
    
 
 

 

 
 

First Name  ________________  Last Name _______________________________ 

 

Business Name ____________________________________________________________ 
 

Address  1  ____________________________________________________________ 
 

Address 2  ____________________________________________________________ 
 

City   ____________________________________________________________ 
 

State   ________________________   Zip Code ___________________________ 
 

Phone Number (______)   __________-______________ 
 

Email Address  _____________________________________________________________ 

 
Pond/lake Length  _______________________ 
 

Pond/Lake Width  _______________________ 
 

Pond/Lake Max. Depth _______________________ 
 

Pond/Lake Ave. Depth _______________________ 
 
Nearest Power Source _______________________ 
 

Voltage Available  _____________________________  Phase ____________________ 
 

Are Fish Present  ________________________________________________________ 
 

Inlet/Outlet   ________________________________________________________ 
 

Additional Information ________________________________________________________ 
 

 
 
Make A Drawing (Make separate drawings for multiple ponds/lake) 

Notes 
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651-702-0513 

Email To: 

joel.cordes@aerationsupply.com 


