
Project Design Survey
Contact Information

Owner Architect Builder
Name: _______________________ _______________________ _______________________
Email: _______________________ _______________________ _______________________
Phone No: _______________________ _______________________ _______________________
Cell No: _______________________ _______________________ _______________________
Address: _______________________ _______________________ _______________________
City/State: _______________________ _______________________ _______________________
Zip: _______________________ _______________________ _______________________

Project Description
Residential ____ General Construction:
Commercial ____ Wood Frame Floor? __________________________
    No. of Levels ____ Slab on Grade? __________________________

Sq. Footage __________ Wood Frame Const? __________________________
   of Each Level __________ Basement? Daylight? __________________________

__________ Floor Coverings? __________________________
Total: __________ Other? _____________________________________

_____________________________________________
Project Address and Site Information

Street: _________________ Lot Size: ____________ Heat Source
City: _________________ Natural Gas Available? ____________
State: _________________ Is Solar an Option? ____________
Zip: _________________ Ground Water Heat Pump? ____________

Considerations? __________ Cooling Desired? ____________
Secondary Heat Source? _________
Other? _______________________

Project Timing:  
Construction Start Target: _______________ Delivery of Project Plans to HHD:  _______________

Are CAD Plans Available? ____________ CAD Drawing Package/Version? _______________
Delivery of Design Package: _______________ Oversite/Inspection Requested of HHD? ____________
Delivery of Materials: Part 1: _______________ Part 2: _______________

Tubing, Headers, Manifolds Mech. Rm Equip, Pumps, Mixing Valves, etc

Installer will be? _______________________ Experience with Hydronics? _______________________

Other:
No. of Zones Desired? ____________ Indirect DHW? __________ Location Mech. Rm: __________

Thermostats

Owner's Previous Heating Systems? _______ _______________Likes/Dislikes? ___________________________

Recommendations from Others? __________________________________________________________

Other Comments/Considerations: __________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________


