
PORTLAND SYSTEMS QUOTE REQUEST

FAX TO: (303) 432-0759

Buyer Information :
                

Name*      Email Address*     
                                       

Company      Day Phone #* (     )        
Street 

Address      Night Phone # (     )      

City *      State:* Fax Number # (     )        

Zip      County:      Best Call Time     

I am a:*
I will order my building 

in* I need my building delivered in *

Building Information :
County where building is to be 
located *     

Bldg. Code Snow Load     PSF Wind Load     MPH

Seismic Load Exposure

Dimensions Width*     ’ Length*     ’ Eave Height *     ’ Roof Pitch */12  (1:12 is Standard)

Roof Panel Finish
If ‘Factory Color’ please indicate color 

preference

Walls Panel Finish
If ‘Factory Color’ please indicate color 

preference

Insulation (in Inches) at Roof  at Walls Trim Color Preference
Gutters & 

Downspouts If ‘Required” please indicate color preference

Base Condition If ‘w/Trim” please indicate color preference

Accessories :
Framed Opening(s) at Left 
Endwall      ’ Wide X      ’ High # of Openings      
Framed Opening(s) at Right 
Endwall      ’ Wide X      ’ High # of Openings      
Framed Opening(s) at Back 
Sidewall      ’ Wide X      ’ High # of Openings      
Framed Opening(s) at Front 
Sidewall      ’ Wide X      ’ High # of Openings      

Walk Through 
Doors # of Doors this Size # of Doors this Size 

Windows # of Windows this Size # of Windows this Size 
Skylight Panels (3’-0” X 
11’-0”~) Wall Light Panels (Call for Sizes)

Additional Accessories :

 


