
Client Info

Project Address: _________________________________

Client Name: ______________________________________

Phone Number: _____________________________________

Email: ____________________________________________

Project Type

[ ] New Build    [ ] Remodel    [ ] Addition

Building Information

Total Square Footage: _____________________________

Ceiling Height: ___________________________________

Wall Insulation (R-Value): ________________________

Roof Insulation (R-Value): ________________________

Ceiling Insulation (R-Value): _____________________

Window Type and Quantity: _________________________

Number of Exterior Doors: _________________________

Design Conditions

Indoor Design Temp (°F): ___________________________

Outdoor Design Temp (°F): __________________________

Uploads

Attach floorplans, sketches, or blueprints in PDF or image format when submitting this checklist.

Preferences (optional)

Duct Location: _____________________________________

HVAC Equipment Preferences: _________________________

Notes: _____________________________________________

Submission

Once completed, email this form to:

Email: precisionsolhvac@gmail.com


