
 
_________________________________________________________________________________                       
 

CONTACT INFORMATION 
  Project name:   Date:  

Customer \ Company :     

Contact person:     

Customer Address:     

City: State: Zip: 

Phone:   Fax: 

E-mail:     

Project location if different from above:     

   
   POOL SOLAR SYSTEM APPLICATION 

  Please check all that apply and fill in the corresponding details: 

                                                                    . 
Desired Pool Temperature: Pool Dimensions (ft): Length_______ x Width _______   
  
Average Depth (ft): Pool Environment [  ] indoor  [  ] outdoor) 
Pool Seasonal Usage:  [  ] Year round  or from _____/______ to _____/______ [  ] Spa 
Pool Volume : 

 
  

[  ] Pool Cover      

[  ]Main filter loop Pump Size (HP):     

[  ] Boiler Model #______________________   Input ______________  Output_____________ 

 
AUXILIARY ENERGY SOURCE 

               [  ] Natural Gas  [  ] Propane  [  ] Electricity  [  ] Oil  [  ] Other _________________ 
     Heat demand (therms/gallons)   Monthly bill:  Minimum _______  Maximum _______ 

    Please attach 12 months utility bills if possible or a couple of summer and winter monthly bills 

                         
ROOF  INFORMATION 

  Roof type:  [  ] Flat  [  ] Membrane  [  ] Tar & Gravel  [  ] Sloped  [  ] Shingles  [  ] Metal  [  ] Tile type: 

Roof slope: Direction of slope:   

Area available for collectors:     

             
         

USAGE PROFILES 
                Please trace a graph below indicating usage profile  

NOTE: The daily usage graph is for a 24 HOUR period. 
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__________________________________________________________________________________ 
Maktinta Energy P.O. Box 110426 Campbell, CA 95011-0426  Tel: (408) 432-9900 

 

 
 
 
 
 
Weekly Usage Graph                            
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Monthly Usage Graph                         
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                Please attach pictures if possible. 
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