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Company Name:�
�
�
Address:�
�
�
City, State, Zip:�
�
�
�
�
�
Contact Name:�
�
�
Phone & Fax #�
�
�
Alternate Contact:�
�
�
�
�
�
Size of Building to be covered: �
Total Square Feet = �
�
# Floors or Mezzanines:�
�
�
�
�
�






Type of radio Used:�
�
�



Type of RF Device Used:�
�
Quantity:�
�



Redundancy Required?�
Yes ___�
No___�
�
If Yes, explain:�
�






Software Environment:�
Emulation? �
Client/Server?�
�
�
Other?, explain:�
�
�



Type of Host:�
�
�



What type of backbone for Access Points?�
Ethernet ____ or Token Ring ____�
�



Additional Comments:�
�
�
�
�
�
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Ceiling Height:


< 20 ft. ____�
20-30 ft. ____�
> 30 ft. ____�
�
Clearance above storage level:


< 4 ft. ____�
4 - 8 ft. ____�
> 8 ft. ____�
�
Restrictions on Antenna Mounting? ____ Yes ____ No


f Yes, Explain:


�
�



Coverage Area includes:


Inside ____�
Outside ____�
Both ____�
�
Temperature Range:


�
�
Freezer Area? ____ Yes ____ No


If Yes, Temperature Range:


�
�



Any Other Radio Equipment in Use? ____ Yes ____ No


If Yes, What type or frequency?


�
�
Is a lift truck available that will reach the ceiling?  ____ Yes  ____ No


Aisle Width: __________





Special Safety Requirements:


Hard Hat: ____�
Steel Toe Boots: ____�
Safety Glasses: ____�
�
AC Power installed by:


Customer: ____�
Percon: ____�
Other: ____�
�
Cable installed by:


Customer: ____�
Percon: ____�
Other: ____�
�



Please include with this form a map or blueprint of the facility or area requiring coverage.





Completed By: ______________________		Date: ______________














