
PROJECT NAME:

COMPANY:

CONTACT:

TEL:

EMAIL:

Please check appropriate box USA CANADA QUOTE REVISION CAD & BOM

1 Provide a sketch of your system

 Plan View  Elevation View Show information on separate sketch if required

Include Centerline dimensions and Special instructions / obstacles Wherever possible please provide C/L to C/L dimensions

2 What is the application? 6 Barometric Damper Required

 Boiler  YES  NO

 Water Heater

 Air Handler Unit 7 Is the application

 Dryer vent  Positive Pressure  Atmospheric

 Other:

3 Fuel Type 8 Appliance Outlet and Location

 Natural Gas  Oil #2  Collar  Back

 LP Gas Digester  Flanged  Top

 Other  Other

4 Required Appliance Information

BTU Input 9 Multiple appliances

Boiler HP Be sure to provide C/L to C/L

Appliance Make dimensions between boiler outlets.

Model #

Web Site

5 APPLIANCE SIZING (appliance information required)

Do you require the SIZING for this system?

 YES

 NO ‐ not at this time

10 Select Positive Pressure Chimney MODEL Casing 441 ss

DuraSeal DS single wall 3" to 24"

DuraSeal DSD double wall 3" to 24"

DuraSeal DSID double wall 2" insulated ‐ 3" to 24"

DuraSeal DSLS single wall 26" to 36"

DuraSeal DSLD double wall 26" to 36"

DURASEAL  Design and Quote Request Submittal Form

tim.buttrick@securitychimneys.comFor further information contact Tim Buttrick | Design Services Manager | cell: 1‐616‐419‐0011 

ALL dimensional information to be shown on sketch

Flue AL29‐4C

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

**Mechanical room drawings WITHOUT DIMENSIONS WILL NOT BE ACCEPTED

F221 layouts@duravent.com 
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