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Site Planning Survey | Assistive Hearing LOOP 
[ Please Use One Form per Space to be Looped ] 

Facility & Space to be Looped: ______________________________________________________ 

Address: ______________________________________________________________________ 

Contact: _________________________ Phone: ________________ Email: _________________________ 

Estimated Start Date: _____________________  Estimated Completion Date: ________________________ 

Will other spaces be looped at the same time as this one? If yes, list name(s): ___________________________ 

____________________________________________________________________________________ 

During routine events, how many are seated? __________________ @Holidays? ______________________  

Please check all that apply:  __ Fixed Seating  __ Flexible Seating  __ Bench/Pew Style  __ Single Chairs  

Notes re: Seating: ______________________________________________________________________ 

Other Notes: __________________________________________________________________________ 

1. AGE of building? (0 = NEW Construction) ____________________ Completion Date: _______________

2. Dimensions/Shape of the space to be looped (length, width, height)

Length: __________  Width: ___________  Height: ____________  Shape: ____________________

3. Are there architectural drawings of building or photos/sketches of room to loop?  __  YES           NO

IF yes, please send or identify location:   __________________________________________________

4. How many floors are in the building?  ________ Space to be looped is on Floor #   _________________ 

Building Notes:______________________________________________________________________

5. FLOOR is constructed of:  __  Concrete   _   Wood   _   Steel   _    Other/Combo: 

_________________________________________________________________________________

6. CURRENT FLOOR COVERING:  ___ NONE  ___ Carpet Squares  ___  Carpet Roll  __  Hardwood 

___ Ceramic Tile   __   Vinyl or Linoleum  __   Terrazzo  __   Other:   ________________________ 

NEW Floor Covering Will Be:   _________________________________________________________ 

CARPET being replaced? If yes, when?   ___________________________________________________

7. What is directly under the room to be looped?  __  Basement  __ Crawl Space  __ Ground

__ Additional Rooms  __  Other:  ______________________________________________________
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8. What type of CEILING does the room have?   __ Hung   __ Panels  __ Cathedral  __  Sloped    __ Flat

 Other:  ____________________________________________________________________

9. Directly above the room's ceiling:  __ Attic   __  Addtl. Rooms        Other: _____________________ 

Notes: __________________________________________________________________________

10. Is there a Public Address or other type of Sound System within the room to be looped? ___ YES  ___ NO 

Please Describe: ____________________________________________________________________ 

________________________________________________________________________________

11. Describe needs for Staff training: _______________________________________________________ 

_______________________________________________________________________________

12. How will this hearing loop project be funded? ______________________________________________ 

Are grants for funding possible?  __  YES   _  NO  __  Not Sure

13. Facilities Manager/Director for your building: _______________________________________________ 

Others involved in this project – internal or external:   _______________________________________ 

_______________________________________________________________________________

14. Will this project provide ADA compliance for your facility?  __  YES   _  NO  __    Not Sure

15. Do you need “one-to-one” hearing loop solutions, fixed or portable?  __ YES  __  NO  _      Not Sure

If yes, please describe space(s) and note if a one-to-one hearing loop is needed for security glass: 

_______________________________________________________________________________ 

_______________________________________________________________________________

16. Additional notes to consider when measuring and estimating for this hearing loop project: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________

Audio Directions provides assistive hearing solutions & staff training for ALL types & sizes of public spaces:

SMALL: conversational spaces using portable (self-contained amplifier/loop) and fixed hearing loop installations. 
MEDIUM: conference rooms, presentation and meeting spaces that require a fixed hearing loop installation. 
LARGE + X-LARGE:  fixed, phased array hearing loop installations work in concert halls, stadiums, theaters, etc. 
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