25 COMMERCIAL DR
( \/ POO(S ET( INc WRENTHAM MA 02093
—mming in & TOLL FREE PHONE: 800-464-9898
swi nowledge™ TOLL FREE FAX: 877-561-7665

STANDARD SAFETY COVER MEASURING FORM

(DATE: )
NAME: PHONE #: - -
ADDRESS: FAX #: - -

CITY: STATE: ZIPCODE:
EMAIL:
. J
(POOL SHAPE: ) (DIMENSIONS: (INSIDE POOL) )
POOL SIZE: A. D. G.
DECK TYPE: B. E. H.
|:|c0NCRETE|:| wooo|:| PAVERS C. F. I.
\(PLEASE CALL IF THERE IS LESS THAN 3 FEET OF DECKING)) \ )
RECTANGLE EREEJ’AN TRUE OlAL ROMAN
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|G‘ COVER TYPE:

FOR POOLS WITH A STEP,
PLEASE ADD TO DIAGRAM FOR :IF |:| STANDARD MESH DCOMMERCIAL MESH
T

RESPECTIVE SHAPE: [ ] SoLID w/ DRAIN [_]SOLID W/PUMP

COLOR: __ GREEN BLACK BLUE

ARE THE FOLLOW OBSTRUCTIONS REMOVABLE OR OVER THREE FEET FROM THE WATER LINE?

LADDERS: [] YES [JNO FILL SPOUT: [] YES [JNO
HANDRAILS:  [] YES []NO SLIDE LEGS: [] YES []NO
GRABRAILS:  [] YES [JNO DIVING BOARD STANDS:[ ] YES [JNO

Thank you for requesting our measuring form. Please double check all your measurements before submit-
ting this form. Covers are quoted and manufactured based on the information you provide. When you are
done, please fax to our toll free fax line at: 1-877-561-7665
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