This is an interactive PDF form / type in the shaded area / check mark beside your request(s) / print and save as a project name PDF

PROJECT NAME:

\

COMPANY: ”
securi
TEL: Member of & M&G Group

EMAIL:
Please check appropriate boxes [ | USA [_] CANADA (] QuoTe [] REVISION [] CAD & BOM
Provide a sketch of your system Barometric Damper Required
I:l Plan View |:| Elevation View |:| YES |:| NO
Include Centerline dimensions and Special instructions / obstacles
- What is the application? -ALL dimensional information to be shown on sketch
I:l Boiler |:| Grease Duct Show information on sketch
|:| Water Heater |:| Coffee Roaster Wherever possible please provide C/L to C/L dimensions
[C] GENERATOR [] Exhaust
[] Air Handler unit [] Particle Containment - GENERATOR Exhaust Information
I:l Kiln |:| Dryer vent CFM
|:| Paint Booth |:| Other: Flue Gas Temperature
- Fuel Type Allowable Back-Pressure
[] natural Gas [] oil#2 Outlet Diameter
I:l LP Gas |:| Other Termination Type
Required Appliance Information Ambient Temperature
BTU Input Pressure Drop through Silencer (Muffler)
Boiler HP Altitude
Appliance Make Other Pressure Drop
Model #
Web Site - GENERATOR SIZING (information above required)
- Is the application 1 YES
[] Positive Pressure  [_] Atmospheric [ ] NO - not at this time
- Appliance Outlet and Location - BOILER APPLIANCE SIZING (information required)
I:I Collar I:l Back **Mechanical room drawings WITHOUT DIMENSIONS WILL NOT BE ACCEPTED
I:l Flanged |:| Top Do you require the SIZING for this system?
] Ansi [] other ] YES
[] other [C] NO - not at this time

SELECT GREASE DUCT "0" CLEAR - CIX3Z

CIX-PRO Flue Casing

cAxt []1"-air []304 [] 304

Listed to UL-2221 (2-hour rating) and UL-1978

ax1 []1"-insulated [_] 316 [] 441 [ sa Single Wall Grease Duct
CIX2 |:| 2" -insulated I:l Galvalume
|:| 4" -insulated I:l CIX3z "0" Clear Grease Duct

CT Positive Pressure Liner [J304 []316 Flue Casing
CIX Positive Pressure 2" insulated []304a [] 304 [] 304 [] 304
(1316 [316 (Hasn [dam

|:| Galvalume |:| 316 |:| Galvalume

For further information contact Tim Buttrick | Design Services Manager | cell: 1-616-419-0011 tim.buttrick@securitychimneys.com
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Wall or Ref. Point TR
Vertical Chimney
Distance Location
Indicate the path for Breeching w
and provide as much detailed &
information as possible. Also W
indicate all obstructions in the
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