
PLEASE PRINT, COMPLETE AND FAX TO 905-701-4347

Full name   ________________________________ 
Email address  ________________________________ 
Phone number   ________________________________ 
Fax Number  ________________________________ 

What is building to be used for? 

What size of building do you require?  
Width               Length       ceiling heights 

1 floor- or 2 storey building 

Lot grading     Yes    No 

# of Windows:   ________________________________ 

Size of windows  ________________________________ 

# of Bay doors:  ________________________________ 

Bay door size:  ________________________________ 

# Man doors:  ________________________________ 

Floor Type:   Concrete     Gravel 

Framing material:     Steel       Wood 

Roof Material:       Steel     Shingle 

Expected Start Date: ________________________________ 

Additional Information:

PLEASE PRINT, COMPL

Full name ______
Email address ______
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