
AN EMPLOYEE OWNED COMPANY

Energy Panel Structures, Inc.
Graettinger, IA 51342    •    www.epsbuildings.com

Phone: 712-859-3219        Toll-free: 800-967-2130           Fax: 712-859-3275

Please provide as many details as you know about your project. You may submit the request 
by selecting the SUBMIT button. Or, you can PRINT and fax to the number above.

01.10

Contact Name:_________________________________________________ 	 Company Name:_________________________________________

E-Mail Address:________________________________________________ 	 Phone Number:__________________________________________

Mailing Address:_ ______________________________________________ 	 City, State, Zip Code:_ ____________________________________

Width:_ ____________________________ 	Length:______________________________	Height, (8’, 10’, 12’, 14’, 16’, 18’, 20’):_ ____________________

Panel Wall Thickness:.......................... R-18	  R-26	  R-33

Exterior Finish:...................................... NO	  YES	 Type:_____________________ 	

	 Wainscot:...................................... NO	  YES	 House Wrap:	  NO	  YES

Interior Wall Finish:............................... NO	  YES	 Type:_________________ 	 If FRP Liner:	 Class A 	 	Class B

Ceiling System:..................................... NO	  YES	 Type:_____________________

Ceiling Nailers:..................................... NO	  YES	 2’ OC Trusses:.............................. NO	  YES

Eave Overhang:.................................... 12”	  24”	 Rake Extension:........................... 12”	  24”

Roofline Insulation:............................... NO	  YES	  Tuff Roll	  Solar Guard	  Fanfold

Future Gutters:..................................... NO	  YES

Ridge Vents:......................................... NO	  YES	 Type:_____________________ 	 Quantity:___________________

Cupolas:............................................... NO	  YES	 Size:______________________ 	 Quantity:___________________

Porch System:...................................... NO	  YES	

	 Size:________________ 	 Overhang:_______________ 	 Ceiling:________________	 Footage:______________ 	 Corners:____________

Mansard:............................................... 	 NO	  YES	

	 Size:____________________ 	 Corners:_ __________________	 Hip Ends:__________________ 	 Footage:_ __________________

Exterior Doors:...................................... NO	  YES	 Type:_____________________ 	 Quantity:___________________

Locksets:.............................................. NO	  YES	 Type:_____________________ 	 Quantity:___________________

Windows:.............................................. NO	  YES	 Size:______________________ 	 Quantity:___________________

Shutters:............................................... NO	  YES	 Size:______________________ 	 Quantity:___________________

Openings:	 Cut into 2 panes with header & framing:	....................................Quantity:___________________

	 Cut into a single panel with framing:	 ....................................Quantity:___________________

	 Cut into 2 adjacent panels with framing:	....................................Quantity:___________________

Perimeter insulation:............................. NO	  YES	 Footage:___________________

Sealed Drawings:................................. NO	  YES 	 Vertical Wire Chase:.....................	NO	 	YES

Horizontal Wire Chase:......................... NO	  YES	 Quantity of Panels:___________ 	

Non-insulated Division Walls:............... NO	  YES	 Type:_____________________ 	 Footage:_ __________________

Panelized Division Walls:..................... NO	  YES	  R-18 	  R-26 	  R-33	 Quantity:___________________

Overhead Door Openings:.................... NO	  YES	 Size:______________________ 	 Quantity:___________________

Trim for doors & windows by others:.... NO	  YES	 Quantity:___________________

Temporary Bracing:.............................. NO	  YES	 Submittal Drawings:..................... NO	  YES

EPS Delivery:....................................... NO	  YES	 EPS Unload:................................. NO	  YES

SPECIAL NOTES:___________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 	

Quote Request for Commercial Solid Core Building
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