REQUEST FOR

Firm Name

QUOTE - COMMERCIAL

Contact Person

Email

Person or Firm Responsible for Payment

Name

[] (Same as above)

Tel

Email

PROJECT INFORMATION
Project Name or Reference

Project Location

Commercial

[] Building Type
[[] High Rise
[] Low Rise

[] One/Two Story Complex

[] Use Area of Work Area of Work
[] Office [T] Entire Building [[] Parking Garage
[ Retail [] Levels Qty

[] All Common Areas :
[] Hospitality [[] Parking Lot

[T] 1st Floor .
[[] Stand Alone [ Institutional [ Accessory Buildings
[ 2nd Floor Qty
[] Vacant [] Warehouse R
Ocoupied O oth [] 3rd Floor Desc
[J Qccuple ¢ [ As Noted Below [ As Noted Below
Plans Elevations BOMA Calculations
[] As-Built Plans for Renovation Purposes [] Exterior [ All Areas
[C] Floor Plans for Leasing Purposes Al [] As Noted Below
[[] Roof Plan [[] Facade Only
[] w/ Mechanical Equipment Locations ] Interior
[l Vent Locations T A

Special Requirements

[] As Noted Below

Approximate Square Footage
of Areas of Work (gross)
Interior Area

Parking Lot

Parking Garage

Access. Bldgs

Photographic Record

[] Interior
[] Exterior

Deliverables Delivery
Useable CAD File Via Dropbox
cloud service

Printable PDF's

Please visit our website for information for further information on the scope of work we provide, BOMA measuring and calculations
process and for our money-back guarantee and general disclaimer.

Please Fax To:
888 809.0929

Thank you.

Or Email To:
INFO@AB-DEL.COM

DAVID CHIABAUDO
AS-BUILTS DELIVERED
888 809.0929
INFO@AB-DEL.COM
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