
Residential Quote Request Form
Dealer Name:_ _____________________________________________
Contact:___________________________________________________
Address:_ _________________________________________________
City, State, Zip:_ ____________________________________________
Phone/Fax:_ _______________________________________________
E-mail:____________________________________________________

Customer/Job Name:_________________________________________
Contact:___________________________________________________
Site Address:_______________________________________________
City, State, Zip:_ ____________________________________________
Phone/Fax:_ _______________________________________________
Email:_____________________________________________________

Foundation:	 NO	 YES	 HEIGHT
R-33 Wood Foundation	 	 	 ___________
R-26 Frost Footing	 	 	 ___________	
Walk Out Wall	 	 	 ___________	
Concrete by Builder	 	 	 ____________	

Floor System:	 NO	 YES	 HEIGHT
Truss	 	 	 ___________
I-Joist	 	 	 ___________	
Panels Past	 	 	 ___________	
Standard Framing	 	 	 ___________	
Supplied by Others	 	 	 ___________	

Exterior Walls:	 NO	 YES	 HEIGHT
R-18	  	  	 ___________
R-26	  	  	 ___________	
R-33	  	  	 ___________	
Built by Others	  	  	 ___________	

Garage Walls:	 NO	 YES	 HEIGHT
R-18	  	  	 ___________
R-26	  	  	 ___________	
R-33	  	  	 ___________	
2 x 6 Framing	  	  	 ___________
2 x 4 Framing	  	  	 ___________	

Windows:
 Anderson	  Silverline 	  By Others
Type:	  Case	  Awning	  Dbl. Hung	  S. Hung	  Slider	  Other_ ______________
Glass Type:	  Low E	  Low E4	  Low E4 Smart Sun	  Other
Ext. Jambs: 	  Yes	  No	  Factory Applied	 Not Available with Silverline
Drywall Return:	  Yes	  No
Custom Hardware/Additional Notes:_____________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Additional Job Notes:_________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Services:	 NO	 YES	
Engineer Stamped Plans	  	  	 ___________
Panel Drawings	  	  	 ___________	
Design Fees	  	  	 ___________	
EPS Delivery	  	  	 ___________

Int. Division Walls:	 NO	 YES	 2x4	 2x6	 HEIGHT
Basement	 	 	 	 	 ______
First Floor	 	 	 	 	 ______
Second Floor	 	 	 	 	 ______

Foundation Notes: thickness, type, etc:______________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

Sub Floor Options:	 NO	 YES	
OSB	 	 	
Plywood	 	 		
Advantek	 	 		
Supplied by Others	 	 		

Roof System:	 NO	 YES	 PITCH
Truss	  	  	 ___________
Panel	  	  	 ___________

Truss Type:
	  Gable	  Hip	  Scissor	  Attic
	 Panel Thickness	 Eave Detail
 R26	  R33	  R40	  R48	  Square Cut	  Plumb Cut

AN EMPLOYEE OWNED COMPANY

Energy Panel Structures, Inc.
Graettinger, IA 51342    •    www.epsbuildings.com

Phone: 712-859-3219        Toll-free: 800-967-2130           Fax: 712-859-3275

Please provide as many details as you know about your project. You may submit the request 
by selecting the SUBMIT button. Or, you can PRINT and fax to the number above.
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