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| STRUCTURAL TECHNOLOGY CONSULTANTS INCORPORATED

Name of Project:

PRACTICAL SOLUTIONS

Sign Order Form

Street Address:

City & State:

Code This Jurisdiction Uses (REQUIRED):

Bill To: Ship To:
Company: Company:
Attention: Attention:
Street: Street:

City/State/Zip:

City/State/Zip:

Phone: Phone:

Fax: Fax:

Purchase Order # (If Needed)

Contact Person: Email:

Project Turnaround Time: __Regular ___ Rush (50% Surcharge) Number of Copies:

Method of Shipment: ___Pick-up __U.S. Mail __ Overnight

Calculations Required:

Footings: Pole: Pole Material: Connections: Miscellaneous:
[JAugered [ JPipe [Tsteel [ JAttachment to Wall/Roof [ ]3-Ring Splice

& Pole Stub

|:| Hand Dig |:|Tube (Square) |:| Aluminum |:| Cabinet to Cap Plate |:|Thru Pole Saddle
|:| Round |:| Other: |:| Wood |:| J-Bolt to Footing |:|Other
|:| Square |:|Other: |:|Direct Burial (Pole to Ftg.)
|:| Spread

Additional Information:

7827 Convoy Court, Suite 406  San Diego, California 92111-1218
(858) 278-2400 o (800) 681-8106 e FAX (858) 278-2424 e www.signengineer.com e e-mail: signengineer@stcsd.com
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Sign Diagram
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These sketches are intended to show the minimum dimensional information that we need. Please send us your
drawing with dimensions so our calculations and drawing(s) will be accurate.
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