Navigator

Merits Health Products, Inc.
314-860-5022
www.meritsusa.com
customlift@meritsusa.com

Curved Stairlift Survey Form

Part A: General information

1. Survey date 2. Surveyor Name

3. Camera survey 4. First Yes[] No[
L] ref # (Muooxxx) installation?

5. Company name

6. Contact person 7. Phone number |

8. Email address

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

Street Street

Apt # Apt #

City City

State State

Zip Zip

11. Shipping instructions
Lift gate required?
Residential delivery?
Call ahead delivery?
Other?

ogQOdo

Phone number
Please describe

Part B: User information

oo ® >

Weight:
Height:

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.

Customer name:

Customer address

Disability /Conditions

Street
Inches Apt#
Inches .
Inches Clty
Inches State
LBS Zip
Inches

Part C: Track type (select one only)

Standard (265Ibs capacity) []

‘ Heavy duty (350lbs capacity) []

‘ Outdoor (265Ibs only) []

Part D: Options

Upholstery color
[ oatmeal

[J cappucino

[ cherry

[ Mocha

(if none selected, default Oatmeal will be applied)

Track color

[] Pure White
[ Oyster white
[ silk Grey

[ Mocha

O Black

(if none selected, pure
white will be applied)

Extra

Charging station
Remote

Attendant control

Quantity
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M Navigator Curved Stairlift Survey Form

Part D: Site information

1. Key measurements

<
=

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:

B / Tread depth:
15t Section 2" Section 34 Section 4th Section 5t Section
Height of 15t Stair i—lﬂ
Nose-to-Nose
Distance _@
2. Power supply location 3. Staircase construction
[upper landing Clwood
CLower landing Olconcrete
[CImid landing Csteel
Distance to outlet? (ft) [COMarble
Oother
4. Will the hand rails (lift side) be removed? 5. Will the hand rails (opposite side) be removed?
Oves Clyes
CINo Handrail width (to wall)? CINo  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.

Height Offset
(H) (0)

Riser No.
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M Navigator Curved Stairlift Survey Form

Part E: Rail configuration

1.Lift location 2. Lift type
~ -

[efthand  [JRight hand

(viewed from the lower landing) D External Dlnternal |:|Com bination

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

[[Istandard finish. The rail finishes
at the upper landing allowing the
chair to swivel onto the landing.

[[Istandard start. The rail

continues at the same angle

as the stairs until it reaches

the floor (approximately 16 -
18” track intrusion)

[Isharp start. The rail ClTop Overrun. The rail levels
changes angle at the onto the landing to run parallel
bottom for installations with the floor. Minimum space of
where space is limited 13.75” required.

(approximately 11 — 15”
track intrusion)

[190 Degree park.
Specify distance
The rail turns 90 degrees at the
upper landing.

[JBottom Overrun.
Specify distance ___

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

»

(oo Degree park.

Specify distance "
The rail turns 90 degrees
at the lower landing. l ( []180 Degree park.

4

! Specify distance
The rail turns 180 degrees at the
upper landing. ==
[J180 Degree park. -
Specify distance ”

The rail turns 180 degrees at
the lower landing. &
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W Navigator Curved Stairlift Survey Form

Part F: Supporting information
Please describe any modifications to the staircase that will take place prior to the installation.
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