
Color Manufacturer

Warranty Filed Yes No Warranty # Work order #

Owner name Address

City, St, Zip Phone  (   ) Fax (     ) Cell phone (     )

eMail Contact

Contractor Address

City, St, Zip Phone  (   ) Fax (     ) Cell phone (     )

eMail Contact

Applicator Address

City, St, Zip Phone (    ) Fax (     ) Cell phone (     )

eMail Contact Date plastered  Batch #  

Service Company Address

City, St, Zip Phone (     ) Fax (     ) Cell phone (     )

eMail Contact

Current Make-up Pool  

Chemistry ppm/mg/l Water ppm/mg/l Equipment Notes

Cl  Cl Pump HP  

pH  pH Filter type  

Alkalinity  Alkalinity Pipe size PVC

Calcium  Calcium Heater  By-pass

Cya. Acid  Cya. Acid  Heat pump By-pass

TDS TDS Solar

Iron Iron Chlorine type  Feeder type

Copper Copper No. of tabs  

Sequest Sequest Timer  Run time

Valves Plastic  Bronze

No

Who will meet at the job site? Name Phone

Picture attached        YES NO

 

Describe problem in detail: (Color, location,pattern, etc.)

 

  

 

 

 

 

 

 

Pool gallons

Date inspected

 

 

 

Date requestedOWNER INFORMATION

 

 

POOL INSPECTION and EVALUATION (PIE) 

  

Comments

Recommendations

Algae problems?  Yes Method of treatment?

 

 

 

 

 

 

   

 

Type of pool surface

CONTRACTOR INFORMATION

 

 

 

        

APPLICATOR

SERVICE COMPANY

Hartford loop, settings? Etc.


