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	Date:
	     
	From:
	 Insert Your Name 
	Sent by:
	 FORMCHECKBOX 
 Fax    FORMCHECKBOX 
 Email 

	Attn:
	     
	Phone:
	     
	Fax No:
	     

	Customer:
	     
	Email:
	     

	Project Name:
	     
	City/State:
	     

	

	Please Return by:
	     
	To: Your Name @ Your Email or fax Your Fax No.

	The following information is vital for us to provide an accurate and competitive quotation. Please thoroughly review, complete, and expedite this questionnaire concerning the subject project. In general, the complexity of a retrofit project is best communicated in providing a sketch. Please use the graph sheet included to communicate your project conditions when necessary.  Your immediate response would be appreciated in an effort to provide our quotation in a timely manner.

	Provide Project Information and Design Criteria

	General
	Loading
	Required Testing

	County the Project is located: 
Building Code: 

Importance Factor:

Exposure Category:

Deflection Requirements:
	     
     
     
     
     
	Live Load: 

Dead Load  

Collateral Load: 

Snow Load: 

Wind Speed: 
	      PSF

      PSF

      PSF

      PSF

      MPH
	 FORMCHECKBOX 
 ASTM E1592

 FORMCHECKBOX 
 UL-90

 FORMCHECKBOX 
 FM 60   FORMCHECKBOX 
75   FORMCHECKBOX 
90   FORMCHECKBOX 
105   FORMCHECKBOX 
120   FORMCHECKBOX 
135
 FORMCHECKBOX 
 SREF

	Provide Existing Roof’s Structural Support System and Criteria 

(Check all that apply and indicate each support system location on sketch or drawing, If not shown explain on Page 2)

	System Type
	System Description

	 FORMCHECKBOX 
 Bar Joist supported:
	Joist Span Direction:  FORMCHECKBOX 
 Parallel to New Slope    FORMCHECKBOX 
 Perpendicular to New Slope   FORMCHECKBOX 
 Both - See Drawing
Average Joist Spacing:        O.C.    Decking Type:         Depth (inches):      
Substrate Type:         Thickness (inches):      

	 FORMCHECKBOX 
 Steel Beam supported
	Beam Span Direction:  FORMCHECKBOX 
 Parallel to New Slope    FORMCHECKBOX 
 Perpendicular to New Slope   FORMCHECKBOX 
 Both - See Drawing
Beam Spacing:        O.C.     Decking Type:        and Depth (inches):         

Substrate Type:        and Thickness (inches):      

	 FORMCHECKBOX 
 Steel Bulb Tees on Beam, Joist or Walls
	Beam Span Direction:   FORMCHECKBOX 
 Parallel to New Slope    FORMCHECKBOX 
 Perpendicular to New Slope   FORMCHECKBOX 
 Both - See Drawing
Bulb Tee Spacing:       O.C.    Decking Type:  FORMCHECKBOX 
 Wood   FORMCHECKBOX 
 Tectum   FORMCHECKBOX 
 Metal   FORMCHECKBOX 
 None

Substrate Type:        and Thickness (inches):      

	 FORMCHECKBOX 
 Structural Steel Frame  with Purlins
	Purlin Type:         Spacing:        O.C.   Main Frame Spacing (L-R):       O.C.
Decking Type:       and Depth (inches):      
Substrate Type:        and Thickness (inches):      

	 FORMCHECKBOX 
 Pre-engineered Metal Building
	Purlin Spacing:        O.C.   Rigid Frame Spacing (L-R):       O.C.

Existing Roof Type:  FORMCHECKBOX 
 Thru-fastened Ribbed Panel     FORMCHECKBOX 
 Concealed-fastened Standing Seam 
Rib Spacing (inches):       O.C.  and Height (inches):      

	 FORMCHECKBOX 
 Concrete Deck and Beam Supported
	Beam Span Direction:  FORMCHECKBOX 
 Parallel to New Slope    FORMCHECKBOX 
 Perpendicular to New Slope   FORMCHECKBOX 
 Both - See Drawing
Beam Spacing:       O.C   Concrete Decking Type:  FORMCHECKBOX 
 Structural   FORMCHECKBOX 
 Plank and Depth (inches):      
Substrate Type:        and Thickness (inches):      

	 FORMCHECKBOX 
 Wood Framed
	Joist Span Direction:  FORMCHECKBOX 
 Parallel to New Slope    FORMCHECKBOX 
 Perpendicular to New Slope   FORMCHECKBOX 
 Both - See Drawing
Joist Spacing:       O.C.   Decking Type:       and Thickness (inches):      
Substrate Type:        and Thickness (inches):      

	 FORMCHECKBOX 
 Concrete Tee Supported
	Tee Span Direction:  FORMCHECKBOX 
 Parallel to New Slope    FORMCHECKBOX 
 Perpendicular to New Slope
Tee Center-to-Center (inches):       O.C.   Decking Type:       and Depth (inches):      
Substrate Type:        and Thickness (inches):      


	Existing Roof Perimeter Condition (provide all that apply)

	 FORMCHECKBOX 
 Not Applicable
	Gravel Stop   

	
	Field Dimensions

	
	“A“
	“B” (if zero, write “0”)

	
	     
	     

	
	Will gravel stop be removed?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If not, are we to conceal it with flashing?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Not Applicable
	Parapet  Wall Condition

	Coping Profile:
 FORMCHECKBOX 
  = As Shown
 FORMCHECKBOX 
 =

 FORMCHECKBOX 
 =
 FORMCHECKBOX 
 = Other (provide sketch)

	Field Dimensions

	
	“A”
	“B”
	“C”
	“D”
	“E”

	
	     
	     
	     
	     
	     

	
	Is this a structural load-bearing parapet?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Please Note:  Certain copings may not be suitable for framing attachment.

	
	Will parapet cap be removed?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If not, are we to conceal it with flashing?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No




Please answer these additional questions about your project:
1.       
2.       
3.       
Provide any additional information that you believe we may need to know: 
1.      
2.      
3.      
MBCI - NuRoof Retrofit Systems


14031 West Hardy  


Houston, TX 77238  


877-713-6224
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Framing attachment 





Framing attachment 
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