
Residential Home Theater System

INTERNET SECURITY SYSTEMS INC.

P.O. BOX 438

112 SPRUCE ST.

CEDARHURST, NY 11516 

Residential Home Theater System Checklist 

CUSTOMER/JOB: _________________________________________ DATE: 

_______________________ 

Home theater speaker placement recommendations. Use it as a guide to pick optimum locations for the 

speakers. Use the same basic guidelines if the television is corner mounted. Future Dolby Digital (AC3) 

Systems will follow the same basic speaker placement recommendations. Anyone planning to upgrade to 

Dolby Digital in the future may want to select similar quality speakers for the surrounds as they do for the 

fronts. 

 

ROOM DIMENSIONS: 

____ WIDTH (WALL THAT TV IS CENTERED ON) ____ LENGTH ____ CEILING HEIGHT 

IF THE TELEVISION IS CORNER MOUNTED, WIDTH WILL BE THE WALL TO THE LEFT OF THE TELEVISION. 
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Residential Home Theater System

FRONT LEFT & RIGHT SPEAKERS: 

MOUNTED EQUAL DISTANCE FROM THE CENTER, APPROXIMATELY 45° APART, ABOUT EAR LEVEL. 

____ IN-WALL ____ WALL MOUNT ____ BOOKSHELF ____ COLUMN OTHER _____________ 

CENTER SPEAKER: 

MOUNTED RIGHT ABOVE OR BELOW THE TV SCREEN, AS CLOSE TO THE SAME HEIGHT OF THE L & R 

SPEAKERS AS POSSIBLE. 

____ SHIELDED CABINET ____ IN-WALL ____ SHIELDED IN-WALL ____ WALL MOUNT 

____ USING TV WITH LINE LEVEL INPUT FOR CENTER SPEAKER OTHER ___________________________ 

REAR SURROUND SOUND SPEAKERS: 

MOUNTED 2’-3’ ABOVE EAR LEVEL ON THE SIDE OR REAR WALLS, CEILING MOUNTED AND JUST BEHIND 

THE LISTENING AREA. 

SURROUND SPEAKERS SHOULD BE MATCHED IN QUALITY TO THE FRONT SPEAKERS FOR FUTURE DOLBY 

DIGITAL REQUIREMENTS. 

____ IN-WALL ____ WALL MOUNT ____ BOOKSHELF ____ COLUMN OTHER _______________________ 

SUB-WOOFER: 

A STAND ALONE POWERED SUB-WOOFER IS RECOMMENDED FOR OPTIMUM RESULTS. IT SHOULD BE 

LOCATED IN A CORNER 

THAT IS FURTHEST FROM ANY DOORWAYS OR WINDOWS WITH AN AC OUTLET NEARBY. A PASSIVE IN-

WALL OR IN-FLOOR 

SUB-WOOFER CAN BE USED IF ALL SPEAKERS ARE FLUSH MOUNTED. 

____ STAND ALONE POWERED SUB ____ PASSIVE IN-WALL SUB ____ PASSIVE IN-FLOOR SUB OTHER 

________ 

Please Fax this completed form, signed and dated, to 

Internet Security Systems Inc. at 

212-202-3763 

ATTN: Sales Department 
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