Aboveground/Onground Replacement Pool Liner

Types of Bead

Customer: Customer Number:
Address:
City: Postal Code:
Phone Number:
Overlap O Beaded O Type of Bead:
Pattern:
ROUND COVE
/ — ~ AT BASE OF WALL MEASUREMENTS NEEDED
/ \ WALL HEIGHT Diameter ft in
( DIAMETER \/ T Perimeter ft in
\ 7\ Wall Height ft in
/ PERIMETER )
\ g (start & stop at the same spot) Depth f n
COVE
WALL HEIGHT
from top of wall or from
Depth bead receptor to bottom of wall ft in
——— ft in
Check depth of dish at several points
COVE
OVAL AT BASE OF WALL
Length of straight wall ‘ MEASUREMENTS NEEDED
| |
| L Length ft In
/ Width ' in
Width ke LENGTH Perimeter ft in
A .
Wall Height ft in
Depth ft in
\r/ A ft in
Length L ft in
1 WALL HEIGHT
from top of wall or from
Depth | bead receptor to bottom of wall
—_ — COVE
Check depth of dish at several points X ft in
Y ft in

NOTE - IF SAFETY LEDGE PRESENT, PLEASE INCLUDE DETAIL IF NOT UNIFORM

14"

Standard Bead

3/16"

112"

J-Bead/U-Bead

I_j{4ll

11/8"

Kayak Bead

3/16"

7/16"

15/16"

Esther Williams
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Aboveground/Onground Replacement Pool Liner

Customer:

Cust. #:

Type of Bead*:

Pattern:

Phone Number:

*QOverlap pools must be converted to bead

Octagon/Polygon
If even # of sides
MEASUREMENT NEEDED measure flat to flat
Perimeter:
ft in If odd # of sides
measure point to flat
| T WALL HEIGHT
WH  from top of wall or from
L _+_ bead receptor to bottom of wall
— | —

Check depth of dish at several points

Extended Octagon

Length of

Side (L)

COVE
AT BASE OF WALL

WALL LGHT

-

MEASUREMENTS NEEDED

# of Sides:

L ft in
w ft in
WH ft in
D ft in

COVE
X ft in
Y ft in

COVE
AT BASE OF WALL

L ft in
N WALL HEIGHT
MEASUREMENT NEEDED " w _—ft —n
T WH ft in
Perimeter: T
1 [ D ft in
ft in A ft in
L B _ft _____in
C ft ___ in
WALL HEIGHT
I ;V{H from top of wall or from COVE
EI) _+_ bead receptor to bottom of wall
X ft in
— | —
Check depth of dish at several points Y ft "
Rectangle ar e warL
MEASUREMENT NEEDED ~ =17 Wr
- A e L
Perimeter: T~ ~
erimeter: ~ -
. Di | ired
___ft__ in It pool Ut of Square
— - ™~ ~ B WH ft in
- ~
— ~ - D ft in
L ft in
T ft ______in
WALL HEIGHT
T WH  from top of wall or from COVE
D _L bead receptor to bottom of wall
T ‘ - X ft in
Check depth of dish at several points Y ft in
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