
Project Information Sheet 

 

1. Foundation 

A. Height _______________________ 

B. Slab _________________________ 

C. None ________________________ 

 

1. Concrete 

A. Patio ________________________ 

B. Apron _______________________ 

C. Sidewalk _____________________ 

 

2. Subfloor 

A. ¾” Plywood __________________ 

B. Advanetch/Edgegold___________ 

C. OSB ________________________ 

D. None _______________________ 

 

3. I-Joist 

A. 11-7/8” _____________________ 

B. 2 x _________________________ 

C. None _______________________ 

 

4. Walls 

A. Height ______________________ 

B. 2 x _________________________ 

C. Pole Barn ____________________ 

D. Purlins 2 x ___________________ 

 

5. Sheeting 

A. 7/16” OSB ____________________ 

B. ½” Plywood ___________________ 

C. Zip System ____________________ 

D. House Wrap ___________________ 

E. Felt Paper/Synthetic_____________ 

 

6. Trusses 

A. Spacing _______________________ 

B. Overhang _____________________ 

 

 

7. Roof 

A. 3-Tab/Arch ____________________ 

B. Metal ________________________ 

C. Color _________________________ 

 

8. Windows 

A. Brand ________________________ 

B. Type _________________________ 

C. Glass _________________________ 

D. Grills _________________________ 

E. Finish ________________________ 

 

9. Siding 

A. Vinyl D4/Etc ___________________ 

B. Color ________________________ 

C. Metal ________________________ 

D. Color _________________________ 

 

10. Deck/Railing 

A. Decking Type __________________ 

B. Color ________________________ 

C. Railing Type ___________________ 

D. Railing Color ___________________ 

 

11. Exterior Doors 

A. Type _________________________ 

B. Style _________________________ 

C. Finish ________________________ 

 

12. Interior Doors 

A. Style _________________________ 

B. Finish ________________________ 

 

13. Millwork 

A. Species _______________________ 

B. Style _________________________ 

C. Size __________________________ 

D. Finish ________________________ 


