
Please supply the dimensions 
in the boxes.  Mark box with an 
X if dimension does not apply.  
If our drawing is not applicable, 
please provide your own,  with 
dimensions and details.

CONTACT INFORMATION
Contact Person ___________________  Company Name_________________________
Address_________________________________________________________________
Ph._______________  Fax________________E-Mail_____________________________

Email To:  CustomerService@AquaticAccess.com          or           Mail or Fax Completed Form To:  
AquaticAccess.com    1921 Production Drive   Louisville, KY 40299  USA     Ph.502.425.5817     800.325.5438     Fax 502.425.9607

DIMENSIONAL WORKSHEET for ABOVE-GROUND Pools/Spas/Tubs

Ceiling Height

AQUATIC ACCESS INC.
1.   Is the pool/spa/tub on a solid foundation?_______
      Concrete___Pavers____Wood Deck___Ground____

2.     Verify with a carpenter’s level the amount of deck’s
        slope at 22” from pool/spa/tub wall.___________

3.     What is weight of the lift’s heaviest user? _______
 		
4.     Does the pool/spa have a cover? ______________

5.    Is the pool/spa indoors or out? ____________
		
6.    Is the location on city water? ______________
	              Water pressure is _____________PSI

7.    Is the pool/spa filled with salt water?_______

8.    Choose seat color:  White______Blue_______

9.    Armrests:  None_____ Left_____ Right______

10.  Manual Self-Turning Handle:  Offered with 
       left- or right-facing seat so some users can
       rotate themselves over the pool/spa edge. 
       Yes_____ No____ (Additional charge applies.) 	

SEAT ORIENTATION  (Check one)
             RIGHT SIDE-MOUNTED -- Cylinder to right              LEFT SIDE MOUNTED--  Cylinder to left                                  	
             FORWARD-FACING  --  Cylinder behind seat - required for a spa with a built-in 
                            bench seat all around so the user’s feet come down in the deeper center of the spa.


