Ussery Desigh & Construction
Steel Building Data Sheet

Client Name:

Client Address:

City, State & Zip:

County:

Contact Name:

Contact Tel. No:

Cell Phone:
E-Mail Add:
Best Time to Contact:

Project Description:
{Ex: Build a Work Shop.)

Time Frame:

Project Address:

{If Different)

City, State & Zip:

County:

Client Has Land: Yes: No;

Building Dimensions: Width: Length: Eave Height {Low):
Roof Shape: Single Slope: A Frame:  {Check One)
Roof Slope: Inches Per Foot:

Roof Insulation: Yes: Inches: No:

wall Insulation: Yes: Inches: No:
Overhead Doors: Width: Height: Qty:
Overhead Doors: Width: Height: Qty:
Overhead Doors: Width: Height: Qty:
Pedestrian Doors: Width: Height: Qty:
Pedestrian Doors: Width: Height: Qty:
Pedestrian Doors: Width: _Height: Qty:.
Windows: Width: Height: Qty:
Windows: Width: Height: Qty:
Windows: Width: Height: Qty.
Building Wall Color: o
Building Trim Color: _

Building Roof Color: _

Gutters: Yes: No:

Roof Vents: Yes: Length: ____Qty:
Wall Vents: Yes: Width: Height: Qty:
Wall Vents: Yes: Width: Height: Qty:




