HALFEN® by ///// MeadowBurke

ANCHORING SYSTEMS

DATE:

LINTEL INFORMATION REQUEST FORM

Bid Date:

Customer Name:

Contact:

Address:

State Stamp required Yes / No

City,State, Zip

Customer Phone:

Customer Fax:

Project Name:

Project Location:

Architect Name:

Contact:

Architect Address:

City, State, Zip

Architect Phone:

Architect Fax:

Structural Engineer:

Contact:

Engineer Phone:

Engineer Fax:

PLEASE PROVIDE THE INFORMATION BELOW. ALL ITEMS ARE REQUIRED FOR AN ACCURATE QUOTEIN

EXAMPLE LINTEL CONDITIONS
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FLAT ARCH

MASONRY OPENING

ARCHED MASONRY OPENING

ELEVATION VIEW

A _(SPAN)
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ARCHITECTURAL SECTION

ELEVATICN WIEY

B (RADIUS/RISE)

€ (SOFFIT DEPTH

D (6ALV OR $/5))

8521 F.M. ROAD 1976
Phone: 1-800-423-9140

P.O. BOX 547

Fax: 1-888-277-1695 icalvert®meadowburke.com

Converse, Texas 78109
rlove@meadowburke, com




