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Part A: General information 

1. Survey date 2. Surveyor Name

3. Camera survey

☐ ref # (MU00XXX)

4. First
installation?

Yes ☐    No☐ 

5. Company name

6. Contact person 7. Phone number

8. Email address

9. Invoice address 10. Delivery address (if different from invoice address)

  Street 
  Apt # 
 City 
 State 
 Zip 

 Street 
 Apt # 
 City 
 State 
 Zip 

11. Shipping instructions

Lift gate required?  ☐ 

Residential delivery?  ☐

Call ahead delivery? ☐   Phone number 

Other?        ☐    Please describe 

Part C:  Track type (select  one only) 

Standard (265lbs capacity)  ☐ Heavy duty (350lbs capacity)  ☐  

Part B:  User information 

Please note, if actual user measurements are not provided, 
the design will be created using default user measurements.  
Merits cannot take responsibility if actual measurements 
have not been provided and issues occur as a result. 

A:          Inches         

B:   Inches   

C:            Inches   

D:   Inches   

Weight:    LBS  

Height:               Inches 

Disability /Conditions 

Customer name: 

Customer address 
Street 
Apt# 
City 
State 
Zip 

Part D:  Options 

Upholstery color 

☐ Oatmeal
☐ Cappucino
☐ Cherry
☐Mocha
(if none selected, default Oatmeal will be applied) 

Track color 

(if none selected, pure 

white will be applied) 

Extra                          Quantity  
Charging station      _____ 
Remote                     _____ 
Attendant control   _____ 

Outdoor (265lbs only)
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☐ Pure White
☐ Oyster white
☐ Silk Grey
☐Mocha
☐ Black



Page 2 of 4 

Navigator Curved Stairlift Survey Form 

Part D: Site information 

1. Key measurements

1st Section 2nd Section 3rd Section 4th Section 5th Section 

Height of 1st Stair 

Nose-to-Nose 
Distance 

2. Power supply location

☐Upper landing

☐Lower landing

☐Mid landing
Distance to outlet? (ft)   ___________

3. Staircase construction

☐Wood

☐Concrete

☐Steel

☐Marble

☐Other  _____________________________ 

4. Will the hand rails (lift side) be removed?

☐Yes

☐No  Handrail width (to wall)?____________ 

5. Will the hand rails (opposite side) be removed?

☐Yes

☐No  Handrail width (to wall)?___________ 

6. Bulkhead measurements

Please note, if bulkhead measurements are not provided, the design will be created assuming that no low ceiling areas are present.  Merits cannot take 
responsibility if actual measurements have not been provided and issues occur as a result. 

Riser No. 
Height 

(H) 

Offset 

(O) 

A Distance to nearest obstruction, upper landing:      ___________ 

B Distance to nearest obstruction, Lower landing:     ___________ 

Number of floors:            ___________ 

Number of Risers:     ___________ 

Staircase width (narrowest point):        ___________ 

Riser height:        ___________ 

Tread depth:        ___________ 

www.meritsusa.com | sales@meritsusa.com | 314-860-5022
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Part E: Rail configuration 

1.Lift location

(viewed from the lower landing) 

2. Lift type

☐External ☐Internal ☐Combination

3. Track start (lower landing, select one only)

☐Standard start.  The rail
continues at the same angle
as the stairs until it reaches
the floor (approximately 16 -
18” track intrusion)

☐Sharp start.  The rail
changes angle at the
bottom for installations
where space is limited
(approximately 11 – 15”
track intrusion)

☐Bottom Overrun.
Specify distance ______ “

Rail levels to run parallel
with the floor.  Minimum
space of 25.59” required.

☐90 Degree park.
Specify distance ______”
The rail turns 90 degrees
at the lower landing.

☐180 Degree park.
Specify distance ______”
The rail turns 180 degrees at
the lower landing.

4. Track finish (upper landing, select one only)

☐Standard finish.  The rail finishes
at the upper landing allowing the
chair to swivel onto the landing.

☐Top Overrun.  The rail levels
onto the landing to run parallel
with the floor.  Minimum space of
13.75” required.

☐90 Degree park.
Specify distance ________”
The rail turns 90 degrees at the
upper landing.

☐180 Degree park.
Specify distance ________”
The rail turns 180 degrees at the
upper landing.

☐Left hand ☐Right hand

Navigator Curved Stairlift Survey Form 
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Part F:  Supporting information 

Please describe any modifications to the staircase that will take place prior to the installation. 

Sketch 

Navigator Curved Stairlift Survey Form 

www.meritsusa.com | sales@meritsusa.com | 314-860-5022
© Merits Health Products, Inc. Rv3.22-18-2


	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Check Box0: Off
	Check Box1: Off
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Text Field24: 
	Text Field25: 
	Text Field26: 
	Text Field27: 
	Text Field28: 
	Text Field29: 
	Text Field30: 
	Text Field31: 
	Text Field32: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text Field33: 
	Text Field34: 
	Text Field35: 
	Text Field36: 
	Text Field37: 
	Text Field38: 
	Text Field39: 
	Text Field40: 
	Text Field41: 
	Text Field42: 
	Text Field43: 
	Text Field44: 
	Text Field45: 
	Text Field46: 
	Text Field47: 
	Text Field48: 
	Text Field49: 
	Text Field50: 
	Text Field51: 
	Text Field52: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Text Field53: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Text Field54: 
	Check Box23: Off
	Check Box24: Off
	Text Field55: 
	Check Box25: Off
	Check Box26: Off
	Text Field56: 
	Text Field57: 
	Text Field58: 
	Text Field59: 
	Text Field60: 
	Text Field61: 
	Text Field62: 
	Text Field63: 
	Text Field64: 
	Text Field65: 
	Text Field66: 
	Text Field67: 
	Text Field68: 
	Text Field69: 
	Text Field70: 
	Text Field71: 
	Text Field72: 
	Text Field73: 
	Text Field74: 
	Text Field75: 
	Text Field76: 
	Text Field77: 
	Text Field78: 
	Text Field79: 
	Text Field80: 
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Text Field81: 
	Check Box35: Off
	Text Field82: 
	Check Box36: Off
	Text Field83: 
	Check Box37: Off
	Check Box38: Off
	Text Field84: 
	Check Box39: Off
	Text Field85: 
	Check Box40: Off
	Text Field86: 
	Text Field87: 
	Check Box41: Off
	Check Box10: Off
	Mocha: Off
	Check Box14: Off
	Black: Off


