
   SHEETMETAL FABRICATION TAKEOFF/TAP FORM

Sketched By:__________________ Date: _______________Sht #  ______ of _______

Job Name:___________________________________  Drawing TAG:___________       System TAG:____________

Room/Area TAG: ____________________________**Estimated Date Request:  _______________________
Seal Class:______   Wrapped Ends:  Yes___  No___

* W H L

         Shop Pickup __________
         Deliver to:__________________________________________

* For Spiral duct: Fill in diameter in the
WIDTH collumn and leave the HEIGHT blank. 

Fill in the rest as noted. 
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