BAsic BUILDING WORK SHEET

NAME PHONE #
COMPANY PHONE #
ADDRESS FAX #
CITY STATE ZIP COUNTY

BUILDING LOCATION ZIP CODE

When do you plan to start? Isyour site prepared?............... Yes/No
Building Size........... Width Length Eave Ht.

ROOf ..o Galvalume/Color WallS....ooiiecee Galvalume/Color
Snow |oad# Wind loading MPH

Large DOOr.......ccoovreerierienne. Overhead/Sliding Wide High

Large DOOr.......ccccoeeceerieeinee. Overhead/Sliding Wide High

Large Door........cccceveveeennne Overhead/Sliding Wide High

Walk Door 3070, 4070,6070 Double.......Solid, 1/2 glass, side view

Window 3030, 6030 RainGutter..........cccceeeeeeennene Yes/No

Opaque wall light panels...........cccceennee how many?

Opague roof light panels...........cccceeuenee. how many?

Do you intend to insulate thisbuilding?...........cccoovevieviecce e Yes/No

In order to properly quote insulation for you, we need the following information.

| desire aminimum (Up to 3”) insulation quote............ Yes/No............ Roof/Walls

| desire amoderate (Upto 6”) insulation quote............. Yes/No............ Roof/Walls

| desire a maximum insulation quote............ YesNo............ Roof/Walls

I would like to talk to a sales person about my insulation options............... YesNo

For what will the building be used?

We have additional options available such as all-steel partitions, interior liner panels, overhangs, mansards, roof
vents and much more. We have provided space below to list additional accessories.

ADDITIONAL INFORMATION:

Fill out this building worksheet and return by fax or mail for your detailed building quotation. If you wish, you can call us on
our Toll Free number with the information. You will receive your itemized building quotation without charge, listing all
material charges, freight and applicable sales tax.

Do you need help in completing your Basic Building Work Sheet? Call us, and we'll gladly help you.

SENTINEL BUILDING SYSTEMS, INC., ADivision of GLOBAL Industries, Inc.
BUSINESSHOURS: 8:00AM TO 5:00PM, Central Time, Mon-Fri
800-327-0790 / 402-395-5076 / FAX 402-395-6369



PRE-HUNG DOOR SWING: Specify using letters shown below

A B C D Al Bl Cl DI
g\ OUTSIDE OF BUILDING N
Designate
FRONT SIDEWALL 4—ENDWALL [3]
SIDEWALL [4] SIDEWALL [2]
12 B

ENDWALL [1] ———p

Be sure to locate all:
* WINDOWS
* WALK DOORS
* LARGE DOORS

DIRECTIONS

*Indicate if LARGE DOORS
are Overhead OR Sliding. |

Signature/Date:




