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	Jourdan’s Electrical Contracting

25 Jewett RD

Hyde Park, VT 05655

Fax: 1.802.888.4502

Email: ljourdan@pshift.com
	Electrical Quote Form

Please use the contact information to the left to submit this form to Jourdan’s Electric.

	Instructions:

Fill out as much information on this form as possible. Your name and phone number are required; any form received without both will be discarded. Any text in gold lettering has more information at the bottom of the form. This information will provide definitions for technical terms, specifics on services, or clarity for questions. If you cannot answer a question, leave it blank or email a company representative. After you are finished, please send the completed form via email, fax, or postal system. Once your request has been received and examined by a company representative, you will receive an email and/or a phone call. (If you have not been contacted within a week, please resubmit the form. There could have been errors in its submission.

If you have blueprints for your building, please fill out the contact information and type “have blueprints” in the “Miscellaneous Information” section at the bottom of this form. No other information needs to be filled out,

If this job entails servicing an existing building, please fill in only those rooms that you want serviced by Jourdan’s Electrical Contracting, Inc. If this job entails servicing a new building, all applicable information should be filled out.

Contact Information:

Please provide at least your full name and phone number with area code. Your name and phone number are required for consideration of your request for a quote. Providing an email address is highly recommended though not required.

Name: __

Company Name (if applicable): __

Mailing Address: __

E-mail Address: __

Telephone Number (include best time to contact you): __

Fax Number: __

Job Information:

Please provide the most accurate and detailed responses possible.

Size of Service Requested:

___ Amps

Job Description:

__

House Information:

Please provide the most accurate and detailed responses possible.

House Area:

___ sq. ft.

Number of Floors:

___ include basement and/or loft if necessary

Number of Floors to be Serviced:

Please provide the number of each type of room to be serviced. If you do not want the specified room to be service or your house does not have the specified room, type “0” in the space provided.

Room

Number

Bedrooms

Bathrooms

Kitchen

Living Room or Den

Dining Room

Laundry Room

Office

Basement

Garage

Outbuildings

Other

Kitchen Information:

Please type a “Yes” in the underscored area if your design includes the specified appliance. If you have other appliances to be set up in the kitchen, please list them in the “Other” box in the “Appliances” section. If you have more than one of the listed appliances, please tell how many in the “Other” box. Please describe any other structural fixtures you have in the “Other” box in the “Structural Fixtures” section.

Appliances:
Range: ___

Range Hood: ___

Oven: ___

Stove Top: ___

Refrigerator: ___

Dishwasher: ___

Trash Compactor: ___

Garbage Disposal: ___

Air Conditioner: ___

Coffee Pot: ___

Toaster: ___

Television: ___

Other: ___

List “Other” Appliances:

Structural Fixtures:

Island: ___

Peninsula: ___

Other: ___

List “Other” structural fixtures:

Living Room Information:

Please type a “Yes” in the underscored area if your design includes the specified appliance. If you have other appliances to be set up in the living room, please list them in the “Other” box in the “Appliances” section. If you have more than one of the listed appliances, please tell how many in the “Other” box. Please describe any other structural fixtures you have in the “Other” box in the “Structural Fixtures” section.

Appliances:

Television: ___

Home Theater System: ___

Stereo System: ___

Air Conditioner: ___

Ceiling Fan: ___

Computer: ___

Mini-Fridge: ___

Other: ___

List “Other” appliances:

Structural Fixtures:

Bar: ___

Other: ___

List “Other” special fixtures”

Office Information:

Please type a “Yes” in the underscored area if your design includes the specified appliance. If you have other appliances to be set up in the office, please list them in the “Other” box in the “Appliances” section. If you have more than one of the listed appliances, please tell how many in the “Other” box. Please describe any other structural fixtures you have in the “Other” box in the “Structural Fixtures” section.

Appliances:

Computer: ___

Copier: ___

Air Conditioner: ___

Ceiling Fan: ___

Other: ___

List “Other” Appliances:

Structural Fixtures:

Desk

Other

List “Other” special fixtures:

Master Bedroom Information:

Please type a “Yes” in the underscored area if your design includes the specified appliance. If you have other appliances to be set up in the master bedroom, please list them in the “Other” box in the “Appliances” section. If you have more than one of the listed appliances, please tell how many in the “Other” box. Please describe any other structural fixtures you have in the “Other” box in the “Structural Fixtures” section.

