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____/____/________

Agent /Area manager:  ______________________________________ Telephone:  __________________________________ 

Personal info

Surname Name / Company name:

Place:   Prov.: 

Location of the building 

Place:    Prov.: Altitude a.s.l.:         m 

         °C 

Type of building

 Detached house    Floor:  ___  Commercial

System type

 Only heating system with high 

!"#$"%&!'%"()"*"%&!+%

temperature generator
 Only heating system with low 
temperature generator

  

Features

Rooms height:  m 

   

Type(*) Area / Room  (**) Thicknes "A" 

TOTAL thicnkess  "A+B" mm: __________ 
(*) Ceramic, cotto tile, parquet, moquette  (**) Day, night, etc. / Kitchen, room, bathroom, etc. 

Type of building Energy class Heated rooms Type of use

 A+ (≤ 10 kWh/m2a)  Above  Residential (20°C)
 A (≤ 30 kWh/m2a)  Below  Bathroom (22°C) 
 B (≤ 50 kWh/m2a)  Adjacent  Office (20°C) 

 Little insulated 
 New
 Restoration
 Equipped with external coating  C (≤ 70 kWh/m2a)  Commercial (20°C)

 D (≤ 90 kWh/m2a)  Industrial (18°C)
 E (≤ 120 kWh/m2a)  Religious (14°C)
 F (≤ 160 kWh/m2a)  Hospitality (20°C)
 G (> 160 kWh/m2a)  Other ______________ 

 

 Towel rails from manifold Manifold preference Pipe preference Insulation preference 

  Yes – Low temperature  Stainless steel Multilayer PEX/AL/PEX   Art. 8510 H 20 mm 
 Yes – High temperature  Chrome-plated brass    Art. 8500 H 32 mm

 Hanging Nr. ___________  Simple, supplied with low temperature    Art. 8500 H 42 mm
  Art. 8500 H 52 mm

 No  Art. 8500 H 62 mm
 Art. 8580 PIANO

SPECIFIC REQUESTS: ………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………    
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Note: 

        Copy not allowed. All rights reserved. No part of this document can be copied or spread through any mean without a written approval 
issued by te-sa S.r.l.
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FLOOR HEATING PANEL SYSTEM QUOTATION FORM

Date of request: 

ZIP: Address:

Project minimum external temperature:

Apartment in condominium or apartment block

Heating and cooling

Coating type (thickness in mm) Available thickness (mm)

Bathroom fixture 

Polyethilene PE-RT

With mixing, supplied with high 
temperature 

On the 
flood

Attached drawings with information about installment, bathroom fixture position, manifold position and zones where panels do not have to be installed

            The quotation and/or setting drawing will be drawn according to the information communicated through this form and cannot, under no circumstances, 
replace the project requested by the legislation in effect and signed by a qualified technician.
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