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SUBMIT

Phone: 712-859-3219  Toll-free: 800-967-2130 Fax: 712-859-3275 PRI
’ Please provide as many details as you know about your project. You may submit the request
AN EMPLOYEE OWNED COMPANY by selecting the SUBMIT button. Or, you can PRINT and fax to the number above.
Fields marked with * are required.
Quote Request for Dairy Barn

Top section for Free Stall Barns. For all other barns, use entire form.
Contact Name: Company Name:
*E-Mail Address: *Phone Number:
*Mailing Address: *City, State, Zip Code:
Roof Load: Roof Pitch:
Width: Length: Height:
Sidewall Concrete Stem Wall Height:
Concrete Stem Walls Inside Building........... a NO 0O YES Height:
Endwall Concrete Stem Wall Height:
Number of Column Rows Embedded in the Ground:
Bay Spacing: Column spacing:
How many Sidewalls are Curtain Sidewalls?
Size of Horizontal Curtain Nailers on Sidewalls: Number of Rows:
Is a Vertical Support between the Columns to stiffen the Curtain Nailers needed? 1O NO a YES
Istherea Fan Wall: ..o, O NO Q YES Fan Size: Quantity of Fans:
Describe Framing for Fan Wall:
Steel Siding on entire Sidewall:.................... Q NO 0O YES
Overhead Doors on Sidewalls:..................... Q NO 0O YES Size: Quantity:
Length of Overhang for the Sidewalls:
Number of Doors on Endwalls: Locations:
Curtains on Endwalls:..........cccoevvvvivinienn. g NO Q YES Size of Nailers: Number of Rows:
Rake Extension on Endwalls: .............c..c..... g NO Q YES Size:
Describe Ridge of the Building:
Endwall Steel Choice:.........ccocovveviinceninnn. O Galvanized O White G-60 O White G-90 O Colored
Endwall Steel:.......oovvveireererrecnnns O StopatConcrete 1 Pastand cover Concrete (with Wainscot?) O NO 0O YES
Roof Steel ChoiCe:.........coeeriireriircinine O Galvanized O White G-60 O White G-90 O Colored
Treated Bottom Plate around Building:........ O NO Q YES
INSULATION: Roofline: QO NO O YES Sidewalls: O NO QO YES Endwalls: Q NO O YES Type:
Eave LightS:......cocovivireereceecrcee Q NO 0O YES Sky Lights:....coeerereinnn, a NO a VYES
Interior Wall LiNers:........cccovverenieenieninn. Q NO 0O YES Ceiling Wall Liners........... a NO a VYES
Walk DOOFS: ....ovuervrieireeeee s g NO Q YES Windows:.......coeerevnerennns a NO O YES
Rafters or Trusses, mark one: ............c........ O Rafters O Trusses Rafter/Truss Spacing:
Should the Bottom Chord of the Trusses have a Pitch: 1 NO O YES

Describe how the Walls should be Constructed:

SPECIAL NOTES:
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