
1. Gable Length _________________________________________

2. Eave Length __________________________________________

3. Side Height ___________________________________________

4. Number of Overhead Doors ______________________________

5. Size of Overhead Doors _________________________________

6. Number of Windows ___________________________________

7. Size of Windows _______________________________________

8. Number of Service Doors ________________________________

9. Size of Service Doors ____________________________________

10. Roof Pitch ____________________________________________

11. Size of Overhang ______________________________________

12. Overhang All Around ___________________________________

13. Number of Sliding Doors ________________________________

14. Size of Sliding Doors ____________________________________

Your Information

Company Name ___________________________________________

Contact Name ____________________________________________

Address _________________________________________________

City, State and Zip _________________________________________

Phone ___________________________________________________

Job Description ____________________________________________

Fax This Sheet to 812.683.8287

Metal take off questionnaire sheet
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