COMPANY NAME NECS USE FIELDS \

CONTACT NAME NECS S/O#
SHIP TO ADDRESS EMAIL NECS CUST #
PHONE FAX SHIP VIA Ship Early
— Yes[
JOB NAME / PO# JOB DATE SHIP DATE No 9
/APPLICATION STYLE: NEcscosT )
] FULL FIREGUARD SLIPCAST ASSEMBLY_ CUST-FGSC-APPLICATOR-ASSY
(Includes: UPPER CONE, FGSC APPLICATOR, LOWER PLATE) [ JQuote []Order
REPLACEMENT PARTS ONLY:
L] UPPERCONEONLY___________ CUST-FGSC-UPPERCONE
[] SLIPCAST APPLICATOR ONLY__ __ CUST-FGSC-APPLICATOR
[ J LOWERPLATEONLY__________ CUST-FGSC-LOWERPLATE
[] SHUTTERFOAM __________________ CUST-FGSC-SHUTTERFOAM e
(Recommend ordering with the FULL FIREGUARD SLIPCAST ASSEMBLY) w
[J]VODFILL __ CUST-FGSC-VOIDFILL
(Recommend ordering for new installers and difficult flue shapes. After initial installation SLIPCAST SHUTTER FOAM VOID FILL
of 3/4" SlipCast material, this can be used to fill any voids if they occur)
. ( )
1 SQUARE: MEASURING INSTRUCTIONS:
Wm% I.D. FLUE CAVITY DIMENSIONS
Width (See measuring instructions) - SLIPCAST APPLICATOR| For these four (4) items:
=3 - UPPER CONE Enter FLUE Dimensions at the TIGHTEST
§ . - LOWER PLATE Width & Length of the FLUE
Z, Width X Length - VOID FILL APPLICATOR| (we will subtract 1.5" to make the applicator)
Enter the SMOKE CHAMBER Width & Length
. - SHUTTER FOAM Dimensions. Measured approx 4"-6" below the
I:l RECTANGLE' start of the SlipCast material
(7 Z 473 I.D. FLUE CAVITY DIMENSIONS \. J
Width (See measuring instructions) r \
g SPECIAL NOTES:
% - Width X Length

I.D. FLUE CAVITY DIMENSIONS

(See measuring instructions)

Diameter

.D. FLUE CAVITY DIMENSIONS EDUCATIQ’:‘AL DIAGRAM:

?g (See measuring instructions) UPPER CONE @ Flue W x L
S >
| g »
e Width X Length b=
SLIPCAST e
APPLICATOR | v~ j
O SHUTTER FOAM: el
— I.D. SMOKE CHAMBER DIMENSIONS c/ g
gw'dth Size of Smoke Chamber 4"-6" below start of SlipCast SHUTTER ™~
S| ° FOAM >
N = Width X Length \

New England Supply Fax To: (888) 392-4432
34 Commerce Street, Williston, VT 05495 -OR-
Phone: (802) 858-4577 (888) 900-8106 Email To:

: Fax: (888) 392-4432
http://www.NewEnglandChimneySupply.com
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order@nesbestflex.com
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