T N\ r 161 TAMIAMI TRAIL - SUITE 101
& ; ~ PORT CHARLOTTE, FL 33952
Ph: (941) 391-5980 or Fax: (941) 979-8195

SRRERG HEMIMNE ENGREERRC Commercial Pool ardersmmaheaen o
COMMERCIAL & RESIDENTIAL PROJECTS Order Form orders@gundersonengineering.com
PO #
Company License #
-
“2° § Contact Person Email
w
= § Office Phone Cell Fax
Mailing Address City State Zip

Contractor On Plans (Company Name) :

54 Property Owner Name Phone
w (1T}
Hx .
o a Job Address City
o g
Zip State: County Parcel No.
Pool Details:
Pool Information Required; Pool Dimensions Pool Depth: Min Max Building Type:
# Units Serving: (*Required in Florida)

Pool Deck/Locations

. Equipment Distance From Pool:
(Contractors Shall Provide Info): quip

¢ Pool Deck Layout w/ Dimensions Pool Equipment (quantity/specification/model):

o Pool Equipment Location

> Pump - Model/Make: Qty:

O * Pool Restroom/Sanitary Location

E e Pool Barrier / Fence Layout / Filter - Model/Make: Qty:

s Location Main Drain - Model/Make: Qty:

o

8 Pool Accessories (Contractors Heater - Yes No -Model/Make: Qty:
Encouraged to Provide Info):

Z =ncouragec ) Collector Tank *Required in Florida - Model: Qty:

B e Pool Safety Equipment Location Preferred Equipment Package: (EX. Aquaworx/ Vakpak/ Compac)

w

o ° Pool Rule / Sign Location

o . Flood Hazard Area Information Details:

& Pool Emergency Phone Location

(Provide below if pool site is in flood zone other than zone X, Site Specific Additional Charge)
Flood Zone: Base Flood Elevation:

Pool/spa deck elevation (NAVD/NGVD):

Lowest finished floor elevation (F.F.E.) of adjacent property:

Confirm, how below the pool/spa deck be from structure F.F.E.?

(References: Structure Plan, FEMA Elevation Certification, Site Plan, Survey, etc. documents that provide
elevation information).

o First Aid Kit Location
e Deck Hose Bib Location
¢ Deck Rinse Shower Location

¢ Emergency Pool Shut-off Switch
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(Add Additional Notes):

PLEASE SELECT ONE METHOD OF RETURN

Turn Around

3-4 Weeks
Fee based on specific
Mail AND Electronic Signature (+$50 fee) project.

Mail Electronic Signature Pickup
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