required





Number of thermocouples required:





Type of thermocouple required:








Force Balance:       Yes     or      No


If yes, indicate normal load limit in pounds _________





Indicate axial chordwise limit in pounds  ___________





Indicate pitching load limit in pounds ______________








Electrical Power:     Yes     or     No





Three phase, 440volts, 60Hz  _____amps





Three phase, 208 volts, 60Hz _____amps





Three phase, 115 volts, 400Hz _____ amps





Single phase, 115 volts, 60 Hz _____ amps





Single phase, 115 volts, 400 Hz _____ amps





Single phase, 26 volts, 4000 Hz _____ amps





28 Vdc (440V, 60Hz to 28Vdc)  ______ amps





28Vdc _____ amps








Indicate other special requirements, such as additional power supplies, special instrumentation or computing requirements:
































Imaging Support from NASA





Black and White Video Camera?     Yes     or     No





If yes, indicate number of cameras required:  





Color Video Camera?     Yes     or      No





If yes, indicate number of color video cameras required:





Pin Hole Lens?     Yes     or      No





If yes, indicate number of pin hole lenses required:





Xenon Light Source:     Yes     or     No





If yes, indicate number of xenon light sources required.  A maximum of two is permitted:  





35 millimeter Camera?     Yes     or      No





If yes, indicate number of thirty-five millimeter cameras required:  





S-VHS Video?      Yes     or       No





If yes, indicate number of S-VHS videos required:


Kodak Ektapro High Speed Imaging Camera:     Yes     or     No





If yes, indicate number of high speed imaging cameras required:





Kodak Pro DCS 420 Digital Camera:     Yes     or      No





Laser Sheet Flow Visualization:     Yes     or       No





Infrared Thermography System:     Yes    or      No 





HMI Lights:     Yes      or      No





If yes, select wattage required: ________  6000 watts, 2 lights


                                                        ________    575 watts, 2 lights





Optional Requirement Descriptions:





Indicate number of views needed:





Indicate number of still images ________  





Indicate number of video images_______ 





Indicate any necessary information regarding viewing criteria:








Special Requirements:





NASA/AFED Design Required:     Yes     or      No





Describe model, supports, mounts, electrical or other necessary information:














Outside Design Required:      Yes      or       No





If yes, indicate who and where:








Is NASA travel required:      Yes     or       No





If yes, indicate destination:





Indicate number of trips:





Indicate approximate travel dates:


Test Matrix





Data Point                     ______      ______       ______       ______       ______       ______





Alpha in degrees         ______     ______       ______      _______      _______     _______





Knots                             ______     ______       ______      _______      _______     _______





Tt/Ts in Celsius           ______     ______       ______      _______      _______     _______





LWC (g/m3)                  ______     ______       ______      _______      _______     _______





MVD (um)                    ______     ______       ______      _______      _______     _______





Spray Time Minutes  ______     ______       ______      _______      _______     _______ 





Nozzle Type               ______     ______       ______      _______      _______     _______ 








Requestor Information (all requestor information is required)





Requestor Name:





Requestor Phone:  











Requestor E-Mail:


Thanks for completing the Icing Research Tunnel or IRT Test Request Form.  


