PS

@CLAYS .-

1. Your Details

Title: Mr / Mrs / Ms / Miss / Other | |
Full Name* | |
Email* | |
Preferred Tel No* | |
Daytime Tel No | |
|
|
|

Evening Tel No |

Address* ‘

|
Town / City |:| Postcode :
Occupation: Self Builder| | Builder & Deve[operD
Architect || Housing Association [ ] Other| |

2. Site Details

YesD NOD

Have you found a plot?

(If no go to question 4)*
Address of Site | |
| |
Town/Cityl | Postcodel |

Do you have planning permission? YesD NOD

When is work due to start on site?‘ ‘

3. Development Details

What type of development is this?

Educational! | Healthcare |

Housing Association | |Residential| |

[please tick one if residentiall ~ Flats | | Houses!| |
How many units proposed? 1 - 10/ more ]

]
]
]

How many storeys? 1 - 4 / more
How many bedrooms? 1 - 6/ more

How many bathrooms? 1 - 4 / more

Other rooms intended using SIPS? Lounge [ ]
Family Room | | Dining Room| | Kitchen| |
Laundry / Utility ] Study| |

External Finish: BrickD StoneD

NoneD OtherD :|

SingleD Double || More| |
Detached || IntegralD Builtover ||
External Finish: Brick. |  Stone! |

NoneD OtherD l:|

GarageD

4. Further Information

Would you require further information about:
Kingspan TEK Building System Brochure
Kingspan TEK Building System CD Rom
Kingspan TEK BBA Certificate

Mechanical ventilation heat recovery (MVHR)
TJI Silent Floor System

Please tick if you would like us to call you

L] DOt

regarding further information

Other, please state

How shall we reply*

EmaiLD PostD

Please complete this form, enclosing your project
/architect plans and post it to our head office:
SIPSMClays LLP, Scale Hill House, Grassington
Road, Skipton, North Yorkshire, BD23 6ER.



