
Owner’s Signature: ___________________________  Date: ______________

______________________________
______________________________
______________________________

MEZZANINE/2ND FLOOR DESIGN 

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:   

___________________________
___________________________

3. Use of Upper Level:
	 ______Residential   ______Office    ______Light Commercial   ______Heavy Commercial

4. Upper Level Dimensions: (Show Location Below)
	 ________Width    ________Length    ________Lower Ceiling Height

5. Floor Design: 
	 A. Floor System
	 ______Floor Trusses    ______I-Joists    ______LVL’s   ______Lumber
	 O.C. Spacing (Preferred)________________

	 B. Floor Sheathing
	 ______3/4” Tongue & Groove    ______1 1/8” T&G   ______Other: ______________________
6. Upper Level Perimeter Wall:

	 ______Enclosed       ______Open To Below (Select Railing Style Below) 

	 ______Knee Wall    ______Guardrail    ______Other: _______________________

7. Upper Level Specifics: (Show Upper Level Location, Room Layout, And Sizes Below)

Version 1:1 Page 1

END 2END 1

SIDE 1

SIDE 2
8. Interior Finishes

Room Wall Ceiling
Finish

Room Wall Ceiling
Finish

9. Notes
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