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	m3/h: 
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	Einstellung: 
	Raum: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Geschoss: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Hoch: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Drossel: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 


	Mittel: 
	0: 
	9: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Mittel2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Niedrig: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
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	0: 
	1: 
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	4: 
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	7: 
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	9: 
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	0: 
	1: 
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	6: 
	7: 
	8: 
	9: 

	Mittel3: 
	0: 
	9: 
	1: 
	2: 
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	6: 
	7: 
	8: 
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	0: 
	1: 
	2: 
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	4: 
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	6: 
	7: 
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	9: 
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	0: 
	1: 
	2: 
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	4: 
	5: 
	6: 
	7: 
	8: 
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	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
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	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
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	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
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	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	%2: 
	0: 
	1: 
	2: 
	3: 
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	0: 
	1: 
	2: 
	3: 
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	0: 
	1: 
	2: 
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	0: 
	1: 
	2: 
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	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
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	0: 
	1: 
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