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Please check off which bays will include inserts in the check boxes below the bays.
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Provide sink measurements as indicated on the drawing and write them in the space below.

Measurment Sink 1 Sink 2 Sink 3
A
B
C
D

E1l
E2

Depth
Depth to fill line

Please e-mail or text 3 photos of the entire sink including the basins and faucets. A wider view of the general space and
faucets helps us determine each PureStation's fit.

Electrical requirement: Outlet within 8' of the sink basin.

To be filled out by a Pure Processing service manager

Trimming:

Signature:

Email this document to sales@pure-processing.com

p 877-718-6868
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