
PROPERTY REPAIR SYSTEMS                   01626 872 886 

 

TRS® COSTING REQUEST FORM 

Date…………. 

 

 
1. Company..................................……...............................................................  
2. Address ……………………………………………….......................................... 
   .................................................................................Post Code........................ 
    Delivery Address..............................................................................................  
   ................................................................................ Post Code........................ 
3. Tel No.…………………………………............................................................... 
    Mobile.............................................................................................................. 
    Surveyor……………………………………………………….................……........ 
4. Email................................................................................................................  

5. Site Name/Ref - …………………………………………….................................. 
 Engineer………………………………………………………………………………                                             

 
EXISTING TIMBER SPEC .             1       2           3      4 
 
ACCESS TO FIT TRS ®                      
TOP / SIDE / BOTTOM    SLOT  ...................................................................................................               
WIDTH (mm)                              ……..…………………………………………………..................... 
DEPTH / HEIGHT (mm)               .….…………………………………………………..................... 
MM SAT ON BEARING                ..……………………………………………………….................... 
SOFT/HARDWOOD(S/H)             ..……………………………………………………….................... 
SPECIES                                      ..……………………………………………………….................... 

HID/VISUAL/COSM(H/V/C)        ……………………………………………………………………….                            

JOIST or BEAM (J/B)                 .….…………………………………………………….................... 
LOAD – DOMESTIC/COMM        ..……………………………………………………….................... 
SPAN – BETWEEN SUPPORTS…………………………………………………….......................... 
TYPE OF BEAM – EG  PURLIN  …………………………………………………………………….. 
                             

TRS® KIT REQUIRED 
 
NUMBER TO SUPPLY                           .…….………………………………………………….......... 
TOTAL CUT-OFF inc.Bearing      ................................................................................................   
RAFTER LONG SIDE LENGTH   ................................................................................................. 

SOFT/HARDWOOD(S/H)             …...………………………………………………………………… 
SHUTTERS – PLASTIC/WOOD  .......………………………………………………………………. ..                  

HID/VISUAL/COSM(H/V/C)         ………………………………………………………………………. 
CHAMFERS                                 ..……………………………………………………….................... 
 TIE CONNECT (Y/N)                   ..……………………………………………………….................... 
END GRAIN SEAL (Y/N). 
 

1ltr CARTRIDGE GUN  - NUMBER REQUIRED =         
STRUCT CALCS (Y/N) ……………       
T/TIE/BRACKET(Y/N)  ………… 

ACCESS FOR FIT   - YOUR COMMENTS                 Copyright D C Moore 
 


