
                          Nortex Foundation Designs, Inc. 
                                              4416 Keller Hicks Road 
                                              Fort Worth, TX 76244 
                                              Phone: 817-379-0866 
                                              Fax: 817-379-1703 

 
 

Request Form 
Please fill out this form completely before submittal.  The Builder is required to provide Nortex with 
a copy of the architectural plans (CAD FILES RECOMMENDED) and soils report for designs and 
electronic CAD files for framing designs.  
***SOILS REPORT REQUIRED FOR POST TENSION FOUNDATION DESIGN*** 

 
E-mail Request Form to:  info@nortexfoundation.com   

 
 
Date:  __________________                
 
Customer / Builder Name:  _______________________________       Contact Name:  ____________________________ 
 
Billing Address:  ___________________________________________ 
 
City:  ________________________  Zip:  _________________ 
 
Cell:  ________________________         Phone:  _________________________       Fax:  ________________________ 
 

 
Project Address:  ___________________________________ Lot:  _______  Block:  _________ 
 
Subdivision:  _______________________________________  City:  __________________________ 
 
Plan Name: _________________________________________ (Ex. Miller Residence, Detached garage…) 
 
**TRIP CHARGES WILL OCCUR WHEN PROJECT LOCATION IS 50 MILES OR MORE FROM NORTEX; PER INSPECTION 
PER TRIP** 
 
 
 

REBAR       POST-TENSION                RESIDENTIAL    COMMERCIAL OR MULTI-FAMILY 
 
 
SHOP DRAWING (NOT STAMPED BY ENGINEER):  YES   NO       
 
 ADD-ON (ADDITION TO EXISTING STRUCTURE):   YES   NO  
 
WIND BRACING (CAD’S Required): YES NO    FULL FRAMING (UPON APPROVAL, CAD’S REQUIRED): YES  NO    
 
PIERS: YES  NO   IF NEEDED   
 
WARRANTY COMPANY:  _____________________________________________________ 
 
OTHER INFORMATION:  _______________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
DELIVERY PREFERENCE:   Email      Pick-up      Mail        COPIES NEEDED: _____________ 
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