
DATE: PO:

Name: Name:
Address: Address:

Phone: Phone:

2021
Metric   Grecian 

Order Form

CUSTOMER NAME:

Bill TO: SHIP TO :

INSTALL TYPE

COPING

ITEM OPTIONS
52" METRIC GRECIAN 15x29 17x33 17x37 17x41

Semi In Ground In Ground

SKIMMER

LINER

LIGHT

None

Comments / Special Instructions:

8' THERMOPLASTIC 
STEP/TYPE

8' Straight

Stair Adapter KitACCESSORIES

Paver

1/22/2021

LED Color LED White Color Touch W/Wifi

Cantilever Step 
Use with paver coping

Trimline Step
Use with 5/4 or Concrete Coping

Same as billing Residence

Lift Gate Required

 Date Needed: ____________________

Call Before Delivery

Extra Return Fitting(s) _____

INSIDE STEP  Radiant Step Forms

Total # of Lights ______

**Phone number required for residential deliveries**

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

5/4 Coping
Use with: Deck

Total # of skimmers _____

Concrete Receptor 
Concrete

If order originated from a Radiant Quote, 
Please provide Quote#   TPQ000________

Double Track  Extrusion 

Paver

Extrusion

 No Liner Needed       Standard: Marquis/Mosaic 

Other:       20MIL 

Hopper Bottom: 
Depth ____

 28MIL Pattern: ___________________ Manufacturer: ____________

Special IG 
Material Required: 

Metric Grecian Pool Kits include 
one Widemouth IG Skimmer

White
Gray

Radiant Internal Use DS  PG1RQ      GRAY      ECPTS      OCS 

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

Email Confirmation for this order should be sent to: _____________________________________
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