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4. Interior Finishes

Room Wall Ceiling

Finish

3. Interior Layout
	 If print is not available - complete section 4 below.

4. Building Specifics: (Check All That Apply And Show Locations And Sizes Of each Below)

INTERIOR BUILDING LAYOUT

1. Owner Information:
	 Name:  
	 Phone: 
	 Email:  

______________________________
______________________________
______________________________

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

2. Store Information:
	 Store Name:  
	 Contact:   

___________________________
___________________________

Residential: _____
	 _____Entry Way
	 _____Living Room
	 _____Dining Room
	 _____Kitchen
	 _____Pantry
	 _____Closets
	 _____Utility Room
	 _____Mechanical Room
	 _____Bedrooms
	 _____Bathrooms
	 _____Stair Location (complete 
	           Mezzanine/2nd Floor Packet)
_____Other: ____________________________________

Commercial:_____
	 _____Vestibule
	 _____Partition Walls
	 _____Offices
	 _____Breakroom
	 _____ADA Restrooms
	 _____Closets
	 _____Utility Room
	 _____Mechanical Room
	 _____Stair Location (complete Mezzanine/2nd 	
	           Floor Packet)
	 _____Firewall
_____Other: ______________________________________

END 2END 1

SIDE 1

SIDE 2

Room Wall Ceiling

Finish

5. Notes
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