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Date: RB00, parmans B 55
Dealer:
Deliver To:
Qrdered By:
P.O. #
Customer: Phone:

SYSTEM INFORMATION

Plumbing Materidl: (2 Copperor O PVC Package: A B C D Additional Information:
Tub Model: , Color: '
Number of Jets: Color/Finish:
Pump HP: Voltage:
Touch Control:  Yes O No Color/Finish:
Air Switch: QO Yes QONo Color/Finish:
Low Water Protection: Yes QI No Color/Finish:
Inline Heaterr O Yes QONo QO1.5KW, 110V QO1.5KW, 220V
Mood Lightt QiYes O No
COMPONENT [LOCATIONS
f - et _ ! mat Note: Component locations not specified will be
= = pump / motor installed in standard locations.
X = air control Where possible show location of pump access. |
[] = suction
2 = air switch button
(O = tub drain
& = tub overflow

Custcmer Approvai:

Date:




