
4161 TAMIAMI TRAIL – SUITE 101 
PORT CHARLOTTE, FL 33952

Ph: (941) 391-5980 or Fax: (941) 979-8195 
Email: orders@fleng.com 

orders@lightningengineer.com 
orders@gundersonengineering.com

Company ____________________________________________________________ License #_______________________________________

Mailing Address ___________________________________________ City _________________________ State _________ Zip __________

Office Phone __________________________Cell ___________________________ Fax ________________________

Contact Person _________________________________________________ Email ________________________________________________

Property Owner Name ______________________________________________________ Phone __________________________________

Job Address ___________________________________________________________ City ___________________________________________

*Wind Speed __________Zip ______________ County __________________ Permit Agency___________________ *Exp ______

PO #______________
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Generic Engineering If so, how many sets? __________ What states?

FL
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Metal Building Carport

Roof FL # _____________________ Wall FL # ________________________

Free Standing

Other _________________________________________________________________

Attached to host  > What is host? _________________

Length __________ Width __________ Height ___________ Length ___________ Width ___________ Height ___________

Dimensions Lean-To

FOUNDATION INFORMATION Check One - "Existing" or "Proposed"

Existing Concrete Slab: Dimensions  _________  x  _________ Thickness _________ Existing Footer Size _________
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Reminder: Please provide a sketch with plan view, side views, heights, overhangs, etc.  
If available, provide a CAD drawing to speed up the completion of your project. 
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*FL Eng.
determines

official
wind zone

FL # = Product Approval Number

PLEASE SELECT ONE METHOD OF RETURN
Mail Electronic Signature Pickup

Metal Building Form

Proposed Concrete: Slab Isolated Footers Monolithic (Ribbon+Slab)Ribbon (Continuous)Extension to existing

Occupancy Type (if other than minor storage):  _______________________________________________________________________________________

Special Instructions: ___________________________________________________________________________ 
_____________________________________________________________________________________________

Open Structure 

Residential 

Risk Category:        I       

Closed Structure 

Commercial 

   II          III         IV 
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