PLAN ORDER FORM

Email form to rob@ghomeplans.com

Builder: Client:
Mobile Number of new Client:
Email of New Client:

Address Legal: Lot: Block:
Neighborhood:

Physical Address:

Stock Plan: Base Plan Number:

[JSquare Footage Stops:
Minimum?
Maximum?

[JChanging Roof Pitches:
Side to Side?
Front to Back?
Minimum for sheds?

Changes to: (Please email redline changes with this document)
[ICeiling Heights Changes?

Please include:
[C1Sample Front Elevations (what the front looks like)
[JSurvey or Plat

[IDeed Restrictions
[JHOA or ACC Contacts if applicable

Person filling out form Date
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