
   11-2011 

WATERS MECHANICAL, INC.    10655 S.W. 184th Terr. 
State Licensed Mechanical Contractor CMC 029303     Miami, FL 33157 
    Freeze Questionnaire      Phone (305) 233-8728 

           Fax (305) 233-3632 
 
** PLEASE FIELD VERIFY & RETURN COMPLETED FORM A.S.A.P.  
 
Your Company Name:  _________________________________________________________________________ 
 
Complete Billing Address: _____________________________________________________________________ 
 
         _____________________________________________________________________ 
 
Contact Name: _________________________Office Ph: ____________________  Cell: ____________________ 
 
Fax #: _____________________  Email address: __________________________________________________  
 
How should we send a Proposal?  Fax  or Email _______  
 
Will a Subcontract Agreement be required? _______ If Yes, please send ASAP for our review. 
 
Job Name:  _________________________________________________________________________________  
 
Complete Job Address:  _______________________________________________________________________ 
 
Purpose of Freeze ___________________________________________________________________________ 
 
System type (e.g. Chilled Water,  Fire Sprinkler,  Fuel Oil, Domestic  Water, Glycol) _______________________ 
 
# of Lines to be frozen  _______    Pipe Size(s)________   Pipe Type (steel, copper, ductile, other)____________ 
 
How long will the freeze need to be maintained? (estimated # of hours)  _____________________ 
 
When is job to be done? (day / night / weekend & approx. Start time)     ______________________ 
 
Job Site conditions (construction, mech. room, finished or occupied area)  ______________________________ 
 
Elevation of pipes? __________ # of Vertical __________  # of Horizontal? ___________ 
 
Feet of straight pipe where freeze jackets are to be placed?____________________________________________ 
 
How close will jacket be to any branch connections? ________________________________________________ 
 
How close will cutting & welding be to freeze jacket? ________________________________________________ 
 
How close together will the freeze jackets be in relation to one another?  _________________________________ 
 
Nearest open air space for ventilation? _______feet.  Gaseous Nitrogen piped to well ventilated area. 
 
What floor is work on? ________  Is there an elevator to floor level of work for Dewars? __________ 
 
Dewars should be placed close to freeze jacket – How close can Dewar be in relation to freeze location? ______  
 
How close can work trucks (clearance req.  9'-0") get to work space?_________ feet. 
 
 
If you have any questions please call  (305) 233-8728.     


