
INSTALLATION SITE SURVEY
Delivery Date:__________   800.291.0403  Phone
Sales Rep:_______________   800.813.1102  Fax

Customer Information:  
Company:____________________________________________________________________________________________

On Site Contact:_______________________________________________________________________________________

Street Address:________________________________________________________________________________________

City:_____________________________________State:_____________________Zip:______________________________              

Email:_______________________________________________________________________________________________

Phone:________________________________________  Fax:__________________________________________________

Delivery Information:  
1.  Type of delivery:               Residential               Commercial               Other:_____________________________________
2.  Products will be unloading at:               Commercial Dock              Street Level              Other:______________________
3.  Will your delivery location accommodate a 68’ tractor/trailer rig?:           Yes           No
4.  Distance from delivery vehicle to entrance:__________________
5.  Are there any landings and/or steps at facility entrance?:           Yes           No
             How many landings?:________  How many steps?:________
6.  Will this equipment be installed at ground level?:           Yes           No
7.  Does the delivery entrance have double doors?:           Yes           No
             Is there a removable center post?:           Yes           No            Is there a freight elevator?           Yes           No
8.  Will a removal of equipment be required?:           Yes           No            Installation date:_______/_______/_____________
             Will it be removed by:          Brigadoon/Hotel Fitness            Facility or club            Other:______________________
Fully assembled equipment requires a minimum unobstructed width of 50” in the passageway:  
1.  Does your facility have any doorways or hallways that do not meet this requirement:           Yes           No
2.  Doorway dimensions:_________________  Hallway dimensions: _________________  No. of turns:_________________
2.  Types of flooring over which your equipment will be transported (ie: wood, carpet, concrete, etc.):___________________
2.  What is the lowest ceiling height in the area your equipment is to be transported?:________________________________
2.  Daily hours available to receive this installation?:____________AM to ____________PM
2.  Is the facility a new construction?:           Yes           No
             Estimated completion date:_______/_______/_____________
Comments:__________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Please describe anything about your facility that could impact delivery?_______________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Directions from nearest interstate or major road?__________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Please fax this form to:  800.813.1102   or email to tmeyer@hotelfitness.com
Phone: 800.291.0403   www.HotelFitness.com    •    Phone: 800.269.7130   www.BrigadoonFitness.com

ON ARRIVAL, IF THE DRIVER IS FACED WITH A DIFFICULT DELIVERY, ADDITIONAL FEES WILL APPLY.
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