Modification Request Form

Print this form and fill in the information below, then fax it to us
at (918) 7869-0904. We will fax or phone you with the modification
cost as soon as possible. If you have any questions please call us.

Name : RA\/ ])EuMls

Address: 1328 E uvcwud

City : MeoDesSTo State: CLA Zin: 5350
Phone: 20_-555- Q0222 Fax: 209- 555 -RQ022

eMail:  RAYD @ HoTMAIL .COM

Base Plan # : 40 o Bldg Size: 24 & D2 Exterior Material : STUC,,O
Wall Height: | Wind / Exposure : SO c. Seizmic Zone : 3

Roof Pitch: o/ V2. Roof Load : 40 Roof Fraing : TRWSS (Me4)
Roof Span : '2__4-' Roof Material : TILE Roof Style : A S

Use the space below to make a sketch of your modified floor plan.
Note the location and size of all Doors & Windows (Click For Example)
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BGS Plan Company FO Box 1181 Roseville, CA 95678 &77-752-6247




