A

ENERGY PANEL STRUCTURES, INC.

SUBMIT

’ Graettinger, IA 51342 . www.epsbuildings.com PRINT
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
AN EMPLOYEE OWNED COMPANY by selecting the SUBMIT button. Or, you can PRINT and fax to the number above.
Please mail or attach your house plans. Fields with * are required.
Quote Request for Residential Building

*Contact Name: Company Name:
*E-Mail Address: *Phone Number:
*Mailing Address: *City, State, Zip Code:
Additional Loading: Budget or Quote:
Foundation:

Slab: oo a NO Q YES

Concrete: ..o a NO O YES — Height: Type:

SIab: e a NO O YES —> Height: Type:
Walkout Wall:..........covveeririnininininnns a NO O YES —> Height:
Basement Division Walls: .................... a NO a VYES O 24 Q 2x6 O 2x4 with Bearing & Plumbing O 2x6
Floor System 1: .....cocvevvieivecece, a NO Q YES —> QO Floor Truss a I-Joist
SUBFlOOF: ... a NO Q YES — Type:
Floor Detail: .......ccccooenneernecrcens O Standard O Panels Past
Stairway Opening: .......ccoevveverireeninnns a NO Q YES —— Type:
First Floor Exterior Walls: .................... a NO O YES — Height: Thickness:
Division WallS: ........cccovvivrinieirininnn. a NO a VYES a 2x4 Q4 2x6 O 2x4 with Bearing & Plumbing 0O 2x6
Floor System 2: ......ccocvvviveneninne a NO Q YES — > O Floor Truss O |-Joist
SUBFlOOF: .. a NO O YES —— Type:
Floor Detail: ......c.coevveviieinisiene a A Q B
Stairway Opening: ........ccocovevrrevrcnrenn. a NO a YES — Type:
Second Floor Exterior Walls: ............... a NO O YES ——> Height: Thickness:
Division Walls: .........cccoovevevirenriinennnn. a NO a YES a 2x4 O 2x6 O 2x4 with Bearing & Plumbing 0O  2x6
Garage Foundation:............cccoeunennnnn. a NO O YES — Height: Type:
Garage WallS: .......cocvverenieieiniennn, a NO 0 YES ——— Height: Thickness:
Openings in Exterior Walls: ................. a NO a VYES Qty. (0-4): Qty. (4-6): Qty. (6'+)
Trusses: Type: Exterior Pitch: Interior Pitch: Sheathing Type:
Eave Overhang:.........ccccocvveenivinnne. a NO O YES — > Length:
Rake Overhang: .........ccoovveveincninn. a NO O YES ——— Length: Construction Type:
Panel ROO:........ccveererene e Exterior Pitch: Exterior Skin: Interior Skin:
Wire Chases: ... a NO Q YES
Eave Overhang:........cccoovvenicincninn. a NO O YES — Length: Construction Type:
Rake Overhang: .......ccccoovvevieneininnnn. a NO Q YES — Length: Construction Type:
Nail Package: ......cccocvvvrveriencincninn, a NO Q YES —— Type:
Foam Pak: ..., a NO O YES —— Type:
Stamped Drawings: ........cccocoevvevriernnn. a NO Q YES ——> Quantity:
Design Fees & Plans: ..., a NO a VYES
Equipment: ..o a NO Q YES — Type:
Foam Scoop: ......ccovevnnenencinine a NO O YES ——— Quantity: Size:
EPS DeliVery: .....covvverernineeceneeeene a NO Q YES EPS Unload:........cocovvnreneereereenen. a NO O YES
SPECIAL NOTES:
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