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Leaders in commercial & residential wiring

423 W. 1st Avenue
Colville, WA 99114

Tel  509 684-8353     Fax  509 684-8950

             e-mail  floenerelectric@ultraplix.com
FLOENE*070N7

PROJECT INFORMATION WORKSHEET

            The following information must be provided in full before Floener Electric will begin creating a job estimate.  Once the customer has completed this form, we’ll have the basis for calculating a workmanlike estimate. This form is for the exclusive use of Floener Electric, and cannot be reproduced or copied or faxed without the written permission of Floener Electric.

            DATE  _________________________________
            NAME  _________________________________     COMPANY  ________________________________
            ADDRESS  ___________________________________________________________________________
            TELEPHONE(S)  ______________________________________________________________________
            FAX  ___________________________________     E-MAIL  ___________________________________                                                                              
            PROJECT NAME  _____________________________________________________________________
            PROJECT ADDRESS  __________________________________________________________________
            PROJECT DESCRIPTION  ______________________________________________________________
​​​​​​​​​​​​​​​​​​​​            _____________________________________________________________________________________
            PROJECT TELEPHONE(S)  _____________________________________________________________ 

            BUILDING PERMIT NUMBER  _________________________________________________________
            PROJECT START DATE  _______________     COMPLETION DATE  _________________________ 
            CONTRACTOR NAME  ________________________________________________________________
            CONTRACTOR COMPANY  ____________________________________________________________
            CONTRACTOR ADDRESS  _____________________________________________________________
            CONTRACTOR TELEPHONE(S)  ________________________________________________________
            CONTRACTOR FAX  __________________________________________________________________
            CONTRACTOR E-MAIL  _______________________________________________________________
            CONTRACTOR UBI NUMBER  _________________________________________________________
            EXCAVATING BY  ______________________________    TELEPHONE  _______________________
            SEPTIC BY  ____________________________________     TELEPHONE  _______________________              

               ⁭ GRAVITY

               ⁭ PRESSURIZED            HP______    VOLTS______    AMPS______    DISTANCE______
            WELL PUMP BY  ​​​​​​​​​​​​​​​​________________________________    TELEPHONE  _______________________                                                         

               PUMP DEPTH_______    HP______    VOLTS______    AMPS______    DISTANCE______
            PLUMBING BY  _________________________________     TELEPHONE  ______________________                                                            

               ⁭ GALVANIZED           ⁭ COPPER            ⁭ PLASTIC
            MECHANICAL BY  ​​​​​​​​​​​​​​​​​​​______________________________     TELEPHONE  ______________________                                                     
            ELECTRICAL DESIGN BY  _______________________      TELEPHONE  ______________________                                          

            IS A PLAN REVIEW REQUIRED?  ___________
            PROJECT IS:  ⁭ COMMERCIAL  ⁭ RESIDENTIAL
            TYPE OF OCCUPANCY:  ⁭ RESIDENCE    ⁭ OUTBUILDING    ⁭ SHOP    ⁭GARAGE   
            ⁭ WAREHOUSE     ⁭ OTHER  _____________________________​​​​​​​​_
            SQ FT MAIN  ____________    SQ FT BASEMENT  _____________   SQ FT UPPER  ___________
            SQ FT OTHER  _____________
            UTILITY NAME  _______________________  CONTACT PERSON  ___________________________
            CONTACT’S PHONE NUMBER  ______________________
               ⁭ UNDERGROUND   ⁭ OVERHEAD
            SERVICE EQUIPMENT LOCATION  _____________________________________________________
            SERVICE EQUIPMENT SIZE:  AMPS  ________ VOLTS  ________ PHASE  ______

            METER LOCATION  ___________________________________________________________________
            METERING TYPE:  ⁭ PEDESTAL   ⁭ METER BASE   ⁭ METER PANEL

            FEEDER SIZE:  AMPS  ____________     FEEDER LENGTH:  FT  _______________
            BRANCH CIRCUIT WIRING METHOD  __________________________________________________
            HEAT TYPE  ______________________________________     HEAT LOAD  ____________________
            HEAT PUMP  ___________________     HEAT PUMP LOAD  __________________
            A/C  ______________     A/C LOAD  _______________

            WATER HEATER TYPE  _________________     WATER HEATER LOAD  _____________
            EXHAUST FAN VENTING BY  __________________________________________________________
PLEASE ATTACH THE FOLLOWING:

· EQUIPMENT LIST, INCLUDING LOADS 
· LIGHTING LAYOUT

· LUMINAIRE SCHEDULE AND QUANTITY

· DETAILED SITE MAP
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