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POST FRAME BUILDING 
REQUEST FORM

Thank you for your interest in a post frame building from Menards & Midwest Manufacturing.

Please fill out this request and email to postframe@midwestmanufacturing.com along with any 
additional information you have on this project.

When the estimate is completed, you will receive an email with pricing on your post frame building.

3. Store Information
Store Name: _____________________
Contact:   _______________________ 
From Online Estimator  
12 Digit Design ID: _______________

1. Owner Information
Name:	     _____________________
Address:  _____________________
City:	      _____________________
State:	      _____________________
Zip Code: _____________________
Phone:	     _____________________ 
Email:	      _____________________

5. Use Of The Building:
____ Rural                                       Are you required to have an engineer's seal on your print?
____ Residential                              ____Yes         ____No
____ Commercial
____ Barndominium

8. Will There be a Concrete Floor?   
    ____ No 	 ____ Yes     If yes, how thick?          ____ 4"       ____5"       ____6"       ____Other:_____________ 

6. Building Dimensions:
    			   Width        Length        Height           Pole Spacing        Truss Spacing 

Main		   
Secondary

7. Roof Design:	 ____ Standard Roof (Gable 4/12 Pitch, Flat Bottom Chord)
				    ____ Other __________________________________

2. Site Information
Address:  _________________________
City:	      _________________________
State:	      _________________________
Zip Code: _________________________
County:    _________________________ 
Town/Village/City: __________________

4. Project Name

 ________________________________
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15. Wall Design:
    A. Girt Selection						   
    ____Flat Girt (Non-insulated)  (A1)				 
    ____Double Girt (Insulated)  (A2)				  
    ____Bookshelf Girt (Insulated)  (A3) 

    B. Insulation								      
    ____None	 ____6" (R-19) Insulation  
    ____Other ___________ 
	
    C. Interior Liner
    ____None       ____Pro-Rib®      ____Dura-Panel™       ____Gypsum       ____Other __________________________

A1 A2 A3

10. Roofing Material Used:
    ____ Pro-Rib®    ____ Premium Pro-Rib®         	

11. Wall Material Used:
    ____ Pro-Rib®    ____ Premium Pro-Rib®   ____ Other ______________

13. Will This Building Have Any Wainscot At The Base Of The Wall: 
    Sidewall 1: ____None       ____36"       ____42"       ____48"      Material:   ____Steel   ____Other _____________
    Sidewall 2: ____None       ____36"       ____42"       ____48"      Material:   ____Steel   ____Other _____________
    Endwall 1:  ____None       ____36"       ____42"       ____48"      Material:   ____Steel   ____Other _____________
    Endwall 2:  ____None       ____36"       ____42"       ____48"      Material:   ____Steel   ____Other _____________

14. Will This Building Have Any Overhangs: (REQUIRED FOR VENTILATION IF BUILDING IS HEATED)    
    Sidewall #1:  __None, __1', __2'       Endwall #1:  __None, __1', __2'	 Fascia Size:  __2x4   __2x6   __2x8
    Sidewall #2:  __None, __1', __2'       Endwall #2:  __None, __1', __2'	 __Other: ___________________

12. What Are The Building’s Colors? 
     Walls _________________     Roof _________________    Trim _________________    Wainscot _________________

____ Shingles __________SKU
Sheathing Thickness ______

____ Premium Pro-Snap®

Sheathing Thickness _____

9. Post/Column Information:
A. Embedment Style					         
    ____ Embedded Posts on Footing Pad  (A1)			 
    ____ Secured to Slab  (A2)					  
    ____ Concrete Pier  (A3)   	
    					     
    For A2 or A3 Options: ____ Dry Set  ____ Wet Set
B. Type of Support Post/Column
    ____ Laminated Column        ____ Solid Post        ____ No Preference (use most economical)	

A1 A2 A3

16. Ceiling Design:
A. Insulation							    
    ____ None		  ____ Blown Fiberglass Insulation (Standard)		 ____ Other _____________________		
B. Ceiling Liner
    ___Pro-Rib®	        ___Dura-Panel™        ___Gypsum        ___Other ____________________________

(Most Common)
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17. Specialty Building Accessories Below. Please Specify Type And Quantity:
   ____ Condensation Blanket	 ___Roof     ___Walls
   ____ Block-It House Wrap             ___Roof     ___Walls
   ____ Bubble Wrap    		  ___Roof     ___Walls
   ____ End Caps
   ____ Snow Jacks
   ____ 10' Snow Bars
   ____ Gutters - 6" Fascia Required

   ____ 10' Pro-Sky Ridgelites    ___Clear     ___Bronze     ___White   
   ____ Pro-Sky Skylite               ___Clear     ___Bronze     ___White     ___7'     ___9'     ___11'  Quantity: ___
   ____ Pro-Sky Eavelights         Sidewall 1: ___2', ___3', ___4'     Sidewall 2: ___2', ___3', ___4'         
   ____ Closure Strip                   ___Standard     ___Economy     ___Premium 
 

   ____ Gable Vents                    ___14"x18"     ___18"x24"
   ____ Roof Cupola                   ___24"     ___36"     Quantity: ___
   ____ Weathervanes                 ___Carriage      ___Cow          ___Duck        ___Eagle        ___Hog     
    ____ Gable Accents	      ___Pheasant    ___Retriever   ___Rooster   ___Sailboat   ___Horse   

19. Notes:

18. Building Openings & Lean-Tos. Please Specify Size, Type And Location: 
      (Windows, Overhead, Sliding, Service Doors) 
    Width x Height    Type               		                               	      Location	  	
 e.g.16'    __ 7'     ___White insulated garage door                                              West Endwall 1C - Centered on wall                                    
 e.g.24"     ___24"     __Sliding Window 404-0460                   		      _North Sidewall 1A - 3' from left                                _  
 
1.                                                                                                                                                                                                       ____
 2.                                                                                                                                                                                                       ____
 3.                                                                                                                                                                                                       ____
 4.                                                                                                                                                                                                       ____
 5.                                                                                                                                                                                                       ____
 6.                                                                                                                                                                                                       ____
 7.                                                                                                                                                                                                       ____
 8.                                                                                                                                                                                                       ____
 9.                                                                                                                                                                                                       ____
 10.                                                                                                                                                                                                       ___
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20. Building Layout: 
Show and dimension all items selected in question #18
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SIDE 2

END 1

END 2

END 2END 1

Top View
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