
Date:                                                            
Customer Name:    Project Name: 

Customer Address:    Contact Name 

City, State, Zip:     Email address: 

 
Location:     Box Type:     Roof System:   

Indoor Outdoor  Cooler Freezer  Membrane Other : 
Ceilings:     Floors:    Cam-Lock Floors:   

Lag Down Cam Lock Cooler Freezer  Cooler Freezer  
 
 
Box size:        Box sketch: 
 
_________ X _________ X _________ Box Height 
 
 
Cooler Construction:     Freezer Construction: 

Wood Foam Rail   Wood Foam Rail  
3 1/2"       4"   5"  3 1/2"       4"   5"  

 

Interior Finish:  Emb. Galv. Emb. White Galv. Emb. Alum. Stainless Steel Other  

Exterior Finish:  Emb. Galv. Emb. White Galv. Emb. Alum. Stainless Steel Other  
 
Floor Finish:       Interior Ramp   Exterior Ramp 

.050 Smooth Alum. Stainless Steel 24" 36" 48"  24" 36" 48"  
 
Cooler Door Type:           Size   Freezer Door Type:           Size    

Overlap Flushmounted     __________  Overlap Flushmounted     __________ 

Right Hinge Left Hinge
   

Right Hinge Left Hinge
  

Glass Doors: 
 
Quantity:    Door Brand:      Model:     Size:    
  
__________  _________________  _________________   _________________ 
  
 
Refrigeration System:       

Indoor Outdoor  
 
Cooler System Holding temp: 
 
Freezer System Holding temp: 
 
Notes:  
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