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	Metal Tech Constructions Pvt. Ltd.
	DOC.NO: PEB/ INQ /
REV.NO  : 00

DATE       : 


	
	REQUEST FORM


	

	1) Pre Engineered Building

Company Name:  ----------------------                         E-mail/Website: -----------------

Address            : -----------------------                        

                             -----------------------

                             -----------------------

Telephone No:  ------------------------                             

Fax No:             --------------

Site Address:   ----------------------                             

                           ----------------------

                           ----------------------

Offer Required By: ------------------                           Purpose of Building:-----------

Designation:         ------------------

Date:                     ------------------               
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Note: Please feel free to contact, Mobile No: 9942466663    if you require any clarification this    

          questionnaire.
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	2)   Type of Building (please tick): 
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       Clear Span                        Multi span-1                                 Multi Span-2
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      Multi Span-3                    Multi Gable                                   Lean-To         

    Others (Please Specify): -------------- 

    No of Sheds: --------------      
3) Column
                Steel







                R.C.C




4) Building Width:                                               (Kindly mention the dimension of column outer to outer) 
5) Building Length:  

6) Clear Eave Height: -------------metres 

             7) Eave Height: -------------- metres

             8) Brick wall Height: ------------metres (NOT IN OUR SCOPE)

                9) Slope: ---------- 
               10) Primer Painting material:
           11) Finishing paint Material:
           12) (Roofing & Side Cladding) (please tick)
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	               13) Roof Cladding (please tick)              

  Material 

   a) Colour coated Galvanised iron sheet

   b) Colour coated galvalume sheet
   c) Bare Galvalume       

  Specify Colour:
               14) Side Cladding (please tick)

    Material 

   A) Colour coated Galvanised iron sheet

   B) Colour coated galvalume sheet

   c) Bare Galvalume       

  15) Sky Light     

a) Transluscent (FRP)- Fibre Reinforce Plastic
b)  In Roof          -------- %                  

c) In Cladding    --------%

 16) Insulation (please tick):  yes/no      If Yes, Specifications please…
 17) Ventilation System (please tick): 

     Turbo Ventilator   - 


     (Wind Driven)
18) Provision of Crane & Hoist (please tick) Applicable            Not Applicable

   If Applicable, please specify

 a) Crane Type:  -----------  

 b) Crane Capacity: ---------Tonnes 

 c) Crane Height: ---------Metres (from floor level to Hook bottom)                    

    (Crane Arrangement not in our scope. This Data is only for structure design)       

             19) Canopy                           yes /no (please tick): 

Size:

Location of the canopy (Pl furnish):

                                                                                                                                    Page 3 of 4                                                                                      

	[image: image16.wmf]
	Metal Tech Constructions Pvt. Ltd.
	

	
	REQUEST FORM


	

	              20) Sheet metal louvres:              yes /no (please tick) : 

                            Size:

                            Qty:

             21) Project period:

   Any other detail, comments & Queries:
             22) Above detail given by:  

NAME:

DESIGINATION:

ADDRESS:

                                                                                                                                    Page 4 of 4 


_1223474228.bin

_1223474287.bin

_1223474368.bin

_1223474148.bin