Appliances:

Television

Computer

Ceiling Fan

Air Conditioner

Mini-Fridge

Other

List all other appliances:

Structural Fixtures:

Bar

Other

List all other structural fixtures:

Bedroom #1:

Please type a “Yes” in the underscored area if your design includes the specified appliance. If you have other appliances to be set up in the bedroom, please list them in the “Other” box in the “Appliances” section. If you have more than one of the listed appliances, please tell how many in the “Other” box. Please describe any other structural fixtures you have in the “Other” box in the “Structural Fixtures” section.

Appliances:

Television 

Computer

Ceiling Fan

Air Conditioner

Other

List all other appliances:

Structural Fixtures:

Other

List all other structural Fixtures:

Bedroom #2:

Please type a “Yes” in the underscored area if your design includes the specified appliance. If you have other appliances to be set up in the bedroom, please list them in the “Other” box in the “Appliances” section. If you have more than one of the listed appliances, please tell how many in the “Other” box. Please describe any other structural fixtures you have in the “Other” box in the “Structural Fixtures” section.

Appliances:

Television 

Computer

Ceiling Fan

Air Conditioner

Other

List all other appliances:

Structural Fixtures:

Other

List all other structural Fixtures:

Bedroom #3:

Please type a “Yes” in the underscored area if your design includes the specified appliance. If you have other appliances to be set up in the bedroom, please list them in the “Other” box in the “Appliances” section. If you have more than one of the listed appliances, please tell how many in the “Other” box. Please describe any other structural fixtures you have in the “Other” box in the “Structural Fixtures” section.

Appliances:

Television 

Computer

Ceiling Fan

Air Conditioner

Other

List all other appliances:

Structural Fixtures:

Other

List all other structural Fixtures:

Bedroom #4:

Please type a “Yes” in the underscored area if your design includes the specified appliance. If you have other appliances to be set up in the bedroom, please list them in the “Other” box in the “Appliances” section. If you have more than one of the listed appliances, please tell how many in the “Other” box. Please describe any other structural fixtures you have in the “Other” box in the “Structural Fixtures” section.

Appliances:

Television 

Computer

Ceiling Fan

Air Conditioner

Other

List all other appliances:

Structural Fixtures:

Other

List all other structural Fixtures:

Bathroom #1:

Please type a “Yes” in the underscored area if your design includes the specified appliance. If you have other appliances to be set up in the bathroom, please list them in the “Other” box in the “Appliances” section. If you have more than one of the listed appliances, please tell how many in the “Other” box. Please describe any other structural fixtures you have in the “Other” box in the “Structural Fixtures” section.

Appliances:

Hot Tub

Whirlpool

Steam Bath

Bath Fan

Other

List all other appliances:

Structural Fixtures:

Other

List all other structural fixtures:

Bathroom #2:

Please type a “Yes” in the underscored area if your design includes the specified appliance. If you have other appliances to be set up in the bathroom, please list them in the “Other” box in the “Appliances” section. If you have more than one of the listed appliances, please tell how many in the “Other” box. Please describe any other structural fixtures you have in the “Other” box in the “Structural Fixtures” section.

Appliances:

Hot Tub

Whirlpool

Steam Bath

Bath Fan

Other

List all other appliances:

Structural Fixtures:

Other

List all other structural fixtures:

Bathroom #3:

Please type a “Yes” in the underscored area if your design includes the specified appliance. If you have other appliances to be set up in the bathroom, please list them in the “Other” box in the “Appliances” section. If you have more than one of the listed appliances, please tell how many in the “Other” box. Please describe any other structural fixtures you have in the “Other” box in the “Structural Fixtures” section.

Appliances:

Hot Tub

Whirlpool

Steam Bath

Bath Fan

Other

List all other appliances:

Structural Fixtures:

Other

List all other structural fixtures:

Garage Information:

Please type a “Yes” in the underscored area if your design includes the specified appliance. If you have other appliances to be set up in the garage, please list them in the “Other” box in the “Appliances” section. If you have more than one of the listed appliances, please tell how many in the “Other” box. Please describe any other structural fixtures you have in the “Other” box in the “Structural Fixtures” section.

