Wall Design Request Form

Thisform isfor Wainscoting Horizontal wall application only.
Please use Stair Design Request Form for angled stair walls.

Phone: (888) 460-6324, Fax: (931) 268-4541 or visit us at www.NewEnglandClassic.com

By providing therequested design infor mation, we will provide you with a detailed wall
pand design, bill of materialslist and a pricefor your project.

Date:

Project Name: Project Contact:

Address: City State Zip
Daytime Phone: Fax: E-mail:

Dealer Name: Dealer Contact:

STEP 1: Define Project Stage.
0O Wallboard hasbeen applied or isexisting.
O Room isrough framed.
Thickness of wallboard: e O 5/8” O other
Thickness of finished floor material: O 3/8" 0O /2" O 3/4" 0O other

STEP 2: Define Product Scope.
Please specify the following selections with a check mark in the provided box.

1. Style
ClassicTraditional® (Raised panel with beaded rails)
ClassicAmerican® (Flat panel with beaded rails)
ClassicModern® (1/8" Revealed flat panel with flat rails)
ClassicBeadboar d® (Beaded design panels with beaded rails)
ClassicCottage™ (2-tier system 12"x 12" panel above beadboard panel with beaded rails)
ClassicRustic™ (Hand-carved and scraped panels with matching rails)

OO0O00Oono

2. Specifications:
ClassicTraditional, ClassicAmerican and ClassicM odern
System Height: 032" 036" [D40° [™44" [m56" [—60" [Custom Ht
Panel Width: 09" m12" m15" {18 [23" [31" OCustom
ClassicBeadboard
System Height: 032" 36" O40" [M44" 69" [QCO73" [O104" [108" QCOCustom
ClassicCottage
System Height: (148" [156"
Panel Stylein Top Tier (Required): OFlat Raised
ClassicRustic
System Height: 036" O44”

3.  Species& Finishes:
ClassicTraditional, ClassicAmerican, ClassicBeadboard, ClassicCottage and ClassicM odern
Species (Option 1): OPrimed OOak COMaple [Cherry Species (Option 2): O Premium Cherry
Finish: OUnfinished CONatura OMedium ODark Finish: CRega [O—Paprika [OScotch
O Custom (submit color swatch for matching)

ClassicRustic

Species: Maple

Finish: OUnfinished [COBridle OSorrel OSaddle

*Please continue to page 2 of the Wall Design Request Form to complete your design request.
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Eﬁgﬁnd Wall Design Request Form (continued)

Classic

Project Name: Date:

4, Baseboar d(s):
New England Classic wall systems are provided with a standard baseboard in heights of 4” or 8"

depending on system height. If you choose to use a secondary baseboard in conjunction with New
England Classic baseboard, please check the box below and supply the dimensions requested.

O Built-up baseboard (REQUIRED - Enter dimensions below.)

4" OR 8" RAIL
. ,1: T Thickness (T):
=gt H H .
ég (%\A/SOETHERS) L Height (H):
L M

5. Casing Option(s) (i.e. door & window trim): Please select one (1) option.
O Please supply appropriate New England Classic CasingPak. (4 ¥%" system)
O Owner supplied or already existing casing (REQUIRED - Enter dimensions below.)

@ Thickness (T):
Width (W):

Tw

—i

STEP 3: Sketch Room Plan and Select Appropriate Project Measuring Guideline.
1. Copy the Design Request & Sketch Sheet for each room.

2. Fill in name of room on each sheet.
3. Please determine project conditions and complete your Project Design in accordance to the Pr oj ect

Measuring Guideline (#) indicated below.
O If Owner is keeping existing casing. Follow Project Measuring Guideline Example #1
O If using New England Classic Casing. Follow Project Measuring Guideline Example #2
O If Owner is supplying casing which is not currently installed. Follow Project Measuring

Guideline Example #2
O If project isin rough framing stage. (No wallboard installed) Follow Project Measuring

Guideline Example #3

STEP 4: Submit to New England Classic.

e Fax all pagesto Design Services at (931) 268-4541

or

e Mail to: New England Classic
Attention: Design Services
165 North Murray Street

Gainsboro, TN 38562

e For further assistance Call NEC at: (888) 460-6324

*Please continueto the Wall Design Request Data Chart and Sketch Sheet to complete your design request.
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E§§f511(1 Wall Design Request Data Chart & Sketch Sheet

Classic Print your Project Nameto allow Design Servicesto track Sketch Sheet information
—LAOSHL to the proceeding Design Request Form data sheet.

Project Name: Date:
Genera Notes: DOOR =D
_ CASING-DIMENSIONS
ITEM V:E\IAPFOEV';/ ; \AV UNIT SIZE S\:\Iilll_\ll?gl:/llvB REQUIRED IF NEW OR
OTHER = O REPLACING CASING
D W H (0] WIDTH | HEIGHT HEIGHT WIDTH REVEAL
1
2
3
4
5
Room Name:
Design Sketch Area:

*Please make a copy of Wall Design Request & Sketch Sheet for each room.
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E§§f511(1 Wall Design Request Data Chart & Sketch Sheet

Classic Print your Project Nameto allow Design Servicesto track Sketch Sheet information
—LAOSHL to the proceeding Design Request Form data sheet.

Project Name: Date:
Genera Notes: DOOR =D
_ CASING-DIMENSIONS
ITEM V:E\IAPFOEV';/ ; \AV UNIT SIZE S\:\Iilll_\ll?gl:/llvB REQUIRED IF NEW OR
OTHER = O REPLACING CASING
D W H (0] WIDTH | HEIGHT HEIGHT WIDTH REVEAL
1
2
3
4
5
Room Name:
Design Sketch Area:

*Please make a copy of Wall Design Request & Sketch Sheet for each room.
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