Clear Form

GamutPS Digital Data Services
- 3D Takeoff Request
Digital Data Services Consultant: Form Filled Out By:
Date:
| New Customer |
Company: Project Name:
Contact: Project Location:
Phone #: Project Bid Date:
Expected Takeoff
Email: Completion Date:
| Please contact me about: | | Drone Surveys | | Job Site Set-up | | Modeling | | Training | | Rentals
3D Takeoff Request
Please place an "x" in the box for what you or the customer would like
New Takeoff
Bid Revision Takeoff Sheet or Revision#
Change Order Takeoff Change Order#
| Report Details: |
Earthwork Volumes
Material Quantities
Site Preparation Depth Building Pad Thickness
Topsoil Stripping
Topsoil Re-spread
Sod Removal
Overexcavation
Dirt Quantities Units Concrete Paving Thickness
Site Cut
Site Fill
Site Export
Site Import
Asphalt Paving Thickness
Utility Trenches Width
Electrical Utilities
Sewer Utilities
Water Utilities
Storm Utilities - -
Specialty Concrete Thickness
Valley Pan
Curb and Gutter Footers
Retaining Wall
Misc Thickness
Additional Requests/Information:
CAD Provided . . - e R p—T
Civil Plans Provided Takeoff assocm’ted with: SSO(;late wit en]tga ! —
Structural Plans Provided glodel IE;OJ;Ct Deli | ronD " aserRover
elive ate:
Geotech/Soils Provided rone T gt 8
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