
WAS THE JOB QUOTED BY POOL ONE? YES NO

OYSTER WHITE

OPTIONAL ACCENTS:

COASTAL REFUGE  (BLUE ACCENTS)

COASTAL INLET  (TEAL ACCENTS)

COASTAL CHANNEL  (BLACK ACCENTS)

COASTAL EDDY  (BLUE AND TEAL ACCENTS)

COASTAL ISLE  (BLUE AND BLACK ACCENTS)

COASTAL POINTE  (TEAL AND BLACK ACCENTS)

NEW CONSTRUCTION RENOVATION

POOL SPA SPA SIZE: TOTAL # JETS: SPOTTERS? YES NO

TOTAL LINEAR FT OF DETAIL:

PERIMETER: DEPTH(S) TO DEPTH(S) IF SPORT POOL: TO TO

SURFACE AREA (FLOOR OR FOOTPRINT OF POOL):

TOTAL INTERIOR AREA OF POOL (I.A.)=(WALLS+FLOOR):

IS THIS A FLAT FLOOR POOL (HARDLY ANY PITCH)? YES NO
CATCH BASIN: L W D FOUNTAIN: L W D

SPECIAL FEATURES IN POOL? (BEACH ENTRY,NEG EDGE, SUNSHELF, ETC)

DO YOU WANT POOL ONE TO SUPPLY THE MAIN DRAIN? YES NO QTY: COLOR: WHITE GREY

DO YOU WANT POOL ONE TO SUPPLY THE RENOVATION JETS? YES NO QTY: COLOR: WHITE GREY

MOSAICS? YES NO QTY:

ROCK TILE LINE OR NO WATERLINE TILE? YES NO IF SO, HOW MANY LINEAR FEET?

DO IN WALL (MOLDED) STEPS NEED PLASTER INSTALLED? YES NO
**MUST BE BOND KOTED AND FILLED ON THE INSIDE IF HOLLOW**

ARE THERE PEDESTALS TO PLASTER? YES NO QTY:
**MUST BE BOND KOTED**

ARE THERE STEPPING STONES? YES NO

IF RENOVATION, PROVIDE SKETCH/DRAWING SHOWING DIMENSIONS, STEPS, BENCHES, AND SPA LOCATION.

SPECIAL INSTRUCTIONS/CIRCUMSTANCES (STEM, RETAINING WALL, HEIGHT): 

JOB ORDERED BY:

POOL CONTRACTOR: SUPERVISOR:

JOB INFO SHEET
TODAY'S DATE: PREP BY: PREP DATE: JOB REQUESTED DATE:

JOB NAME: SUPERVISOR'S CELL:

JOB ADDRESS: GATE CODE:

CITY & ZIP CODE: SUBDIVISION:

ACCESS NOTES:

ESTIMATE #:

IF JOB IS NEW CONSTRUCTION, A COPY OF THE PRINT MUST BE ATTACHED.

ANY QUESTIONS, PLEASE CALL 941-624-3222.  THANK YOU FOR YOUR BUSINESS!
PLEASE EMAIL FORM TO: SCHEDULING@POOLONEPLASTERING.COM

PO #:
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