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Silencer Questionnaire

Quantity of Silencer: Silencer Tag:

Job Name: Ship to Zip Code:

1. Dimensions of silencer needed/desired (fill in completely):

Width (in): Height (in): Length (in):
2. Configuration of silencer desired: Choose one of the following

3. Location of Silencer: Choose one of the following
4. Airflow Rate (fill in one of the following options below):
CFM: FPM:

5. Maximum Pressure Drop Allowance (Inches WG):

6. Material: Choose one of the following

7. Minimum casing thickness requirement: Choose one of the following

8. Minimum perforated thickness requirement: Choose one of the following
9. Indicate Airflow Direction: Choose one of the following

10. Acoustical Fill: Choose one of the following

11. Acoustical Bagging: Choose one of the following

12, Seam Treatment: Choose one of the following

13. End Treatment/Connections:

Choose one of the following
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