
JOB REFERENCE (if applicable):  

CUSTOMER NAME:  

COMPANY (if applicable):  

£WILL CALL     Phone Number (Req'd):  

£ SHIP TO:     ZIP (Req'd):  

REQUESTED COMPLETION DATE (MM/DD/ YY):  

QUANTITY:  

REQUEST FOR QUOTE:

ROUND GRAVITY VENTILATORS

Please submit the following form and a Metallic Products 
representative will contact you about your quote.

PLEASE SEND COMPLETED FORM TO YOUR METALLIC PRODUCTS 
REPRESENTATIVE. Questions? Call us at 800.356.7746 or email info@mpvent.com.

7777 Hollister Street  |  Houston, Texas 77040  |  p 713.856.9696  |  tf 800.356.7746  |  f 713.856.9686  |  mpvent.com 
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 TECHNICAL SPECIFICATIONS Check only one box.

THROAT SIZE:  £ 12" £ 20" £ 24"  £ Other:  

PULL CHAIN: £ 5' £ Other:   

DAMPER:  £ Yes  £ No

COLOR:

ROOF SLOPE: 
£ 1:12 £ 2:12 £ 3:12 £ 4:12 £ 5:12 £ 6:12 £ 7:12 £ 8:12 £ 9:12 £ 10:12  £ 11:12 £ 12:12

BASE TYPES: 
£ Flat Peak Mount  £ Corrugated Peak £ Flat Hillside £ Corrugated Hillside

PANEL TYPE:  £ R-Panel £ U-Panel  £ Other:  

£ Galvalume 
£ Polar White 

£ Burnished Slate 
£ Light Stone 

£ Saddle Tan 
£ Ash Gray 

£ Other:  

L o u v e r s  ·  V e n t i l a t o r s  ·  T r i m  ·  R o o f  C u r b s  ·  S p e c i a l t y  I t e m s

3306 Ella Blvd. Houston, Texas 77018  ·  Phone: 713.688.6624  ·  Fax: 713.688.2077  ·  1.800.356.7746  ·  Email: info@mpvent.com  ·  www.mpvent.com

Turbine ventilators are available in 4" to 24" throat sizes.

They are constructed of 24 gauge galvanized steel with
bottom thrust-type oil impregnated ball bearings. Vents
are externally braced with aluminum painted steel brac-
ing. Dampers are available upon request. Damper has
pull-chain operator.

Vents are mounted in standard metal building peak or
hillside base to pitch of building.

When ordering, specify throat size, slope, screen or
damper.

Turbines are shipped wood crated.

Type 1 Type 2

Type 3 Type 4

TURBINE VENTILATORS
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ADDITIONAL COMMENTS:

http://www.mpvent.com/
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