ACCENTS IN WATER
WATER FEATURE — REQUEST FOR QUOTATION

In order to provide a quote for your project, all sections in bold must be completed. We will not be able to process your quote
without this information. Custom quotes take 5 business days from the time a complete request is submitted.

Company Name:

Contact Name:
Address:

Email:

Phone:

Please let us know if you are the: |:| Owner
[] Architect
|:| Interior Designer
] General Contractor
Does your project qualify for GSA Pricing: |:| Yes

|:|No

Project Name:

Estimated Delivery Date:

Project Budget:

Number of Units Required:

Water Feature Design Information

All custom water feature quotations include Accents In Water’s patent pending PathoBan AG254TM
Antibacterial System

Overall Feature Dimensions: wide x high x deep (Please note any depth restrictions)

General Information about the feature:

Is the feature |:| Wall Mounted |:| Freestanding

Is the feature located [] Inan open area ] Against the wall

Is the feature Freestanding |:| On a platform (Casework) |:| Floor Level (At grade) |:| Below Grade
Wall Mounted |:| Flush with the wall |:| Set in an opening

Will the feature be |:| Setin place |:| Enclosed by architectural decorative elements

Tank and Frame Material: |:| Stainless Steel — (brushed satin finish)

|:| Patina Copper

|:| Power Coated Stainless (will need specified color name at time of order)

Additional Options: |:| “Floating” Face Panel (no side posts)
|:| Hidden Reservoirs: ___ Upper ___ Lower ___ Both
|:| Single Side Post: __ Left Side ___ Right Side
|:| Rear Mounted Frame



Remote Basin (this option is for projects with depth restrictions)

Additional Design Information/Requirements:

Face Materials: [ ] Stainless Steel Sheet
[] Stainless Steel Screen Mesh
|:| Patina Copper Sheet
[] Copper Screen Mesh
[] Clear Tempered Glass
[] Silver Mirror
[] Art Glass * — Manufacturer:

Specified Pattern:

[] Corian — Specified Color *:

[] Avonite — Specified Color *:

[] Granite — Specified Color *:

[ ] other -

Additional Options: |:| Etched Logo ** on Glass or Stainless Steel Sheet
[] Vinyl Logo ** on Glass

[] Pinned Logo ** on Stainless Steel Sheet, Patina Copper Sheet, Corian,
Avonite, or Granite

|:| Textured Ribbing in Corian or Avonite
|:| Prepared for Tile by Others

Additional Design Information/Requirements:

Additional Water Feature Options: |:| Reverse Osmosis System with Auto-fill and Overflow Standpipe
[ ] Auto-fill and Overflow Standpipe Only
|:| Installation Supervision — to be quoted only and not included in feature
Pricing
Please provide the following information at time of quote request:
* Designer’s Final Concept Drawing of the feature

* The architectural floor plan, section and elevation of where the feature is to be placed
* Example of logo, if applicable

* Quote cannot be completed without specified information
** Pricing depends on the complexity of the logo
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