
 

 

 

 

WAREHOUSE BUILDING SYSTEM 
Customer Inquiry Data Sheet 

Company Name  Customer Code 
(c/o NFFIC Marketing) Company Address  

Project Site Location  
Contact Person  
Contact Number(s)  
Email Address  

  

STRUCTURAL WORK SPECIFICATIONS 
 

1. Type of Warehouse      if Multi-Bay Type, how many Bay? 

2.  Warehouse Application     if Others, Specify  

3. Warehouse Dimension (meters) 

Length       x       Width       x       Eave Height       x      Peak Height  
            x                         x                                   x 
 
4. Quantity & Type of Door 

 Main Door   Personnel Door    Fire Exit 
       Type                                                 Type                                                 Type 

                               if Others, Specify                                         if Others, Specify                                        if Others, Specify 

 

      Quantity                                          Quantity                                          Quantity                   

 
5. Roof Insulation     if Others, Specify 
 

6. Type of Wall      if Combination, Specify: 
         CHB Height 
        Steel Height 
 
7. Roof Gutter (Stainless Steel), to include YES  NO 

8. Down Spout (PVC), to include   YES  NO 

9. Louvers/Ventilation, to include  YES  NO 

      If yes, identify if:  

Ceiling Louver   

Wall Louver 

 

REMARKS: 

 

 

 

 

Prepared by:       Date: 

 

 

  

  

 

   

 
 



 

 

 

 

 

CIVIL WORK SPECIFICATIONS 
 

1. Concrete Slab, to include  YES  NO 
 

2. Foundation or Footing, to include YES  NO 
 

3. 2nd Floor  Flooring, to include  YES  NO 

If yes,  

        Length (meters)  

        Width (meters) 

4. Concrete Pedestal, to include  YES  NO 

      If yes, provide the Height (meters) 

           

5. Partition Wall, to include  YES  NO 
 
     If yes,  

       No. of Room  

       Materials 

6. Perimeter Wall, to include  YES  NO 
 

If yes, 

       Length (meter) 

       Width (meter) 

       Height (meter) 

 

7. Elevated Docking, to include  YES  NO 
 

If yes, 

       No. of Elevated Docking 

         Length (meter) 

         Width (meter) 

         Height (meter) 

REMARKS: 

 

 

 

  
 
Prepared by:       Date: 
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