PLAN ORDER FORM

Bishop & Smith Architects
(Fax: 856-227-0733)

Please photocopy this form for future requests.

Date Requested: Requested by:

Company

Address

Bus. Phone: Cell #: Fax:

Request for: 0O Stock O REPEAT 0O REPEAT w/ revisions O extra prints
(new plan) (previously owned plan)

COMM# CADD#

Model name (if applicable):

New Location- Blk: Lot:

Project Name: Town/State

**Note: some foundation types may not be available & may need to be added or adjusted as per your request at
an additional charge.

Ceiling Height: First Floor: O 8’-0” or O 9’-0”/ Second Floor: O 8’-0” or O 9°-0”

Foundation: OBlock O Poured [ Basement (Wall Height 8’-0” or9’-0”) O Crawl [ Slab

Garage: O1Car O2Car OlLeft ORight O None

REScheck required: DOyes [ONo Heater. 0O 90% Htr. [080% Htr. [ 2-Zone Heater:

Window Mfg and series:

*Alternate Sheets Needed ? Note: Any additional alternates will be billed for an additional charge.

(example: alt. elevation, floor plan layout, etc. Some ceiling heights may not be available and plans may need
to be changed and or revised for an additional charge. Living square footage may change as per revision
requested.)

LIST ALL OPTIONS TO BE PRINTED

(Please provide detailed revision on separate sheet)

Prints: No. Sets Working No. Sets Sealed TOTAL

Since some plans were originally commissioned by builders, some plans may be unavailable in certain geographical regions.
Bishop & Smith Architects reserves the right to withhold the release of plans based on potential intra-market competition.
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