
 

Project Name: 
Please fill in as much information as possible on this sheet.  If you have questions do not hesitate to 

contact one of our experts at 800-572-7831 
Contact Information:                      Name:  

  Address:
  

Daytime Phone:  
Fax:  

E-mail Address: 
Would you like us to install? YES              NO 

  
Project Location (City and State):   
  
Date Submitted:   
  

Scaleable Floor Plans with Room Dimensions: Please mail to: 

Eagle Mountain 
4353 Bristol Valley Road 
Canandaigua, NY 14424 

  
*If reduced, plans must be dimensioned* 
    
*Electronic plans must be in dwg or pdf format* or email to:  chris@radiantmax.com 
  
Ceiling Heights for Each Room:   
(Include Cathedral Ceilings)   
  
Label North on Plans 
  
Window Dimensions for All Windows:   
  
R Values for:                                             walls   

 ceilings   
*If R values are not known, please list type and glass   

thickness of insulation in walls and ceiling and the doors   
manufacturer and type of windows and doors.* floors   
 Type of Quote 

Radiant Geothermal Air Quality Domestic Hot Water 
High Velocity Cooling Traditional Cooling Snowmelt 

 
Radiant: 

Under-floor   
Over-Floor   
Thin 
Underlayment   

Type of Radiant Floor & location: 
*If more than one is used, please label plans or list 
rooms under each floor-type* 

 In-Slab   
Type of Floor Goods in Each Room:  
Thickness of Each Layer of Flooring:  

6/8/2005  1 



 

6/8/2005  2 

Label Zones on Print or List of Rooms in each:   
Type of Fuel Available to Power Boiler:  

  
Domestic Hot Water: 

Type(s) of Tub(s) and Volume of Each:  
Type of Shower Head(s) and Output of each:  

Large Volume Outputs and Output of Each:  
  
Geothermal: 

Available Area for Geo Loops on Property:  
Soil Type(s):  

Is There Exposed Rock?: Yes / No 
Water Source Available: Yes / No 

Is there a Pond?: Yes / No 
  
Cooling: 

Southern Exposure? Yes / No 
Is There Shading? Yes / No 

If Yes, is it Natural or via Drapes, Blinds, etc.?   
  
HRV: (Heat Recovery Ventilator) 

Function Air exchange or Moisture exhaust 
Master Controller Yes / No 

Location of Master Controller   
Number of 15 minute timers (choose one) 1       2       3       4 

Location of intakes (list rooms and mark on prints)   
 

Snowmelt: 
Square Footage of Snowmelt Area:  

Type of Material (Asphalt, Concrete, Pavers, etc.):   
Thickness of Material:  

     
Additional Comments: 
 
 
 
 

 


	YES              NO

