
INQUIRY FORM
FOR CABIN INTERIOR REFURBISHMENT

SITE ADDRESS:

CLIENT:DATE:

PROJECT NAME:
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1. Pictures

2. Cabin layout

2

For better understanding of the project, please attach photos of:

Please indicate which drawing matches your cabin layout:

Rear corners Floor at sill

Ceiling at hatch

Any other details that you think will 
add clarity

Left hand side top Left hand side bottom

Right hand side bottomRight hand side top

Front corners Left hand side top Left hand side bottom

Right hand side bottomRight hand side top

Note:

1. Required dimensions are shell to shell, 
with panels removed

2. Dimensions E,F and G required only if 
false ceiling is to remain. 

3. Dimension D is floor to ceiling
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3. COP position

Mark the COP position in the cabin:

Remarks:

COP size and position:

Front wall

Door
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Cab shell wall False ceiling

4. Ceiling profile

5. Cabin roof

Fill in the dimensions:

Please fill in the dimensions in the boxes on the ceiling plan.  
Fill this section in only if a new false ceiling is required:
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W2 Laminates

W4 Stainless steel

W2.12 
868 GRIGIO MEDIO 
DHARMA

W2.2
381 DOUGLAS VANILLA

W2.6
602 ROVERE BOHEMIA 
HOLZ

W2.11
313 WENGE CONGO ROOT

W2.15
861 GIALLO POP LUCIDA

W2.14 
421 NERO LUCIDA

6. Wall claddings

W4.1
SATIN/HL/SB/N4

W4.2
SUPER MIRROR N8
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7. Accessories

Handrails:

A5.3 HR4

A5.2 HR3A5.1 HR2

False ceilings:

Floors (vinyl):

Mirror:

A8.10 FC10

A8.11 FC11

A8.5 FC5

A8.24 FC27

F2.1
G424 MERCURY

F2.2 
PF1 TARABUS

F2.2
PF3 VENUS 

F2.2 
PF5 QUASAR

FULL HEIGHT HALF HEIGHT ONE THIRD

Doppleг
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Mark the mirror
position in the 
cabin:
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