Putney Customer Inquiry


Enquiry taken by: 
NS 
	Date of Measure
	Tuesday 4/2/14
	Time
	10am 

	Customer Name
	Putney Osteopaths
	Estimator
	Canice 

	

	Site Address
	
	Customer Address (if Different)

	Flat 1
	
	

	73 Putney Hill
	
	Collect 2 samples

	SW15 3NT
	
	

	See: Kate & Alex Jones
	
	

	
	
	

	

	Home No:
	
	Work No:
	

	Mobile No:
	07968 766830
	Fax No:
	

	Site No:
	
	Other:
	

	Email:
	

	

	PROVISIONAL MEASURE FOR BUDGET PURPOSES 

(WILL NEED TO CHECK MEASURE POST BUILDING WORKS)

Waiting Room / Passage & staff Room for carpet to select (COLLECT SAMPLES)
Patient WC for Cushion Vinyl to select - likes Tarkett – Chic (TAKE BOOK) 

Underlay – Quote for 42oz Felt + show optional upgrade for Fomalux 
TAKE GRADUS BOX / CATALOGUE & DISCUSS CHOICE OF NOSING FOR EDGE OF HIGH STEP UP TO PATIENT WC

	Floor:  Wood / Concrete / other:____________
S/edge:  Wood / Concrete / No Pin / Existing              

(if existing, allow ______Sticks to supplement where necessary
Sticking req:  Yes / No (Type) Fastset/ Gripfill / PA5
Underlay:   Re-use Existing  / New required

Type:  42oz Felt / PU Foam / Luxury PU Foam
           Fomalux / Low Tog / Durafit

Doorbars:  Alloy / Anod / Solid Brass / 
Polished Ali /Satin Ali / Chrome / Nisheen / Seam / Wood T/Holds: Colour_________

Door Clearance:  OK  / Low (advise on quote)

	Uplift:  No  /  Yes   (if yes, what type)________________

Furniture:  No / Yes (if yes, please specify the following) 

1 Man  / 2 Men (Fitter to get paid ) £______ Total / per room
Parking Cost:    Free    /    £________ per Hour

Parking Restrictions: (Type)______________________________
Access:  Easy / Hard / 2 Men Req / ______Floor
Runners:    Whipping  / Binding (if binding specify type)
Tape Size:   1½”   /   2”   /   3”   /   5”
Style :     Top Taping  /  Side Binding
Stairrods: Type__________________ No.______ Size _________ 


Other Comments :-













