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Warm Tiles Check List 
 
 
Name:  ________________________ 
Address:  ________________________ 
  ________________________ 
  ________________________ 
 
Phone Number:   (      )        -      
Fax Number: (      )        - 
Email address: 
 
Site Contact: ______________________ 
Site Location: ______________________ 
Installer: ______________________ 
 
When was the system installed? ___________________________________________________ 
 
Did the system operate initially or has it never functioned? _____________________________ 
 
Does the whole floor fail to heat or just a part of it? ____________________________________ 
 
Was the cable altered in any way? (cut or shortened)__________________________________  
 
What is the sub floor construction? (Concrete or wood)__________________________________ 
 
What is under this floor? (example: second floor, over crawl space, on slab) _________________ 
 
What cable spacing was used? _____________________________________________________ 
 
Have any modifications or repairs recently been made in the area?  ________________________ 
 
Was the system installed under floor obstructions? (example: cabinets, vanity, fixtures, shower) 
_____________________________________________________________________________ 
 
What cable kit was installed? ______________________________________________________ 
 
What voltage was supplied? _______________________________________________________ 
 
What type of control was used?_____________________________________________________ 
 
(If applicable) Where is the thermistor placed in the floor in respect to the heating cables? 
________________________________________________________________________ 
 
 




