FDD Form Download

Nnad this document

KL1MA in order to complete it.
Project name ‘ ‘ Order number : ‘ ‘
Customer name‘ ‘ Date : ‘ ‘

In order to process your order without delay and to assure the desired result, we request that you fill out
this questionnaire and return it to us with your order. Please note that the production process depends on this form.

Note : One questionnaire per duct. Copy this form as many times as you need.

INDENTIFICATION OF THE DUCT : ‘

Dimension of zone covered by the duct Length: S Width :E Height (ceiling) : S

_ _ Height (duct) :
Location of duct with regards to covered surface (please draw) (from floor to bottom of duct)
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Static pressure available on the duct:.. S

Airspeedintheduct: .................

Level of humidity in the room : summer S winterz
Temperature of theroom:  summer S Winterz

Temperature in the duct : summer winter

Colour of the duct : ‘

FDD: Circular Semi-circular |:|]
Material : Fire safe Polyvinyl |:| Anti-static Polyvinyl D

High temperature Silicone

Maximum air speed at 1.5 meters from the floor

Em <0.25m/s E 0,25 m/sto 0,35 m/s EH >0,35m/s

Suspension :  Aluminium rail Q

Physical constraints on job site or special specifications for the air diffusion pattern (draw if necessary).
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