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NOTES
REQUIREMENTS / BEAMS / COLOR LATTICE / ROOF PANELS / ATTACHMENTS / POSTS / CUTS
[WiND ZONE| |5 ks | EXPOSURE | C-INSERTS |HEADER(S)| LATTICE ROOF TYPE END CUTS / CAPS
1 90 o OB [ 18 [ Single [ Yes a 3" FOAM |[] Scallop [ Bevel
O 110 10 Oc O 20 ] Double |[J No 4 |[O1b |[[J Corbel
[ 120 J 20 SEQUOIA COLOR | PANEL COLOR 06" |02 [ Miter
] 130 ] 30 1 White ] White POST ATTACHMENT WALL ATTACHMENT
L] 140 0] 40 [ Clay/Adobe [ Clay/Adobe [] On Slab ] wall
(] 150 ] 50 ] Almond O Almond [] In Footer (Buried) [ Fascia
1 170 ] 55 [] Desert Sand |[] Desert Sand ] Gutter
(] 180 ] Spanish Brown
BY SIGNING, CUSTOMER AGREES THAT THESE MEASURMENTS AND OPTIONS ARE CORRECT
SIGNATURE DATE
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