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	4005 La Salle Street, San Diego, CA 92110         

P: 619.795.7011

F: 619.223.7750

http://www.LeakControlSystems.com



Quote Request Fax
PLEASE FAX THIS FORM TO 619.223.7750
IF POSSIBLE PLEASE ATTACH MAP OR SITE-PLAN OF PROPERTY
	Date:
	____/____/____

	Name:
	_________________________________________________

	Phone:                      (___) _____-________
Fax: (___) _____-__________



	Address:
	_________________________________________________

	City & State:
	_________________________________________________

	Zip:    
	_________________________________________________

	E-mail Address:
	_________________________________________________


1. Type of Project:
	a. Single Family Home

b. Apartment

c. Condominium
	d. Hotel / Motel

e. Commercial Building

f. Other_________________________


2. Have you experienced:
	a. All below-slab leaks

b. All above-grade (ceilings and walls) leaks
	c. Both below and above-grade leaks.

d. No leaks so far (skip to step 6)


3. Have your leaks been:
	a. Hot water leaks only

b. Cold water leaks only

c. Equally hot and cold water leaks
	d. Mostly all hot water leaks, a few cold leaks

e. Mostly all cold water leaks, a few hot water leaks


4. Frequency of leaks:
	a. More than 1 leak per month 
b. Less than 12 leak per year
	c. Less than 6 leaks per year



5. Type of piping material:
	a. Copper

b. Galvanized Steel
	c. Plastic

d. Other


6. Plumbing is routed:
	a. All above-grade
	b. Both above and below-grade (buried below slab)


7. Do you have samples of the failed pipes available for examination?:

	YES     NO
	


8. The project has the following characteristics: # of units: __________ , # of buildings: __________

9. Approximate age of the buildings:

	a. Less than 10 years old

b. Between 10 & 20 years old
	c. Older than 20 years


10. Type of hot water system:

	a. Tank Heaters

b. Tub Bundler type Boilers
	c. Other


11. Layout of hot water system:

	a. One water heater per residential unit

b. One water heater per Building
	c. One water heater location for several buildings.  Please Provide the # of heater locations: ______


	Job Name:
	_________________________________________________

	Job Contact:
	_________________________________________________

	Job Address:
	_________________________________________________

	Job City & State:
	_________________________________________________

	Job Zip:    
	_________________________________________________

	Job Phone:
	_________________________________________________


Comments:

	

	

	

	

	


PLEASE FAX THIS FORM TO 619-223-7750
IF POSSIBLE PLEASE ATTACH MAP OR SITE-PLAN OF PROPERTY









