JOB PLAN NO. [J Water X-Tract™ System
L1 Drain Main™ System

SCHEDULE FOR [] Fast-Track™ System / Twin track []
Customer Name Address Home Ph
Date of Visit City State Zip Work Ph
CONDITION CODE

DESCRIPTION CODE A. O Water in Wall
1. O Cement Block Wall B. O Water over footing
2. 0O Concrete Wall C. O Water under footing
3. O Stone Wall D. O Water through windows
4. 0 Wood Wall E. O Wall cracks N-S-E-W
5. O Concrete Floor ’ .
6. O Monolithic Floor F.~ O Drain backs up
7. O Oil Tank G. O Walls bowing N-S-E-W
8. [ Water Tank
9. O Water Softener SPECIAL WORK
10. O Commode H. O Install ___ MBK0093 NW-NE-SE-SW
11. O Furnace l. O Install Ice Filter™ w/Discharge
12. O Sink J. O Discharge line
13. O Floor Drain K. O Install Sump Basin ONLY
14. 0 Sqmp Pump L. O Install Sump-Pump & Basin
15. O Windows M. O Install Sump-Pump ONLY
16. O Garage N. O Install High water al

. gh water alarm
17. 0 Closet O. O Install Battery Back
18. O Chimney . nstall Battery Backup pump
19. O Crawl Space P D
20. O Fireplace
21. O Clean out OWNER AGREES
22. [0 Outside Door [0 To provide electrical outlet for pump.
23. [ Stairs O To clear materials 4’ from inside perimeter.
24. [0 Shower The Job Design is based on our experience as differ each year. We are not responsible for L To pay for extra carpentry work.
25. [0 Water Heater professionals and owners’ experience in the  water originating in areas not serviced. L To pay for extra plumbing work.
26. O home. Precipitation and water table levels
Company agrees to install system along of north wall, of east wall, of south wall, of west wall.

System does not cover backing up or plugging of sewers, floods, condensation caused by high humidity; damp spot discoloration of walls or floor, water over the top of the foun-
dation, through windows, from wall areas not protected by this installation, sump pumps, (which are covered by separate manufacturer’s warranty) pumping capacity of sump
pump, pump discharge or consequential damages. Ground water containing rust algae will require the owner of the structure to perform a routine maintenance program.

Cost of job $ SPECIAL INSTRUCTIONS

Deposit $ Check#

Pay Foreman $

(Upon Completion)

Salesman

Home owner

Estimate 20030911
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