I EISIyACHRE]

4 SLAB SNOW MELTING
QUOTE REQUEST FORM

Date:

Customer Name:

Phone:

Fax:

What voltages are available:
0 120
0 208
0 240
g 277
0 480

What type of slab are you snow melting:
O Pedestrian Usage

O Vehicular Usage

O Handicap Ramp

O Emergency

O Tire Tracks

What type of material will you be embedding the cable
or mat in:

O Concrete

O Asphalt

O Concrete Beneath Pavers
O Sand Bed Beneath Pavers

What are the dimensions for the area(s) to be melted:

Length X Width
Length X Width
Length X Width

Does the slab contain expansion joints:
O Yes, Please Specify
O No

Is the slab open to moving air below:
O Yes
O No

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

Quote Due By:

10.

DELTA-THERM

Will the slab be insulated:

O Perimeter Only

0 Below Only

O Insulated Below And Insulated Around Perimeter
O No Insulation

Would you like us to quote MI cable or Snow Melting Mats:
O MI Single Conductor Snow Melting Cable Assembly

O Snow Melting Mats

O Please Recommend

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

What type of control would you like us to quote:
0 MPS

O MPS with MP slab sensor

0 DTC120-S

0 DTC120-PS

O Please Recommend

11. What type of panel do you need:

O GFPE Power Relay Panel

O Enclosed Contactor Panel

O Custom Control/Monitor Panel
O Please Recommend

O 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 SLAB(S)

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



