11975 Portland Ave S, Suite 104
Burnsville, MN 55337

y Phone: 952/894-6637
eﬁggmclc{ o Fax: 952/894-0750

info@ventaire.com

Vehicle Exhaust Questionnaire

1) Representative: City:

2) Job Site Information

Facility Name:

Address:

City: State: Zip:

3) Building Considerations
Construction 0 New [ Existing
Material: L] Metal [ Block [ Wood [ Other
Available Power: [1208/3/60 [1240/3/60 [1480/3/60 [1120/1/60 [1208/1/60 [1230/1/60

Ceiling Height: Overhead Restrictions: [ No [ Yes

Number of Service Bays:

Fan Placement: [ Roof [ Ceiling O Inside wall [ Outside wall

System Type: ] Underfloor [1 Overhead [ Undecided

4) Vehicle Information Largest Engine Serviced:

Engine Manufacturer:

Engine Model:

Engine Displacement (Cubic Inches):

Maximum Engine Service RPM:

Max Exhaust Air Flow at RPM (If known):

Fuel Type(s): [ Gasoline [ Diesel [1 Propane L1 CNG
Does the engine have a Turbo Charger? [ Yes [ No

Does the engine have a Regen option? [ No [ Yes, Will it operate indoors? [1 No [ Yes

Exhaust Location(s): [ Single [ Dual [0 Under Chassis [1 Overhead
Servicing Conditions: L1 Idle [ Highldle [ Dynamometer
1 Other:
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