
POOL SOLAR JOB SHEET 
New System    Replacement System 

 
Customer Name: __________________________Installation Team:  ______________ /_____________ 

Address: _____________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Roof Information 
Panel Mount Type:   Flush    Ground Rack   Roof Type: ____________________   # of Roofs Used: ___________________     

House Configuration:  1 Story    2 Story   2 Story Tall   Other: _______________________________________________ 

Panel Size (1): _________________Quantity: _____________ Clock Date: _____________  

Panel Size (2): _________________Quantity: _____________ Clock Date: _____________ 

How Many Panels can be added? _______________________ Size: __________________ Where? ______________________ 

Gators: ____________________        Butyl Flashings: _____________________    Pipe Shims: _________________________ 

 

Plumbing 

Roof Run: ___________ ft.   Trench: ___________   Wall Run: ___________   Splits: ___________ qty. 

Bypass Information 

Pump Upgrade?    Yes   No 

Type: ___________________________ 

Communication Cable Installed?  Yes    No 

Pressure Tested:  Solar OFF:  ____________         Solar On: ______________ 

Control Type:   Manual     Auto    

            Hook-Up  Existing  Type: _________________ 

Toggle Switch Position:      On1   On2  Temp Set: ______________ 

 

 

 

 

  Speed  Time 

Timer:  1:  __________  __________ 

 2:  __________  __________ 

 3:  __________  __________ 

 4:  __________  __________ 

       Solar:  __________  __________ 

  

 
Job Checklist 

Permit posted on job:          � Yes   � No      Vent Stacks Painted:    � Yes     N/A � No     
System left in ON position:  � Yes   � No        Worksite left clean:     � Yes        � No     
Pipes Straight & Level:      � Yes   � No        Yard sign placed in yard:   � Yes       � No  
Pipes Labeled:      � Yes   � No        Welcome packet left at home:     � Yes       � No 
Pipes Painted:     � Yes   � No        Walkthrough given to: ______________    � No 
Superior sticker on time clock:    � Yes    � No        Salesperson called:    � Yes       � No 
Pool Blanket Installed:   � Yes   � No  Size:____x_____             Payment Collected:    � Yes       � No 
Job Pictures Submitted:    � Yes   � No    
 

Do we need to return:   � Yes      � No  

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 

 

Start Date: ______________________ Finish Date: ________________ ___   Lead Signature:________________________ 


