
Modular In-Plant Office Quote Form 

Need more information? Visit us at www.portafab.com 

Porta-Fab Corporation 
18080 Chesterfield Airport Road 
Chesterfield, Missouri  63005 USA 
(636) 537-5555 
(636) 537-2955 Fax 

Project Name: ___________________ Distributor Name: __________________ Contact: __________________ 
Location: ______________________________ Phone: ___________________ Fax: _____________________ 
Date: __________________ PortaFab Contact: ___________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. What are the dimensions of the modular building? 
• ________ width x _______ length 

2. Building height: : 
• Interior ceiling height: _______     Exterior wall height: 

_______ 
3. Are there any overhead obstructions? £ Yes  £ No 

If Yes, please describe: ________________________________ 
4. Wall requirements:  

• Do you require thermal insulation? £ Yes  £ No 

o If Yes, specify R-value: ______ 

• Do you require sound insulation? £ Yes  £ No   

o If Yes, specify STC: ______ 

• Does the building need to be non-combustible?             
£ Yes  £ No 

5. Panel color: £Champagne £Gray £ White 
• Interior wall finish: £Vinyl £FRP £ Painted steel 

Other _____________________________________ 

• Exterior wall finish: £Vinyl £FRP £ Painted steel 
Other _____________________________________ 

6. Does the building need to be loadbearing? £ Yes  £ No 
If Yes, please specify lbs. per square foot (psf) _________ 

7. Door specifications: 

• Number of 3068 doors with glass: ______    without glass: ______ 

• Number of 6068 doors  with glass: ______    without glass: ______ 

8. Door hardware: 

• Door closer?  £ Yes  £ No    Panic hardware? £ Yes  £ No 

• Kick plate?  £ Yes  £ No      Other (specify): ________________ 

9. Window requirements: 

• Quantity of fixed windows: ______    

• Quantity of sliding windows: ______ 

• Windows include 1/4" clear tempered safety glass.   

• Do you require different glazing? 
__________________________________ 

10. Electrical requirements: 

• Light fixtures: ______     Duplex outlets: ______ 

• 230V outlets: ______     Other (specify): 
____________________________ 

• Do you need air conditioning? £ Yes  £ No 

• Do you need heating? £ Yes  £ No 

• Do you need an exhaust fan? £ Yes  £ No 

11. Other Special Requirements:   £ Yes  £ No 

• If Yes, please specify: ____________________________________ 