Appliances:

Stereo

Garage Door Opener

220-Volt Outlets: ___

     -How many amps required?

Other

List all other appliances:

Structural Fixtures:

Work Bench

Other

List all other structural fixtures:

Outbuilding Information:

Please specify the number of amps each outbuilding will require. If you do not require an outbuilding or the outbuilding does not require power, please type “0” in the space or leave it blank. If you have more than two outbuildings, please specify this information in the “Miscellaneous Information” section at the bottom of this form.

Amperage of Outbuilding #1: ___

Amperage of Outbuilding #2: ___

Other Room Information:

If you have rooms other than those listed above that need service, please describe them in detail. Include all appliances, structural fixtures, outlet information, and lighting information for these rooms in the space below.

Mechanical Information:

Please type a “Yes” in the underscored area if your design includes the specified appliance. If you have other appliances to be set up in the basement, please list them in the “Other” box in the “Appliances” section. If you have more than one of the listed appliances, please tell how many in the “Other” box. Please describe any other structural fixtures you have in the “Other” box in the “Structural Fixtures” section.

Water Supply:

City Water: ___

Personal Well: ___

Please specify your water heater type (e.g. kerosene, electric, gas, oil, etc.): ___

Please specify your heating system type (e.g. kerosene, electric, gas, oil, etc.): ___

Central Air Conditioning: ___

Large Freezer: ___

Washing Machine: ___

Dryer: ___

     -Gas or Electric?: ___

Please specify location of washer/dryer (e.g. laundry room, basement, bathroom, kitchen, etc.): ___

Please specify other mechanical needs:

Special Wiring Information:

Please list the number of each wire type you plan to have in each room.

Room

Wiring Type

Coax

Telephone

Thermostat

Audio

Kitchen

Living Room

Dining Room

Office

Laundry Room

Basement

Garage

Exterior

Outbuilding #1

Outbuilding #2

Master Bedroom 

Bedroom #1

Bedroom #2

Bedroom #3

Bedroom #4

Bathroom #1

Bathroom #2

Bathroom #3

Other Special Wiring Information:

If you have other wiring types than those specified in the chart above, please specify the type, the room, and the number in each room.

Other Wires:

Outlet Information:

Please list the number of each outlet type you plan to have in each room.

Room

Outlet Type

Duplex

Switched

Single

Other

Kitchen

Living Room

Dining Room

Office

Laundry Room

Basement

Garage

Exterior

Outbuilding #1

Outbuilding #2

Master Bedroom 

Bedroom #1

Bedroom #2

Bedroom #3

Bedroom #4

Bathroom #1

Bathroom #2

Bathroom #3

Other Outlet Information:

If you have other outlet types than those specified in the chart above, please specify the type, the room, and the number in each room.

Other Outlets:

Lighting Fixture Information:

Please list the number of each lighting fixture type you plan to have in each room.

Room

Lighting Fixture Type

Recessed

Surface

Sconce

Under-Cabinet

Fluorescent

Flood

Kitchen

Living Room

Dining Room

Office

Laundry Room

Basement

Garage

Exterior

Outbuilding #1

Outbuilding #2

Master Bedroom 

Bedroom #1

Bedroom #2

Bedroom #3

Bedroom #4

Bathroom #1

Bathroom #2

Bathroom #3

Other Light Fixture Information:

If you have other lighting types than those specified in the chart above, please specify the type, the room, and the number in each room.

Other Lighting:

Miscellaneous Information:

Please include any special directions, information, or questions in the space below.

Notes & Definitions:

Size of Service means the total number of amps a building can draw from the pole. The amperage of the building can usually be found on the main breaker of the electrical box. A typical house usually has a 100-amp service. 

Wiring Type –“Coax” cable is used in rooms hooked up to satellite dishes, cable boxes, and rooftop antennas. “Telephone” wire is used in room with telephone jacks. “Thermostat” wire is used in rooms with thermostats. “Audio” wires are used in rooms linked to large stereo systems or home theater systems.

Outlet Type – A “Duplex” outlet is the standard outlet in most homes. A “Switched” outlet is a “Duplex” that is turned on/off with a switch. A “Single” is an outlet with only one “plug-in.”

     Signature*:

     Date*:

*If you are sending this via email, a typed name and date will be accepted.


