IRTALS

YOUR LIFE. YOUR FIRE.

Custom Fireplace Quotation Form

Please complete this form in full to allow us to provide a job quotation for DATE OF REQUEST
your requested custom ORTAL fireplace.

/ /
PROJECT INFORMATION
Your name : Project Name:
Builder: Architect/Designer:
Dealer Name: Phone:
Dimensions: Width Height Heat Barrier : PrSoCT(reecehr\]/e Dg;é?lse
Fuel Type: Natural Propane Media Choice:
Gas
Date Needed: Power Vent Inline 90
Project Needed:
Street Address : Inline 180
City

Flush horizontal

State/Province: termination

Country/Zipcode: Vertical termination

PROJECT DESCRIPTION

Please describe in detail the expectation of the custom fireplace design including finish materials for the chase,
hearth and trim; vent run and any elements that are critical for both the performance and aesthetic of the fireplace.
Please describe the setting and nature of use for the room in which the fireplace will be featured. We request
diagrams for the installation in order fo accurately quote on the project.

PRODUCT SKETCH:

Thank you for your interest in Ortal custom fireplaces. The product
management and design feam will provide a written custom project
quotation for the requested model described above within SEVEN
business days from the date of request. Please note that an Ortal

Print Name Signature representative may contact you directly should more information be
needed to complete an accurate quotation.

Please send this request to your local sales representative
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