Gabel Associates, LLC

RESIDENTIAL INTAKE FORM

Bid: Date In: Date Out: Job #:

Client / Contact: New?: Y/N  Prepay/C.0O.D.
Address:

Phone: Phone:

Fax/Pgr: E-Mail:

Designer / Owner:

Address:

Phone: E-Mail:

Project Title / Address: North Arrow?: Y /N
City / Building Dept.: Marin Co.?: Y /N
Report:  # Copies: / PDF / Other: Pasteups: Stickybk / Paper / JPEG / TIFF / PDF / None

Shipping: Will Call / Mail / UPS / Next Day UPS / Courier / E-Mail / Other:

TYPE 1: EXISTING: Year: I NEW (circle) TYPE 2: ADDITION/ ALTERATION / NEW (circle one)

Roof Ins.:

Construction:

Wall Ins.:

Construction:

Raised Floor Ins.:

Construction:

Slab Ins./Depth:

Glazing:

Frame:

Manufacturer:

Skylights: Y / N Glz/Fr/Mfr:

Heating / Eff:

Output / Fan:

Cooling/Eff:

Output / Fan:

Duct Loc: Attic/ Crawl/ Cond / None/
DHW:

Thermal Mass:

Kitchen Lighting: None / GA WS-5R / Client WS-5R
Lighting Plans?: Y /N Fixture Schedule?: Y /N

Roof Ins.:

Construction:

Wall Ins.:

Construction:

Raised Floor Ins.:

Construction:

Slab Ins./Depth:

Glazing:

Frame:

Manufacturer:

Skylights: Y /N Glz/Fr/Mfr:

Heating / Eff:

Output / Fan:

Cooling/Eff:

Output/Fan:

Duct Loc: Attic/Crawl/ Cond/ None/
DHW:

Thermal Mass:

Kitchen Lighting: None / GA WS-5R / Client WS-5R
Lighting Plans?: Y /N Fixture Schedule?: Y /N
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