TILT-UP PROJECT SUBMITTAL FORM -

DEALER INFORMATION | MAS C O P]I‘@S[ﬁig@

Salesrep Name: | TILT-UP
MASONS SUPPLY CONSULTING, INC.

Contact #: |
PO #: | | Branch: | | Date: | |
GENERAL INFORMATION
Job Name: | | Approximate Number of Panels: |

Job Address: No. of Bldgs: I:l No. of Books: |
Date Submitted: I:l Request Date: |

Contractor: | | Job Supt: |

Contractor Ph.#: | | Supt. Ph #: |

Crane Company: | |

SERVICES REQUESTED

[ Panel Lifting & Bracing [ Calculations (additional charge) [ Professional Stamp (additional charge)
[ Bracing Only [ Rush (additional charge) [J 6 Books @ no charge, $0.30 per sheet for additional Books
D Embeds (additional charge) Panel book mailing options:

PREFERRED LFITING & BRACING SYSTEM

[ 141 Ground Release System  Face Liff Insert: |

Wall Brace Anchor: |

O 749 Gyro Tilt Plus System Edge Lift Insert: | | Floor Brace Anchor:
D T110 Superior Lift System Dual Lift: | | Strongback type: |
O 7250 Tilt-Up Lift System Brace Type: | | Specialbracing requirements: |

Brace to floor slab or deadman: |

ADDITIONAL INFORMATION

Concrete Compressive Strength at Time of Lift:

Reveal types and sizes: |

Dead man required?: :l Elevation: |

[d cylindrical [ Continuous [} Square/Rectangular

Panel Cast: [ Inside Face Up
[J Outside Face Up

Concrete Unit Weight:

Formliner types/depth dimensions: |
Building design Windspeed: Rigging desired: [JR-22 [JR-24 [JRrR-42 [ Other::l

MAILING OPTIONS SPECIAL INSTRUCTIONS

I L

[ Regular Mail
[ Overnight Services
[ E-Mail (to):
[ Fox (to):
PRESTIGE TILT-UP USE ONLY!
Date Received: | | PTCI Job Number: | |
Scheduled Mailing Date: | | Received By: | |
MASONS SUPPLY COMPANY OREGON - 2637 SE 12th Ave, Portland, OR 97202 - Phone: (503) 234-4321 or (800) 537-3407 Fax: (503) 234-5606

Northwest Owned for Over 90 Years WASHINGTON - 6018 - 234th St SE, STE A - Woodinville, WA 98072 - Phone: (425) 487-6161 or (800) 537-6216
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