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Floor Truss Order Form 

 
 

□ Quote Only 

□ Quote and Drawings 
 

  
 
Dealer (If Applicable): _____________________________ 
 
Contact: _________________________________________ 
 
Owner/Job Name: _________________________________ 
 
Approximate Date Need Drawings:  __________________ 
 
Approximate Date Need Trusses:     __________________ 
 

 
Phone: _______________________ 
 
Cell:     _______________________ 
 
Fax:      _______________________ 
 
Other:  _______________________ 
 
Email:  ____________________________ 
 

 
Directions: 
 
 
 
 
 

 
 
 
Additional Info:  
 
 
 

 
 

 
 
 
 



 

 

 

 

P.O. Box 1429 
47 McClelland Creek Rd. 

Andrews, NC 28901 
Phone: 828-321-3105 

Fax: 828-321-3265 

Owner/Job Name: ____________________ 
 

   
Truss Information 
 
Dimensions of Building: 
 
Span:    Run:    
__________________________________________________________________________________________ 
 
Spacing:     
 
Depth:      
__________________________________________________________________________________________ 

Wall Width:    □2x4  □2x6  □8” Block  □Other ________________________ 
 
Wall Heights:       
 
Drop in Truss:  Yes  /  No 
  
Height Above Wall Plate:     
__________________________________________________________________________________________ 
 
Stairwell Dimensions: 
 
Width:     Run:    
 
Holdback: Yes  /  No 
__________________________________________________________________________________________ 
 
Additional Truss For Plumbing: Yes  /  No 
__________________________________________________________________________________________ 
 
Log Home: Yes  /  No 
 
Thickness of Log:      
__________________________________________________________________________________________ 
 
Fireplace:  Yes  /  No 
Masonry:  Yes  /  No 
Granite Counter      Yes/No 
 
Brief Description of Type of Fireplace: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 



 

 

 

P.O. Box 1429 
47 McClelland Creek Rd. 

Andrews, NC 28901 
Phone: 828-321-3105 

Fax: 828-321-3265 

Owner/Job Name: ____________________ 
 

   
 
Brief Description of use for Trusses: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
Signature:   ________________________________         Date: ______________ 


