
CONTACT INFORMATION

Date:_______________           Rep:________________

Job Title: ________________________________________________        Is this a job?  ❐ Yes  ❐ No         Non Profit? ❐ Yes  ❐ No

Contact: ________________________________________________________________________   Phone:  ( _____ ) __________________

Address: ____________________________________________ City:____________________________State:_______ Zip:_______________

E-mail: _________________________________ Fax: ( _____ )______________________

❐ Owner ❐ Architect ❐ Engineer ❐ Contractor ❐ Other

JOB PARAMETERS

JOB SITE: City____________________________________________ State______ CONSTRUCTION TARGET DATE: __________________  

TYPE: ❐ Residential ❐ Commercial ❐ Religious ❐ Government ❐ Other 

STATUS: ❐ Land ❐ Concept ❐ Designed   ❐ Engineered ❐ Out for Bid     ❐ Other _________________

BUDGETED? ❐ No Budget ❐ Yes Timber Budget Amount $ _____________

POWER? ❐ Yes ❐ No  TRAILER ACCESS? ❐ Yes ❐ No CRANE ACCESSIBLE? ❐ Yes ❐ No

SHIP ERECT? ❐ Yes ❐ No OVERSIZE LOAD? ❐ Yes ❐ No DIRECTIONS TO SITE? ❐ Yes ❐ No

ESTIMATING INFORMATION

REQUIREMENT: ❐ Design ❐ Engineer ❐ Fabricate ❐ Erect ❐ Other:_____________________________________

SPECIES: ❐ Douglas Fir ❐ White Pine ❐ Hemlock ❐ Yellow Pine ❐ Oak ❐ Cedar ❐ Other: ___________

SURFACE: ❐ Rough Sawn ❐ Hand Hewn ❐ Planed & Chamfered ❐ Other: ___________________________________

FOOTPRINT: Dimensions ____________ft  X  _____________ft      Side Wall Height ____________ ft      Roof Pitch _____ /_____ inches

ENGINEERING DATA

ENGINEER:__________________________________________ City___________________ State______   Phone:( _____ )_________________

TIMBER: ❐ Decorative ❐ Structural FREE STANDING? ❐ Yes ❐ No PLYWOOD SKIN?  ❐ Yes ❐ No

WALL TYPE: ❐ Stick ❐ Steel ❐ Masonry ❐ Concrete ❐ Other _______________________________________

ROOF TYPE: ❐ Asphalt ❐ Stick ❐ Slate ❐ Steel ❐ Stress Skin      ❐ Other _______________

JOINERY: ❐ Traditional ❐ Steel ❐ Combination ❐ Other _____________________________________________

LOADS:  Lateral Load    ❐ Yes ❐ No    Dead Load__________  Snow Load ____________    Wind Load _____________

DIAGRAMS • NOTES:

PRE-ESTIMATE WORKSHEET:
Office: 802 • 886-1917
Fax: 802 • 886-6188 

VERMONT TIMBER WORKS
vermonttimberworks.com

36 Fairbanks Road
North Springfield, VT 05150


