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CUSTOM INFRARED HEATING DESIGN

NAME: DATE:
SHIPPING ADDRESS:

CITY: STATE____ zIP:

PHONE: EMAIL:

OMPLETE INFORMATION FOR EACH ROOM

NOTE: PROVIDE A FLOOR PLAN SKETCH WITH LOCATION OF DOORS,WINDOWS,EXTERIOR WALLS,CEILING
LIGHTING, ETC. PHOTOS ARE ESPECIALLY HELPFUL.

ROOM TYPE:

LENGTH: WIDTH: HEIGHT:

ARE WALLS INSULATED: R Values
CEILING: SHEETROCK ____ INSULATED: FLAT OR CATHEDRAL:

CAN THE PANELS BE SURFACE MOUNTED/WIRED FROM THE BACK?

OBSTACLES IN CEILING ( provide sketch):

FLOORS: INSULATED: CEMENT: OTHER:

WINDOWS: INSULATED: HOW MANY

CURRENT HEATING SYSTEM:

THERMOSTAT: DIAL PROGRAMMABLE WIFI Alexa
VOLTAGE: 120/208/240 AVAILABLE 30A BREAKERS
PROJECT SCHEDULE:

ADDITIONAL INFORMATION:

DESIRED TEMPERATURE:






