Initial Walk In Site Visit

Customer:

CUSTOMERS NAME:
PHONE NUMBER
EMAIL:

GENERAL CONTRACTOR NAME:
PHONE NUMBER:
EMAIL:

ELECTRICIAN NAME:
PHONE NUMBER:
EMAIL:

1._ DO YOU HAVE A LAYOUT?
2. _UNIT IS NEW OR REPLACING?
3.__UNIT INDOOR OR OUTDOOR?

4. WITH FLOOR OR NO FLOOR? Look at picture _ for reference

5. IS FLOOR LEVELED? ??Have leveling tool??

6. DRAIN AVAILABLE IF YES WHERE? Look at picture _____ for reference

7. HOW HIGH IS THE WALKIN?

7a__ What is the height of the ceiling? ?7? Show exhibit example??
**Box cannot be ordered until verified by Ben Rios**

7b. __What is height of the attic space? ?? Show exhibit example??

8._ IS BUILDING 1 OR 2 STORY?
9._ ARE WE REMOVING EXISTING?

9a. TYPE OF ROOF?___ STRENGTH OF ROOF?___ Take pictures to document
10.__INSTALLING THE ROOF BOOT?

11.__ CONDENSOR ROOF MOUNT OR SIDE MOUNT?

12.__ IS RAMP NEEDED? FOR OUTSIDE/ INSIDE?
13.__IS EXTRA LIGHTING NEEDED?

14._ HOW WILL CONDENSER BE ANCHORED TO THE ROOF?

15._ WHAT IS THE VOLTAGE? ISIT 1 OR 3 PHASE?
16.__DO YOU KNOW WHO IS PENETRATING THE ROOF?

17.__ARE YOU INSTALLING SHELVING?

18.__LINE SIZE BEING USED 3/8 5/8 7/8 3/47?

19._ HOW LONG IS THE RUN FOR THE LINES?

20._ DOES THE JOB NEED A SLAB POURED

21._ DOES THE WALK IN NEED A MEMBRANE FOR ROOF?

22. WHERE WILL THE TIMER BE GOING?

23.__ WHERE AND HOW WILL THE DRAIN BE GOING?

24.  WILL THERE BE ANY STORAGE USAGE AROUND BOX?

25.__DID YOU TAKE PICTURES OF EVERYTHING?
DETAILED PICTURES!





