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	P.O. Box 205
Wyckoff, NJ 07481-0205
Office: 201-343-DIVE Fax: 973-853-0557

Now in Morris County: 973-492-DIVE


Leaking Pool Questionnaire
	Instructions

	Complete all of the information on this form to the best of your knowledge.  The more information you provide the easier it will be for our technicians to resolve the problem.
Once completed email this document as an attachment to diveinpoolwyckoff@gmail.com

	Customer Information

	Name:
	< Type Here >
	Date:
	< Type Here >

	Home phone:
	< Type Here >
	Address:
	< Type Here >

	Work phone:
	< Type Here >
	City:
	< Type Here >

	FAX number:
	< Type Here >
	Referred by:
	< Type Here >

	Job:
	< Type Here >
	Sub contract:
	 FORMDROPDOWN 


	
	If so by whom?
	< Type Here >

	Pool Information

	Pool construction:
	 FORMDROPDOWN 

	Manufacturer:
	< Type Here >

	Pool dimensions
	0.00 feet by 0.00 feet
	Gallons:
	0.00

	How old is the pool?
	 FORMDROPDOWN 

	Does the pool have?
	 FORMCHECKBOX 
 Spa     FORMCHECKBOX 
 Bottom Drain    FORMCHECKBOX 
Light

	Prior work:
	 FORMDROPDOWN 

	If patched, by whom?
	< Type Here >

	Nature of repair:
	< Type Here >

	How long has the pool been leaking?  0  days
	How low has the level dropped?  0  feet

	Water loss / day
	 FORMDROPDOWN 

	
	

	
	Yes
	No

	Is the pool clean?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the pool loose more water while the pump is running?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is air evident in the system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the pool been drained recently?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have the lines been pressure tested?

    If so when? < Type Here >         By whom? < Type Here >
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Will someone be home?

    If not, where will the check be? < Type Here > 
	 FORMCHECKBOX 

	 FORMCHECKBOX 









