pool lift deck profile sheet”

*De=dk profile form must accompay wour pood lift order:

1. Preferredlift [ ] PaL [] sSplasnt [] axs [ ]emutilift

2. Gutter Corfiguration:
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I o of the imesges aborss match vour gutter configuration, pleerss draw the sheapea on a ssparake peca of papar and attach

3. Deck Material (check one): D onorete D Fawvars

POOGL SPA
4. Distance from podd declk toowater ine (Al - |:| Ciheck this o o corfirm that
5. Height of curta (B wvou have checked to make
1 () sure the ocation of the ift will
O Widihaf ourb (L rmest the ADA Clear Deck
7. Width of gutter (D). Space Requirement (1002.2.3):
8. Bul Mo=e Radius (E): O the side af the seatl opposte the watern &

dicar deck space shall be prosided paralkel with
the s=at. The space shall be 38" wide mirmum
and shall estend foreand 98° o Trom a
ire located 127 behird the rear edee of the
seat”

9. Depth of saat (Fi

10, Wicith of seat (H):

11. Spa =eat to ficor (G):
12.Cecorative stone ssthack:

Mote: Podd ifts are spplication specific, Please provide accurate measurements for your pool inthe space provided

S R.Smith will confirrm that the ift selected will mest the location and instalation reguirements tased on the ADA Design
Standards (2010 or suggest an attemative Iift that wil mest the requirements, 5.R.5mith bears no resporshility due to
misappication of & i without 5 completed Deck Profile Sheet on record,

Fax this completed form to 1.888.826.4423

(Harn:n‘l’l'.‘listrihutur Lift Will Be: Purchased From City State )
(“l’um Name Emiail Phecins )
(Pmperl}'ur Project Mame PO Mumber )

wehbsife: hitp:www.patientlifiusa.com
email: infoi@patientliffusa.com
phone: 1.888.826.4423
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