
 
 
CONTACT INFORMATION 

DATE: ______________ 

COMPANY NAME:  _____________________________________________________________ 

CONTACT NAME:     _____________________________________________________________ 

PHONE:  _______________________________ FAX:  __________________________________ 

BUILDING SIZE 

WIDTH:  _________ LENGTH:  ___________ EAVE HEIGHT:  _________(LOW SIDE) 

SLOPE:  GABLE / SINGLE  

ROOF PITCH:  ____________ (Standard is ½:12) 

ROOF COLOR:  GALVALUME / PAINTED 

LOAD: LIVE ______ / ROOF SNOW ______ / WIND ______ / EXPOSURE ______ 

BASE CONDITION: BASE CLIP (Standard)  /  BASE CHANNEL  /  BASE ANGLE 

UNITS 

QTY:  _______ SIZE:  __________   F.O.:  ________ ENDWALL / SIDEWALL 

QTY:  _______ SIZE:  __________     F.O.:  ________ ENDWALL / SIDEWALL 

QTY:  _______ SIZE:  __________      F.O.:  ________ ENDWALL / SIDEWALL 

QTY:  _______ SIZE:  __________     F.O.:  ________ ENDWALL / SIDEWALL 

QTY:  _______ SIZE:  __________     F.O.:  ________ ENDWALL / SIDEWALL 

QTY:  _______ SIZE:  __________     F.O.:  ________ ENDWALL / SIDEWALL 

ACCESSORIES  

GUTTERS AND DOWNSPOUTS:  YES / NO 

DOORS:  YES / NO 

INSULATION:  YES / NO   (SOLARGUARD  /  2”  /  3”  /  4”  / 6”) 

DELIVERY LOCATION  

CITY:  ________________________________________________________________ 

STATE:  ______________________________________________________________ 

ZIP CODE:  _____________ 

LAYOUT: 

                              

                              

                              

                              

                              

                              

                              

                              

                              
 

PLEASE COMPLETE FORM AND FAX TO: 877-770-5213 

Central Storage Works 
302 Jane Place 
Lowell, AR 72745 
Phone: 877-770-5206 
Fax: 877-770-5213 


