S
METRIC GRECIAN
ﬂ I ﬂ “ ORDER FORM
A Latham Pool Company COrder  [JQuote
DATE: PO: CUSTOMER NAME:

Email Confirmation for this order should be sent to:

[ call Before Delivery [] Lift Gate Required

Bill TO: (Dealer Name and Address)

SHIP TO: |:| Same as billing DResidence

Name:
Address:

Phone:

Name:

Address:

Phone:

If order originated from a Radiant Quote,
Please provide Quote# TPQOOO

**Phone number required for residential deliveries**

Date Needed:

*The Metric Grecian must be installed a minimum of 26" in ground on all sides*

ITEM OPTIONS
52" METRIC GRECIAN [115x29 [117x33 [117x37 d17x41
. Metric Grecian Pools are only available
INSTALL TYPE
[1Semi In Ground Cin Ground in Gray Wisp Wall Pattern.
[05/4 Wood [JConcrete Receptor [JPaver [] Double Track Paver
COPING
Deck Coping Coping Coping Coping
) [J white [ Metric Grecian Pool Kits include
SKIMMER Total # of skimmers [T aray NONe - Widemouth 16 Skimmer
. ; ; ; Special IG Hopper Bottom:
[]standard: Marquis/Mosaic [ No Liner Needed Material Required: DDepth o
LINER . .
Optional: In Ground Liner Upgrade:
CJ2oMIL [lozmiL  Pattern: Manufacturer:
LIGHT 1 LED Color LILED White [ color Touch W/Remote

Total # of Lights

ACCESSORIES [Istair Adapter Kit

] Armor Shield

[JExtra Return Fitting(s)

INSIDE STEP

[JRadiant Step Forms:

[Jwedding Cake []Full End [] Corner [] Custom

8' THERMOPLASTIC
STEP/TYPE

For Inground Use Only

[18' Straight

*Requires Stair Adapter Kit

CTrimline Step
Use with 5/4 or Concrete Coping

[JCantilever Step
Use with paver coping

Comments / Special Instructions:

Phone: 1-800-RADIANT; Fax: 518-432-6554

10/25/2022
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