CUSTOMER SALESMAN: EXT# DATE:
INFORMATION | [] cal [ maiL [ ] Fax [ ]EMAIL DATE REQUESTED:
NAME: JOB NAME:

ADDRESS:
CITY: STATE: ZIP:
HOME PHONE: FAX:
WORK PHONE: CELL PHONE:
E-MAIL: COUNTY:
DECK DECK ROOF SPECS
SIZE : FLR TO CEIL HEIGHT :
ELEVATION : CEILING MATERIAL :
[] ATTACHED [] FREE STANDING ROOFING:
DIMENSIONAL
FLOOR: CCA: [ ]2x6 [] 5/4X6 Premium 3 TAB
TREX: [ ] ORIGINS [] ACCENTS COLOR
[ ] CONTOURS  [_]BRASILIA
COLOR: METAL: COLOR:
RAILING: [ ] CCA SOFFIT: [ ] VINYL L] ALum.
[] TREX -- COLOR [] RS PLYWOOD
[_] OXFORD ----- (] wHitE [ TAN COLOR :
[ JKINGSTON -- [] wHITE [ ] cLay
TRUSS : SIZE :
SPINDLES : [ | CCA [] TREX M2 PITCH  [] 20oc [J4oc
LENGTH : []oa [] 32 OH SIDE OH END
(] [] 42
[] TURNED  [] SQUARE VALLEY : (Jvyes [ no
[] BEV1END [] BEV2ENDS EXISTING :  SIZE :
PITCH :
STAIRS : SETS WIDTH
GABLE END SIDING :
LATTICE :




