NASA GLENN RESEARCH CENTER





9’ x 15’ Low Speed Wind Tunnel:


Test Request Form





To initiate a test using the 9x15 LSWT facility, located at NASA Glenn, please complete and submit this form to the following address:  


Gary Klann


NASA Glenn Research Center


21000 Brookpark Road, Mail Stop 6-8


Cleveland OH  44135





Or e-mail to:  Gary.A.Klann@grc.nasa.gov





Or Fax to:  216-433-8551





Contact Information


(All Contact Information is required)





Requesting organization:





Contact (name and title):





Address:











Telephone:                                      FAX:                                              E-Mail:








Principal Sponsoring Organization (e.g., NASA, DoD, Company Name):





Sponsor Contact (name and title):





Sponsor Contact Address:











Telephone:                                      FAX:                                              E-Mail:





Other supporting organizations (those supporting the test; describe support:  e.g., staffing, funds, equipment…):














Program Affiliations (e.g., HSR, AST, JSF, GAP, NASA Base R&T, other…):











Accounting Charge Number (Internal NASA Projects only):                    








General Test Information


Schedule:


Requested test section start date:  (M/D/Y)______________________________


Requested duration (hours, if known): ___________________________________


Earliest possible model delivery date:  (M/D/Y)__________________________


Latest acceptable date for test completion:  (M/D/Y)______________________





General Description of Test:









































Specific Test Objectives:





�
Model/Test Hardware





Designation:





Description:

















Scale:








Size (key dimensions - e.g., wing area, span, blockage area…  Minimum possible scale should also be included.):














Current status:


___Concept Definition 	


___Design	    


___Fabrication	    


___Ready to Test








Type of Test:


___Aircraft/missile performance		        


___Inlet


___Aircraft/missile stability - control	        


___2-D Airfoil


___Rotorcraft					        


___STOVL


___Forced oscillation				        


___Ground effects


___Free flight					       


___Acoustic


___Icing


___Other (describe)			      	     





Propulsion:


___Air-breathing 		      


___Propulsion/airframe integration 


___Rocket 			        


___Inlet test


___Hot-gas Ingestion	


___Compressor


___STOVL			        


___Combustor


___Acoustics 


___Turbine


___Emissions			        


___Nozzle


 ___Other test type:  (describe)

















Fuels Required (please list):  























Type of Data Required:


___Static					 	            


___Dynamic


___Force and moment			        		 


___Pressure


___Pressure sensitive paint			        	 


___Strain gauge


___Acoustic					        	 


___B.L. transition location


___Emissions (describe requirements below)	 


___Laser Velocimetry


___Particle sizing (describe requirements below)     


___Laser Spectroscopy


___Flow visualization (describe requirements below)





Type:                   


___Surface flow		       


___Off-body





Data Requirements (please describe):

















Data Classification Requirements:              


___Open to Public


___LERD           


___Company Proprietary           


___Secret           


___Other - specify








Test Conditions





Mach number range: __________________________                  


Reynolds number: ____________________________


Dynamic Pressure (or inlet pressure): ___________    


Angle of Attack range _________________________


Angle of side slip _____________________________                 


Nozzle pressure ratio __________________________


Inlet Temperature _____________________________                


B.L. transition location _________________________


Mass flow rate (range)                                            


            Air: ___________________________________                                   


            Power absorption _______________________


            Fuel: __________________________________





Thrust Measurement Levels ____________________





Altitude simulation (range): ____________________                 





Other Conditions (describe):











Approximate number of runs: ___________________________





Approximate number of data points per run: ______________











Please enclose a proposed test matrix.


























Instrumentation Requirements:








To be supplied by the facility:

















To be supplied by the user:














Other Requirements:


E.g., high pressure air (pressure level and mass flow rate), exhaust (vacuum level and mass flow rate), cooling (temperature, water or air with mass flow rates), heating requirements, unique systems, additional space, remote accessed control room, hydraulics (pressure levels and flows), steam, special data reduction requirements (plotting, format, etc.)…
























































Request submitted:





Date: ____________________________________________________





Requestor: _______________________________________________





Thanks for completing the 9x15 Low Speed Wind Tunnel Test Request Form.  


