Radiant -

A Latham Pool Company (1Order [

ORDER DATE:

INGROUND POOL ORDER FORM

HOMEOWNER:

Email Confirmation for

Quote

DATE NEEDED:

this order should be sent to:

D Call before delivery |:| Lift Gate Required

BILL TO: (Dealer Name and Address) SHIPTO: [ Jsame as billing [Jresidence  [Jpick up
Name: Name:
Address: Address:
Phone: Phone:
) ) . . **Phone number required for residential deliveries**
Pool sizes should be selected from the Radiant Pools Inground Pools Dig Specifications Book
. . " " .| 52" wall available upon request for inground pools.
POOL SIZE: WALL HEIGHT: D42 D48 D 52 Allow up to 48 hours additional manufacture time
Deep End Shapes not -
Shape &  ror ail 1\ [JRectangle [JOctagon [] Roman End[] Grecian []Garnet
. . ; . requiring left/right
Direction; Pictures: i
Shallow End designation: [JRound [Joval [JTopaz []Family Topaz [JEmerald [JCustom
. Mountain Blue 90° Lazy 90° Lazy 90° Lazy | Adirondack Holland Offset
Kidney ) ) Oxbow
Lake Lagoon Emerald | Emerald | Rectangle | Rectangle Grecian Grecian Pond Bay Rectangle
] ] ] [l ] Ll
-
m
el
o)
=T
& ' R ‘ l ' - ‘ ot '
[ concrete Receptor | [] Paver Coping ] Double Track | []Other [ white
COPING: Coping Paver Coping [INone | SKIMMER: [] Gray Total#____
DWhite |:| Gray *Paver coping only available in Gray*
[JYes Manufacturer: Pattern: Liner Thickness:
LINER: [ au
[1No [] Latham [J20 [J27 [J20727
[] standard Hopper| DEPTH: Adjustable A-frames: Please indicate if
: Flat Bottom ) AUTOCOVER:[] the pool will have
HOPPER: |] [] sport Bottom [QReplaceal [T AFames, ¢ [ an autocover
THERMOPLASTIC |[JYes [Adapter Kit Only* | ADDITIONAL | [T]Additional return fittings# [Jin wall Ladder
*Check this box if using a step PLASTIC
. N t supplied by Radiant. All walk- COLOR i ins: i
WALK IN STEP: |[] No notsuppled by Radiant. Al vel coops: | (I [Imain Drains: [JWhite [_]Gray
LIGHT: Total # of Lights [color (with Remote) [] Multicolor LED [C] Niche Light Mounting Kit
RADIANT Type: [JFullEnd [[]Wedding Cake []Straight Corner [JRadius Corner []Deep End Bench [ ] Custom
STEP FORMS |Options: [Jsun Ledge: Width [Bar stools: #
SAP-Mesh Color
=1 PROMesh OO O O For Hyperlite-Solid Covers, select drain type: Anchor Type:
SAFETY COVER: ; Hyperlite-Solid G*RN Blue  Tan Grjy [] KleenScreen [ sure Flow [Jpump
| | Max Shade Mesh Mesh - Black/Gray Only *Single Drain Panel*  *Pool Length Drain Panel*
: ray Granite Step ue Granite Step ite oping ray oping ebar (3opcs)
SPECIAL ORDER G G te St Blue G te St [Jwhite cP2 C Gray CP2 C Reb
Comments/Special Instructions: Indicate Step & Light Location:

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

10/25/2022
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