
AIRCRAFT AIR HANDLING  
POOL AHU QUESTIONNAIRE

Your Name     

Company/Organisation     

Phone Number    

Project Reference     

Location     

Email     

YOUR DETAILS PROJECT INFORMATION

Length (m)   

   

Width (m)

Length (m)   Width (m) Height (m)   

Temperature (°C)   

General Swimming   

Jaccuzi  

 

Leisure   

Other

Private   

 

Public   

External   

 

Internal   

Assembled   

 

Sections   

Standalone BACnet/Modbus

LPHW Electric

POOL SIZE

POOL ROOM SIZE

POOL TEMPERATURE

POOL USE

PRIVATE OR PUBLIC USE

AHU LOCATION

AHU TO BE SUPPLIED 

CONTROLS REQUIREMENT

HEATING MEDIUM

REQUIRED ROOM TEMP

Instructions
1- Download
2- Fill out form
3- Save form to computer
4- Email completed form to info@aircrafthandling.com

Once completed please submit this form via email to info@aircraftairhandling.com

(NORMALLY 1°C ABOVE POOL TEMP)

Temperature (°C)   

Touchscreen

Flat-pack

Gas DX



Once completed please submit this form via email to info@aircraftairhandling.com

If possible, please attach a plan/sketch of the pool room layout, showing pool, glazing, doors and proposed location of AHU

Single Double 

Pitched Flat 

Yes No 

TYPE OF GLAZING

ROOF/CEILING TYPE

INSULATED ROOF

ADDITIONAL COMMENTS/ PLANT RESTRICTIONS

AMOUNT OF GLAZING/ GLAZED DOORS

Length (m)   Width (m)

AIRCRAFT AIR HANDLING  
POOL AHU QUESTIONNAIRE
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