
                                            
 

Pool Unit Quotation Request Form 

Please fill out both pages completely and fax to: 207-782-1064 or E-mail to: bwellford@vital-air.com. 

1.) Contact Information: 

a. Project Name: __________________________________________________________________________________ 

b. Project Location: _______________________________________________________________________________ 

c. Contact Name: _________________________________________________________________________________ 

d. Phone: __________________________________________________________________________________________ 

e. Fax: _____________________________________________________________________________________________ 

f. E-mail: __________________________________________________________________________________________ 

g. Address: ________________________________________________________________________________________ 

2.) Natatorium/Room size/dimensions: _____feet long x _____feet wide x _____ feet high. 

3.) Desired Air Temperature (degrees F): ______  Desired RH range (50-60% standard): ____________ 

4.) Is cooling required (yes or no)? _____ Sensible Cooling Load (Btuh, if known): ___________ 

5.) Cooling condenser, if applicable (check one): _____Remote Air-Cooled _____Integral Water-Cooled 

6.) Cooling water temperature (if applicable, degrees F, 85 F standard): ______ 

7.) Distance from unit to remote condenser (if applicable, check one): _____up to 50’ _____up to 100’ 

8.) Is auxiliary hot water coil required (yes or no)? _____ Heating Load (Btuh, if known): ___________ 

9.) Hot water temperature (if applicable, degrees F, 180 F standard): ______ 

10.) Unit electrical (check one): _____230/1/60 _____230/3/60 _____460/3/60 _____575/3/60 

11.) Remote Air-cooled Condenser Electrical, (if applicable, check one): _____230/1/60 _____230/3/60 
_____460/3/60 _____575/3/60 

12.) Unit Location (check one): _____Indoor _____Outdoor Pad Mount ____Outdoor Rooftop 

13.) Is a Roof Curb required (yes or no): _____ 

14.) Is an outside air _____Hood, _____Motorized Damper, _____Time Clock required (check all that 
apply)? 

15.) Select unit configuration (check one for each of supply and return): 

a. Supply Outlet Position: ____Top ____End ____Bottom 
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b. Return Inlet Position: ____Top ____End ____Bottom 

16.) Duct design external static pressure (check one): _____up to 0.5” W.C. _____up to 1.0” W.C. 
_____other, please specify: ______” W.C. 

17.) 5-year extended compressor warranty is standard: ______accept ______decline 

18.) Electromechanical thermostat, dehumidistat and aquastat controls are standard: _____accept 
_____contact factory for additional options/requirements 

19.) Pool #1 

a. Dimensions: _____ feet long x _____ feet wide 

b. Type (check one) ____Hotel ____Condominium ____Residential ____Whirlpool/Spa/Hot Tub 
____Competition ____YMCA ____School    ____Therapy Pool ____Wave Pool/Water Slide 

c. Hours of use (daily): _____ 

d. Desired Water Temperature (degrees F): _____ 

e. Is pool heating desired (yes or no)? _____ 

20.) Pool #2? 

a. Dimensions: _____ feet long x _____ feet wide 

b. Type (check one) ____Hotel ____Condominium ____Residential ____Whirlpool/Spa/Hot Tub 
____Competition ____YMCA ____School    ____Therapy Pool ____Wave Pool/Water Slide 

c. Hours of use (daily): _____ 

d. Desired Water Temperature (degrees F): _____ 

e. Is pool heating desired for pool #2 (yes or no)? _____ 

21.) Pool #3? 

a. Dimensions: _____ feet long x _____ feet wide 

b. Type (check one) ____Hotel ____Condominium ____Residential ____Whirlpool/Spa/Hot Tub 
____Competition ____YMCA ____School    ____Therapy Pool ____Wave Pool/Water Slide 

c. Hours of use (daily): _____ 

d. Desired Water Temperature (degrees F): _____ 

e. Note: pool heating is not available for pool #3. 

22.) Thank you. For assistance, questions or special requirements, please contact the factory. 


