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e 4161 TAMIAMI TRAIL - SUITE 101

PORT CHARLOTTE, FL 33952
Ph: (941) 391-5980 or Fax: (941) 979-8195

GUNDERSON .
Er!i;?«'s‘slng?u% IE'IINI%II.I!IEEFlmg ENGINEERING Email: orders@fleng.com

orders@lightningengineer.com

Metal BUlldlng Form orders@gundersonengineering.com

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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Company License #

Contact Person Email

Office Phone Cell Fax

Mailing Address City State Zip

Contractor On Plans (Company Name) :

Y Property Owner Name Phone
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o % Job Address City
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Zip County Permit Agency *Wind Speed *Exp offcial
wind zone
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o |:|Site Specific |:| Generic Engineering —> If so, how many sets? What states? C\/L\'/,FcLb?f\r\],Tl?\?,TLj(iLﬁ'c’,wssc',va\A,
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E Metal Building Carport roduct Approval Number

8 |:| Open Structure |:| Closed Structure |:| Roof FL # |:| Wall FL #

P

I: |:| Residential |:| Commercial |:| Free Standing |:| Attached to host > What is host?

8 “Risk Category: I 1 On Om O v Flood Vent? |:| Yes I:l No

8 *Please note if the Category is not specified, our team will default to Cat 1. If category change is needed, this will subject to a revision fee, TBD based on Site
Specific Structure.

E Dimensions Lean-To
Length Width Height Length Width Height

|"'-J FOUNDATION INFORMATION Check One - "Existing" or "Proposed"

1]

5 Existing Concrete Slab: Dimensions X Thickness |:| Existing Footer Size

pd

8 Proposed Concrete: []Slab [JExtension to existing []isolated Footers [JRibbon (Continuous) [JMonolithic (Ribbon+Slab)
Occu pancy Type (use of the building):

2' What is the building being used for? (If storage, need to know what is stored - Hazardous materials - Heavy Machinery - etc...)

O

E Special Instructions:

72}

PLEASE SELECT ONE METHOD OF RETURN
|:| Mail |:| Electronic Signature |:| Pickup |:| Mail AND E-File (+$50 fee)
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