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Scandia Ultra Gas Heater Order Form 

 
 
The following information is necessary when preparing the gas sauna heater: 
 

1. Size of the sauna room, including height:  ( L ____ x W ____ x H ____ ) 

 

2. Composition of the walls: 

• Framing material (e.g. wood studs)  __________________ 

• Type of insulation    __________________ 

• Interior / exterior finishes  __________________ 

• Thickness of wall   __________________ 

 

3. The sauna room must be vented to the outside (not inside another room). How will it be vented? 

• It is vented out the back wall?   (circle one) 

• It is vented up to the ceiling?     (circle one) 

4. Natural gas or Propane:    _____________________ 

5. Standard 60 minute timer or 24-hour timer:   _____________________ 

6. Exterior wall dimensions (thickness):        _____________________ 

• for exterior wall exceeding 5 1/2”, a set of extensions is required   

7. What is the elevation above sea level:  _____________________ 

• this question can be answered by the City, where the heater is to be installed  

8. Gas line PSI      _____________________ 

• Standard gas lines maintain approximately 3 ½ - 4 PSI. The minimum PSI requirement is 3 PSI.  

 

 

  Important: This form must be attached to every gas heater order. 


