Your Information:

$, DESIGN COMPONENTS, INC.

[ oo oy st Company Name: Your Name:
FX: (770) 460-7872 website: www.designcomponents.com Address: Clty:
MEZZANINE QUOTE REQUEST FORM | “2t' Zip: Phone:
. i . i ion:
*Please note: Depending on the complexity of Project Information
the mezzanine, it can take 5-7 business days to Ship To City: Ship To Zip Code:
get a formal quote Date Quote Needed By: Plan To Purchase By:

Sketch Your Mezzanine:

Information We Need From You:

Code Compliance:
D IBC Compliant C] OSHA Compliant

Mezzanine Dimensions:
Width: Length:
Deck Ht: Clear Ht:

Load Requirements:
PSF

Handrail Requirements:
Handrail Required? DYes C] No
C] Fixed Handrail? C] Removable Handrail?

Gate Requirements:

OnoGate Jswing Ot I Pivot

Gate Width:

Decking Options:
D Advantech D Dia. Plate D Concrete
C] Bar Grating

Special Requirements:

C] Installation Cost (not available in every state)
C] Engineered/Stamped PE Drawings

C] 3D Renderings

C] No Drawing

C] Footing Calculations

***Tf applicable- please note location of all railings, any removable railing sections, the stair location, and
gate locations on the sketch above***
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