LI 0501 ONE PLASTERING DIVISION. INC.
’ RESIDENTIAL REQUEST FOR QUOTE

PLEASE COMPLETE AND EMAIL TO: CHRISNASKALE@POOLONEPLASTERING.COM FOR QUESTIONS, OR ASSISTANCE USING THIS
FORM, CALL (941) 624-3222

POOL COMPANY: | | DATE: | |
REQUESTOR: | | PHONE NUMBER: | |
JOB NAME: | | SuBD: | |
ADDRESS: | | cITY: | |

O NEW CONSTRUCTION O RENOVATION DISTANCE FROM WHERE WE CAN PARK RIG TO POOL (IN FEET): |:|

ANY TOLLS: [JYES [JNO WILL CONTRACTOR PAY TOLLS: [JYES [JNO

MATERIALS: | | COLOR: | |

#OFDOSES: [ | OBLUE OJADE OEMERALD

#OFDOSES: [ |

SHIMMERING SEA (ABALONE)? CIYES  [INO  #OF FIREOPALS: [ | RANDOM COLORSONLY

# OF JEWEL PENDANTS: [ | OREDRIVER (QAGEAN SEA O AQUABLISS
# OF MOSAICS:

LumiNous? OYEs  [ONO

IS THIS A FLAT FLOOR POOL (HARDLY ANY PITCH)

PERIMETER: [ | pEPTHS) [ | To[_] Lves  LINo

DEPTH(S) IFSPORTPOOL:[ | To [ | To [ |

TOTAL INTERIOR AREA OF POOL
(1.A)=(WALLS + FLOORY): |

SURFACE AREA (FLOOR OR FOOTPRINT OF POOL):

TOTAL LINEAR FEET OF DETAIL | | SUNSHELF:[JYES [JNO HOW MANY SHELFS:
EDGE OF STEPS, SUNSHELF, BENCHES, ETC.
‘ | | BT ] I R e—
SPA: [JYES No SIZE |:| NEGATIVEEDGE: []YES [INO TROEGH AROI:LleD SPA:
YES NO
FOUNTAIN: OYEs OONo CATCHBASIN: LIYES [INO LINEAR FEET OF TROUGH:

[ JteneTH[_JwipTH[ | DEPTH [ Jueseta[ _Jwioth[___ |pEpTH

ISTHEREROCK TILELINE: [JYES [INO  IFSO, HOW MANY LINEARFEET:[ |

DO IN-WALL (MOLDED) STEPS NEED PLASTER INSTALLED? [JYES [INO ARE THERE PEDESTALS TO PLASTER
OYeEs  [OONO QTv:[_____ ]

**A PRINT OR SKETCH OF POOL IF NO PRINT IS AVAILABLE IS REQUIRED**
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