CDI CUSTOM CURB ADAPTERS - MEASURE SHEET

JOB TAG DATE CURB REQUIRED

CONTACT INFORMATION CDI SALES REP

CONTRACTOR

name: (company)

Is it Required that CDI Meet Someone on Site?

contact: (person) Q yes: Name: (person meeting CDI on site)
phone:
SITE of MEASURE phone:
name:; (business) D NO (check one)
contact: (person) ROOF ACCESS
phone: location of ACCESS POINT:
ADDRESS of MEASURE
street: roof access CODE:
city: state: zip: roof access: L HATCH or [ LADDER (check one)

Are the Units to be Measured CLEARLY MARKED?

O yes or O no (check one) : How will they be identified?

RTU TAGS of UNITS for CDI to Measure NEW UNIT ACCESSORIES (check if applies)
[JecoNno /[ JoAHOOD /[_JPWR EXHAUST

[JecoNno  /[JoAHOOD /[ JPWR EXHAUST

[Jecono /[_JoAHOOD /[ JPWR EXHAUST

[JECONO /[ JOAHOOD /[ ]PWR EXHAUST

[JECONO /[ [JOAHOOD /[ _JPWR EXHAUST

[lecoNo /[ _JOAHOOD /[ ]PWR EXHAUST

[JecoNo /[ JOAHOOD /[ _JPWR EXHAUST

[CJEcONO /[ JOAHOOD /[JPWR EXHAUST

[JECONO /[ JOAHOOD /[ JPWR EXHAUST

[ JECONO /[ JOAHOOD /[ ]PWR EXHAUST

RETURN COMPLETED FORM to your CDI INSIDE SALES PERSON.
SPECIAL NOTES:
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