DATERECEIVED]  |DATEDUE| | PROPOSAL #| | ESTIMATOR [ |

RESIDENTIAL PROPOSAL REQUEST FORM
North Star Foundations, Inc
5920 Frederick Crossing Lane  Frederick MD 21704
Phone: 301-360-9694  Fax: 301-360-9721 Email: Estimating@nstarfd.com

BUILDER/OWNER REQUESTING BID I

CONTACT NAME | | EMAIL |

MAILING/BILLING ADDRESS I

CITY/STATE/ZIP |

BUSINESS/HOME PHONE | | CELLPHONE |

JOBSITE ADDRESS /LOCATION

HOMEOWNER'S NAME |

APPROXIMATE START DATE | | PERMIT # | |

JOB TYPE: RESIDENTIAL | | AGRICULTURAL | |ADDITION | |

BASEMENT WALL HEIGHT OF MAIN HOUSE: |

EXIT FROM BASEMENT (check all that apply) WALKOUT | | EGRESS WINDOW KIT [ |
STRAIGHT OUT AREAWAY | | L-SHAPED AREAWAY | | BILCO | |
TYPE OF PORCH: CONCRETE [ | ORWOOD | |(done by others) NONE | |

BRICK OR STONE (please circle one) WHERE? I

I[FSTONE: NATURAL | | MANUFACTURED | |
GARAGE: NO| |YEs| |#0Fcars|  |ATTACHED| |DETACHED | |

CHECK ALL ITEMS YOU WOULD LIKE QUOTED (write OPTION if wanted as an option)

FOUNDATION (WALLS AND FOOTERS) | | FLATWORK[ ]
INTERIOR/DRAINTILE [ | EXTERIORDRAINTILE[  |WATERPROOFING [ |

NOTES TO ESTIMATOR:

IF YOU WANT TO HAVE YOUR ORIGINALS RETURNED, PLEASE CONTACT THE
OFFICE Thank you!

Rev 3-2016


Harold
Rectangle
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