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ESTIMATE REQUEST FORM WBS

DATE: ESTIMATE #
|:| Std (target 10-15 working days
ESTIMATOR NAME: ESTIMATE REQUIRED: [ Other, please specify date:
ESTIMATE TYPE REQUIRED Frame Only Truss Only F&T Posi-STRUT Other ic. fiitch Beams
PC/BOR C&C Random
ESTIMATE DETAILS
Customer: Estimate Name:
Site Address: Lot No.

City/Suburb Name:

STANDARD ESTIMATION

[JFoundations/Concrete Floor ] Subfloor ] Frame Random
[IMidfloor [] Roof Framing [] External Linings
[Jinternal Linings/Insulation [] Interior Doors [] Retaining
[[]Decks
JOB TYPE New Residential/Including Units Addition/Alteration Commercial
JOB DETAILS
Wind Zone: [JL [Om [H [JVH [CJEH SED m/s  Roof Cladding: [Jlron [[JMetal Tile
Roof Pitch: [ Concrete Tile[_] Asphalt Shingle on Ply
Importance Level:  []IL1 Garage etc, non-habitable ] Other:

[J1L2 Residential Wall Cladding 1:

[J1L3 Critical use building, specific Wall Cladding 2:

engineered design required Wall Cladding 3:

Use internal loadbearing for Design Optimisation YES NO

TIMBER TREATMENT
All H1.2 unless specified, list special requirements:

YES NO YES NO YES NO
HIANDRI fitted [] [] Fly Rafters, Outriggers Ceiling Nog 0 O
Stud Lok fitted [] [ and Verge Nogs O O Soffit Sprockets [] [

Rafters O d

Fitted Double 45mm T/Plate:[_]YES [JNO
OTHER ITEMS
[JJoinery [] Skylights [JRoofing [ Structural Steel [] Rainwater System
[] Kitchen [] Prefab Stairs [ ] Heat Pump/Air Con [_] Garage Doors

[] Ceiling Hatch/Attic Stair

Notes: (piease be specific/Customer details or job details)

| CONFIRM THAT INFORMATION SUPPLIED ABOVE IS AS PER CUSTOMER/BUILDER REQUEST AND | HAVE
CHECKED THAT THE PLANS CONTAIN ALL APPROPRIATE DETAILS.

SALES REPRESENTATIVE NAME:
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