
Damper Information Worksheet 

Customer Name: __________________________________________________________ 

Phone Number: ______________________________ Fax Number: ___________________ 

Plant/Unit Name: ____________________________________________________________ 

Contact Name: _____________________________________________________________ 

□ New Installation  □ Replacement 
Damper Location _________________________________________________ 

Design Temperature: _____________     Design Temperature: _____________ 

Design Pressure: _____________     Design Pressure: _____________ 

Volumetric Flow: __________________________________ 

Width: _______________   Height: ________________ Face to Face: __________ 

Type: □ Louver  □ Butterfly  □ Low Leak Guillotine 
 □ Double Louver  □ Biplane Louver  □ Zero Leak Guillotine 

 □ Diverter  □ Stack Damper 
Material:  □ A36  □ A588 corTen □ A387 Chrome Moly 

 □ 304 Stainless steel □ 316 Stainless steel □ Other _____________ 

□Internal Insulation, thickness: __________   Linkage: □ Parallel □ Opposed  

□ Isolation  □ Modulation □ Leakage Requirement: ______________ 

Actuator: □ Electric □ Pneumatic □ On-Off Service □ Modulation 

Supply Voltage: __________________ Control Voltage: _________________ 

Fail Position: _____________ Supply Air Pressure: ___________________ 

Seal Air System:  □ (1) Fan □ (2) Fans     Fan Safety Factor: __________ 

Additional Information: _______________________________________________ 

___________________________________________________________________ 
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