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Patio Cover Estimate Request

Street Address (Please specify  Lane, Court, Avenue..ect.)

City Zip

Contractor Name       Contractor Phone

Homeowner Name       Homeowner Phone

Size L W

Ceiling Joists         Yes     No      Direction of existing ceiling joists

Rafters/Framing     Yes         No

Desired # of Posts Post size preference?    8x8 10x10

Desired Overhang(s) inches       Match Existing?    Yes  No

Desired Patio Cover Pitch(es)      : Existing Pitch(es)       :

Roof Style   Hip     Gable    if "Gable"      Open       Closed Shed

Roof Covering What will ceiling material be?

Beam Size Limitations (specify)

-  Plate Height

Tie into existing structure or freestanding Siding Brick

Foundation post on slab? Yes      No

Post in Ground 6' deep x 20" OD or 4' deep x 26" OD

Fasteners Preferred Concealed      Yes No

*Lot plan/survey, sketch w/dimensions, and photos of where patio cover is to attach
to existing structure(s) must be included along with this form.
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