MM ADDITION TO EXISTING

5311 KANE ROAD, EAU CLAIRE, WI, 54703 B U I I D I N G

Complete this packet and email to: engineering@midwestmanufacturing.com.
Supporting information and questions can be sent to the same email address.

1. Owner Information 2. Store Information:
Name: Store Name:
Phone: Contact:
Email:

3. Existing Building Print: Provide Existing Building Print (Electronic File)
If print is not available - provide pictures of all walls

C Eave Height // T \31
D Peak Height =
E) Horizontal Eave to Peak [~ 7""""~-- } """""
F) Interior Clear Height D T
New Building Position: ¢ F
Attaching to Existing Endwall Or Side: l
Endwall Sidewall v B

< A LA/

Building Dimensions

Dimension From Corner:

4. Building Dimensions: ~
A Width « E _,/ ~
B) Length ’ 0
) :
)

5. Type of Construction:

F) Truss Heel Height:

__ PostFrame ____ StudFrame _____ CMU _ __ Concrete _____ Other:
6. Existing Roof Design: Check All That Apply

A)__ Rafters _ Trusses

B) O.C. Spacing:

C)_  Steel ____ Shingles _____ Other:

D)_  Purlins ____ Sheathing Other:

E) Roof Pitch 3/12 4/12 _ Other:

7. Existing Foundation Design:
Embedded Poles Frost Wall Haunch Footing Other:

Foundation Depth:

Footing Size:

8. Does The Existing Building Have Any Overhangs:

Sidewall #1: None 1’ 2’ Endwall #1: None 1’ 2’
Sidewall #2: None 1’ 2’ Endwall #2: None 1’ 2’
__ Otner:
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9. Existing Building Design:

A) Wall Insulation

No Yes
B) Interior Finish
None Steel Panel Gypsum Other:
C) Exterior Finish
Steel Vinyl Cement Board Other:
D) Ceiling Insulation
No Yes
E) Interior Liner
None Steel Panel Gypsum Other:

10. Building Specifics: (Check All That Apply And Show Locations And Sizes Of Each On The Floor Plan Below)

Openings: 1 Exterior: 1 Interior:
Windows ! Lean-To ! Restrooms )
Service Doors E Eyebrow E Offices — Firewall
Overhead Doors : Grade Changes | Partition Walls —Basement
Sliding Doors ! Dormer ! Mezzanine —2nd Floor
Other: i Other: i Other:
SIDE 1
END 1 END 2
SIDE 2
11. Notes
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