
REPLACEMENT / ALTERATION
MEASURING  FORM

DEALER INFORMATION
DEALER CODE:___________  DATE:_________________

COMPANY NAME: __________________________________

ADDRESS: ________________________________________
CITY: __________________  ST ATE:________ ZIP:________

NEW JOB NAME: ___________________________

PO#:________________________________

SHIPPING INSTRUCTIONS
SHIP TO:____________________________________________
ADDRESS: _________________________________________
CITY: _________________  STATE:_______ ZIP:___________

SHIP VIA
BEST WAY

AIR SERVICE:       Overnight         2nd Day         3rd Day
CUSTOMER PICK-UP
MOTOR FREIGHT - Please specify carrier: _________

SPECIFIC COVER TYPE MUST  BE CHOSEN, OTHERWISE
ONLY ONE QUOTE FOR GREEN MESH  WILL BE GIVEN.

SUPER DENSE MESH COVERS

LOOP-LOC II MESH GREEN SAFETY COVER

LOOP-LOC DESIGNER COLOR MESH ONLY
Blue             Black           Gray              Tan

ULTRA-LOC II SOLID COVERS - Additional 2 to 4 
anchors may need to be added due to material type.

ULTRA-LOC II SOLID SAFETY WITH MESH DRAINS
(100% Solid Green Polypropylene)           

ULTRA-LOC II SOLID SAFETY - NO DRAINS WITH PUMP
(100% Solid Green Polypropylene, No Drains, Loop-Loc’s
AutomaticCover Pump must be purchased at an additional cost to
be considered as a Safety Cover.)  

LOOP-LOC ON-GROUND SWIMMING POOL COVER
Deck must be self supporting.

On-Ground Brackets          Wood Deck Anchors

REPLACEMENT COVER -Show existing anchor placement 
or return old cover, freight pre-paid. Specify if new           
hardware is required. (Return old cover whenever possible)   

New Anchors            New Springs         Pipe (Up Charge)         

No Anchors                  No Springs

Old Cover will be sent in if ordered. (Provide rough estimate, 
based on information given). For a Rough Estimate, please      
provide sketch, Total length of Raised Walls, Number of Cut   

Outs, Grid Size and Overall Length and Width.

Original Cover is a Loop-Loc.

Original Order #__________   Original Dealer ________________  

Original Job Name _____________  Year/Age of over.___________

Replace Cover as is.

Alter Cover as per marks and instructions.  If Springs are not   
removed prior to shipping a Spring removal charge of $75.00 
will be added.

ADDITIONAL HARDWARE NEEDED (USE IF EXTRA HARDWARE IS REQUIRED ONLY)
Please note any additional hardware with quantities here:  ___________________/_____    _______________/_____
_______________/_____    _________________/_____   ___________________/_____    _______________/_____ 

PLEASE CHECK THE APPROPRIATE BOX:
ESTIMATE ORDER

If no box is checked, we will consider this an estimate.                                                Please include your deposit check to expedite delivery!

ADDITIONAL INFORMATION CONFIRMING
If this job has been submitted previously, please check the Additional or Confirming box.

****If a cover is sent to LOOP-LOC for possible replacement, and is returned with no work done, a one-time $96.00 inspection and handling    
fee will be charged.
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COMPANY NAME:____________________________________     JOB NAME/P.O.#:_____________________________

REQUIRED INFORMATION!

POOL POINTS

POINT TO POINT CROSS DIMENSIONS
PT.___________      to  PT._____________ 
Distance = ________________    
PT._____________   to PT._____________
Distance = _________________   
PT.______________  to  PT._____________
Distance = _________________
PT.______________  to  PT._____________
Distance = __________________

RAISED AREAS
Begins @ PT. # _____ Ends @ PT. #______ 

Begins @ PT. # _____ Ends @ PT. #______ 

Begins @ PT. # _____ Ends @ PT. #______ 

Begins @ PT. # _____ Ends @ PT. #______
Please note: Loop-Loc’s Cable-loc Safety
Barrier Will Be Used In Raised Wall Area,
Existing Eyebolts Must Be Replaced With
Cable Wall Anchors.

