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In order to provide you with atimely and accurate bill of material and technical drawing, we need the following
information. Please providetherequested data below for your particular job.

. PROJECT INFO

Company Name: Date:

JOB NAME: Date Needed By:

Point of Contact: Phone:

E-Mail Address: Fax:

REPLY VIA: _ FAX _ E-MAIL (pdf) _ E-MAIL (dwg)

[1. APPLIANCE INFO
Appliance M ake/M odel

Appliance Input BTU

How many appliances?

Flue Exhaust Temp

Areappliances set in place?

Housekeeping Pad inches

VENT DIAMETER(S)

PLEASE CIRCLE ONE:

Individual Vent

OR Common Vent

PLEASE CHECK v THE MODEL PRODUCT YOU WANT FOR THE JOB:
(IFBLANK, WE'LL SELECT THE BEST-SUITED DOUBLE-WALL PRODUCT FOR YOUR APPLICATION.)

SRR s | B
%) O ® = = E ® - o
S|4 £ | B8 8|2 2 | =
S216| B 28|80 g2 5 |8 | E
$5| 5 ~>2|98|58| & |3 >
© > ‘CS d) = E c hrfi ] a —= 7o 8
/ 0| & — SO | oL | X 2 c (%8

M odel hO| LW (7p] LO | Z20|Wo = | T

Saf-T Vent Cl Plus5" —16" D G YES | YES | YES 1" air

Saf-T Vent Cl Plus 18" —32" D RTV | YES | YES | YES 1" air .025"

Saf-T Vent SC 3" — 4~ D G YES | YES | YES 1"+ air SC

Saf-T Vent EZ Seal 3" — 4" S G YES | YES | NO

Saf-T Vent EZ Seal 5" — 16" S G NO YES | NO

Saf-T Vent Cl 3" —6" D RTV | YES | YES | YES | 5/32" air

Saf-T Vent Cl 7" — 16" D RTV | NO YES | YES | 5/32" air

Saf-T Vent GC 18" —32” S RTV | NO YES | NO .025”

Saf-T Vent HS 6" — 16" S RTV | NO YES | NO 025"

Saf-T Vent HD 6" — 16" D RTV | NO YES | YES | 5/32" air .025"
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1. TERMINATIONS
Does the system terminate: Vertically/Through Roof Horizontally/Sidewall
Isroof /wall made of combustible materials? YES NO
Will you requirefirestops? YES NO
(indicate on sketch)
Thickness of Roof/Wall: Height of Curb (if any) on Roof:
Termination Details: Draft Cap Screened Term. Leave Open Fan by Others

V. MECHANICAL SUPPORTS

Please check to indicate preference:  (If no preference is marked, Heat-fab will specify guy wire supports and/or support clamps.)

Vertical Roof Top Horizontal
Guy Wire/Cable Support Roof Jack Support Clamp
Wall Mounted Bracket Tall Cone Flashing Supplied by Customer (every 6 ft)

V. SKETCH/DRAWING

e Please provide a scaled drawing or dimensional sketch showing the desired layout.
¢ Indicate diameters on common vent systems.
* Include elevation and plan views as required.

e If possible, identify critical dimensions and/or tolerances.
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