
NEW CONSTRUCTION RENOVATION

YES NO YES NO

YES NO BLUE JADE EMERALD

YES NO

AQUA BLISS

IS THIS A FLAT FLOOR POOL (HARDLY ANY PITCH)

YES NO

TO TO

YES NO

SPA: YES NO SIZE
YES NO

NO
FOUNTAIN: YES NO NO

LENGTH WIDTH DEPTH

NEGATIVE EDGE:

WIDTH DEPTH

IS THERE ROCK TILE LINE: YES NO IF SO, HOW MANY LINEAR FEET:

YES NO ARE THERE PEDESTALS TO PLASTERDO IN-WALL (MOLDED) STEPS NEED PLASTER INSTALLED?

QTY:

SUNSHELF:

SIZE:

TOTAL LINEAR FEET OF DETAIL

(EDGE OF STEPS, SUNSHELF, BENCHES, ETC.)

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

TROUGH AROUND SPA:

LINEAR FEET OF TROUGH:

DISTANCE FROM WHERE WE CAN PARK RIG TO POOL (IN FEET):

WILL CONTRACTOR PAY TOLLS:

TOTAL INTERIOR AREA OF POOL

(I.A.)=(WALLS + FLOOR):
SURFACE AREA (FLOOR OR FOOTPRINT OF POOL):

# OF DOSES:

# OF DOSES:

# OF FIRE OPALS:

# OF JEWEL PENDANTS:

# OF MOSAICS:

RANDOM COLORS ONLY

RED RIVER AGEAN SEA

PERIMETER:

DEPTH(S) IF SPORT POOL:

ANY TOLLS:

MATERIALS: COLOR:

LUMINOUS?

SHIMMERING SEA (ABALONE)?

JOB NAME:

ADDRESS:

DATE:

PHONE NUMBER:

SUBD:

CITY:

POOL 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

REQUESTOR:

POOL COMPANY:

TODEPTH(S)

YES
CATCHBASIN: YES 

LENGTH

YES NO

HOW MANY SHELFS:
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