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E n s u re that this checklist is completed
b e f o re faxing it to N U H E AT.

MEASUREMENTS

❏ All perimeter floor dimensions noted
(to the nearest 1/4")

❏ Overall length and width measured

❏ Angle and curve locks measured

❏ Copy of blue prints included

ROOM SPECIFICS

❏ All fixtures and cabinet locations noted

❏ Door locations, vents and other 
protrusions measured and noted

❏ Power locations noted

CABINETS & FIXTURES

❏ 18"   ❏ 21" or   ❏ _____" (other)

Toe Kicks

❏ Cabinets on legs (without toe kicks)

❏ Pedestal Sink

FLOORCONSTRUCTION

❏ Slab on grade

❏ Crawl space

Distributor: __________________________________

Sales Person:__________________________________

Customer: ____________________________________

Phone:________________________________________

General Contractor: ____________________________

Phone:________________________________________

Certified Tile Installer:__________________________

Phone:________________________________________

Certified Electrician:____________________________

Phone : ______________________________________

Fax this worksheet to Mor Electric a t
(616) 784-7775 or call T O L L F R E E a t
1 - 8 0 0 - 442-2581.
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