
PROJECT NAME:
COMPANY:

QUOTE REQUEST - Commercial Chimney/Venting Checklist
"helping you help us - helping us help you"

1 Provide a sketch of your system 9

Plan View Elevation View does not apply in this system

EMAIL:

Overall vertical rise from outlet to 
horizontal breeching?

CONTACT:
TEL:
FAX:

Plan View Elevation View does not apply in this system

Include Centerline dimensions feet inches

Special instructions / obstacles

2 What is the application? 10

Boiler Grease Duct feet inches

Water Heater Coffee Roaster

G t E h t 11 Ho man Floors?

Overall vertical rise from horizontal 
breeching to top of floor?

Generator Exhaust 11 How many Floors?
Air Handler Unit Particle Containment does not apply in this system

Kiln Dryer vent floors height per

Paint Booth Other: floor thickness inches

3 Fuel Type 12 Overall Vertical Height of System Vent?
Natural Gas Oil #2 feet inches

LP Gas Other

4 Required Appliance Information 13 Vent height above roof?
BTU Input feet inches

Boiler HP Code requires the vent to terminate 3 feet

Appliance Make above the roof.

Model # Other situations such as a parapet wall

Web Site or air intake within 10 feet will alter this.

5 Is the application 14 Multiple appliances5 pp 14 Multiple appliances
Positive Pressure Atmospheric Be sure to provide centerline to centerline

6 Appliance Outlet and Location dimesnions between boiler outlets.

Collar Back

Flanged Top 15 SIZER 4.0
ANSI Other Do you require the SIZING for this system?

Other YES

7 Barometric Damper Required NO not at this time7 Barometric Damper Required NO ‐ not at this time
YES NO

8 Chimney TYPE CIX CHIMNEY ‐ OPTIONS
CIX ‐ Positive Pressure for Boiler/ FLUE CASING OPTION
CIX ‐ Positive Pressure for Generator/ 304 Galvalume 1
CIX ‐ Positive Pressure for Grease Duct/ 304 304 2
CT ‐ Positive Pressure Liner/ 316 Galvalume 3
CTX AL29 4C f C d i B il /CTX ‐ AL29‐4C for Condensing Boiler/ 316 304 4

single wall 316 316 5
double wall

CG ‐ Type B‐vent for Atmospheric Boiler/

www.securitychimneys.com
For further information contact Rob Ringhoffer 610‐973‐4197 or Don McInroy 416‐729‐5010
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