QUOTE REQUEST FORM

Date:

Customer Name:

Phone:

Fax:

1. What voltages are available:
O 120
O 208
O 240
O 277

2. You cannot heat under built-in fixtures and cable cannot
be installed in walls. The open area to be heated = total
room area - built-in fixture areas.

What is the sq. footage of the open area to be heated:

D EISIYASE

H FLOOR WARMING

3. Will the floor contain expansion joints:
O Yes
0O No

4. Wil the floor warming system be used for primary heat in
addition to floor warming:

O Yes, Please Specify The Room Heat Loss:
O No

5. What type of embedding material will you be using:
O Thin Set
O Self-Leveling Compound
O Concrete
O Other, Please Specify:

6. How thick will the embedding layer be:

7. What type of floor covering will be installed over the floor
warming system (R-Value needs to be below 2.5):

O Tile, Marble, Or Stone
O Laminate Or Floating Hardwood
O Hardwood With Sleepers

O Vinyl

O Carpet And Padding
O Other, Please Specify:

DELTA-THERM Corporation, P.O. Box 345, Wauconda IL, 60084
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Project Name:

Type of Area To Be Heated:

Project Location:

Project Phase:

Quote Due By:

8. Would you like us to quote 2FW cable, FW cable, Ml
cable or Radiance Mats:

0 2FW Cable

0O FW Cable

O FE Radiance Mats

0O MI Single Conductor Floor Warming Cable Assembly
O Please Recommend

9. What is the distance to the nearest junction box or
control:

10. What type of control would you like us to quote:
O F15A (120/208/240 VAC thermostat)
O Other, 277VAC application

11. Will you need a panel:
O Low Noise Relay Panel
O Enclosed Contactor Panel
O Custom Control/Monitor Panel
0O Please Recommend
0O Do Not Need A Panel

Comments:

Please fax this form to: (847) 526-4456
On-line form can be submitted on www.delta-therm.com

PLEASE FAX OR E-MAIL INFO@DELTA-THERM.COM
A DRAWING OF THE ROOM(S) WITH BUILT-IN FIXTURES

(847) 526-2407 Fax (847) 526-4456 (800) 526-7887



