
4161 TAMIAMI TRAIL – SUITE 101 
PORT CHARLOTTE, FL 33952

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

CHECK ALL THAT APPLY

Commercial Project
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Additional Information __________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________
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Commercial & Residential Order Form
Please provide all necessary documents. Examples: Floor plan, Foundation plan, Elevation plan, Electrical plan, 

Truss plan, Equipment Requirements, etc.  Please indicate specific additional requirements on this form.

Residential Project CMU

ICF

Wood

SIPS

Sq. Ft (under roof) 

__________________

SCOPE OF WORK

Energy CalculationsStructural Engineering 

MEP Engineering 

Site/Drainage Plan 

Septic Engineering

Life Safety Plan

Photometric Plan

Foundation Plan

New Construction

Renovation

Other _______________

Add-on

Revision

Blower Door Testing

Conventional Roof/Hand Framed Roof Plan

Other

__________________

PLEASE SELECT ONE METHOD OF RETURN E-File

Mail (+$100)

Pickup (+$100)

PO #______________  

Property Owner Name _______________________________________________________  Phone _________________________________ 

Job Address ___________________________________________________________  City ___________________________________________ 

Zip ____________State:________County _______________________________  Parcel No. ________________________________________
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Contractor On Plans (Company Name) :______________________________________________________________________________

Company ____________________________________________________________  License #_______________________________________  

Contact Person _________________________________________________  Email _________________________________________

Office Phone ___________________________  Cell__________________________  Fax _____________________   

Mailing Address __________________________________________  City ____________________________  State _______ Zip __________
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Recessed Shower

Garage Location

Left  Right

Well Water    City Water
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