Up and Overs
PT. # ____________     Height_____ ______
PT. # ____________     Height ___________
PT. # ____________     Height ___________
PT. # ____________     Height ___________
PT. # ____________     Height ___________
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ANCHOR POINTS
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** DISTANCE FROM POINT “A” TO POINT “B” = ___________________**
Anchors And Pool Must Be Measured From The Same Baseline.  Baseline must be 3’ back from any anchor.

“A-B” Measurements cannot be used unless this distance is given!

Is Coping Rough?           YES             NO

Price W / “Undr Covr” Padding?
YES            NO

LOOP-LOC Pipe wanted For Entire Cover?
YES NO

Number of Pipes needed._______________

What is Corner Radius?  _______________
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AVOID DELAYS IN PROCESSING BY ANSWERING ALL THE QUESTIONS BELOW!
REPLACEMENTS

Overlap of Existing Cover ____________________
Distance Anchors are set back from poolline_______________________ 
Note:  Any Anchors set back less than 16” from poolline or greater than
30” from poolline should be noted on sketch.

Areas that need to be changed
Material needs to added
From pt #. ________________ To pt #. _________________ 
From pt #. ________________ To pt #. _________________
From pt #. ________________ To pt #. _________________          
Material needs to be cut down   
From pt #. ________________ To pt #. _________________ 
From pt #. ________________ To pt #. _________________
From pt #. ________________ To pt #. _________________        
Cut out to be added
Pt #’s ____________,___________,___________,___________

Give exact location on sketch, or mark exact location on cover.   

Discard Old Cover.....................................................................
Verify if necessary up to 25% of anchors will be redrilled

(If more than 25% Dealer will be notified.) 

Has the cover been installed ?
If Raised wall is being added, verify the wall is 
strong enough to support the cover using wall anchors.

Add drains (give location on sketch or mark cover)

Add step
Need step width and length (waterline / poolline)_________
(mark start and end point on cover or give location on sketch)

YES    NO

Job Name:/P.O.#:__________________________/ Dealer/Company Name:___________________________/Contact:________________________  
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ALTE R ATIONS

GIVE A DETAILED DESCRIPTION OF ALTERATION NEEDED:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
When returned cover is Inspected, Repairs may be required.  Excessive damage or wear may result in Replacement Quote only. 

CHECK ONE
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  REPLACEMENT/ALTERATION MEASURING INSTRUCTIONS
Measure Existing Cover:

1.  Begin with a freehand sketch of the cover and pool.  
2.  Measure the overall length and width of the cover.     
3.  Measure all grid sections along the width and length of the cover.
4.  Measure all the cover edges from corner to corner. 

5. Measure the distance the anchors are set back from poolline. 
Indicate on sketch any anchors that are less than 16" from
poolline or more than 24" from cover. 

6.  Measure cover overlap. 

A-B Measure of Pool & Anchors:
*Anchors and Pool must be measured from same baseline
A-B line must be at least 3' back from any anchor**

1. Begin with a freehand sketch indicating pool shape,
obstructions and location of AB line.       

2. Take AB measurements to each anchor on deck.

3. Take AB measurements around entire pool and to
any obstructions within 3' of the pool

MARKING COVER INSTRUCTIONS FOR ALTERATIONS
**Use a black marker or light colored lumber crayon to mark cover. Do not place notes on the cover.**

1. If adding or taking away material show arrow in the correct direction and write dimension of amount of material
to be added or taken away next to arrow.

2. Mark start and end point for raised walls, cut outs and steps.
3. New drain and pad locations should be marked with an X at the center location of where the pad or drain is wanted.  

Standard drain/pad sizes will be used unless otherwise noted
4. Give a detailed description of alteration on measure form.




