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STATIC PRESSURE: ____MATERIAL: __________ SEAL CLASS: ________ DATE REQ.: __________ NOTES: _________________________________________________

FITTING TAG QTY. LINER VANES WIDTH DEPTH STRAIGHT CONNECT WIDTH DEPTH STRAIGHT CONNECT LENGTH DEGREE RADIUS OFFSET ELEVATION

END 1 END 2
REMARKS

SQUARE THROAT SQUARE 
HEEL 90 DEGREE ELBOW

SQUARE THROAT RADIUS 
HEEL  ELBOW ANGLE ELBOW RADIUS THROAT RADIUS 

HEEL ELBOW OG. OFFSET TRANSITION  LR  O.G.  OFFSET TRANSITION  RL  O.G.  
OFFSET DOG LEG OFFSET STRAIGHT RIGHT TRANSITION

STRAIGHT LEFT TRANSITION CENTERLINE TRANSITION RL DOGLEG OFFSET LR DOGLEG OFFSET ANGLE TAP STRAIGHT  TAP TRANSITION  OFFSET STRAIGHT  DUCT SQUARE  OFFSET END CAP

F9F8 F10

EC
F17

F7F6
F4F3

F1 F2

F41F11 F12 F13 F16F14 F18 F19


