
4161 TAMIAMI TRAIL – SUITE 101 
PORT CHARLOTTE, FL 33952

Ph: (941) 391-5980 or Fax: (941) 979-8195 
Email: orders@gundersonengineering.com

Company ____________________________________________________________ License #_______________________________________

Mailing Address __________________________________________ City ____________________________ State _______ Zip __________

Office Phone ___________________________ Cell _____________________________ Fax _____________________

Contact Person _________________________________________________ Email ________________________________________________

Property Owner Name _______________________________________________________ Phone _________________________________

Job Address ___________________________________________________________ City ___________________________________________

Zip ____________________ County _______________________________ Parcel No. _____________________________________________

PO #______________
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FO Additional Information (such as spa location, skimmer location, lights, pool equipment, etc.)

_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________

Reminder: Please provide pool plan drawings, dimensions, depth, returns, skimmer, lights, and
pool equipment.  If requesting a site plan/drainage, please include a topographical survey.

Pool Order Form

Pool Design / Site Specific

Pump Calculations

Existing Home

New Build

Pool Dimensions  ___________________________

Pool Depth:  Min _______________    Max _______________ 

Pool Water Turnover Time _______________             Footer Detail on Pool Deck

Pump Specifications ______________   Drain Cover Specifications _______________

Piping Size:  Branch _____________   Trunk _____________    Return _______________

PLEASE SELECT ONE METHOD OF RETURN

Mail Electronic Signature Pickup

Mail AND Electronic Signature (+$25 fee)
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