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Insulated Metal Panels (IMPs) Intake Form 
	Send completed form and questions to info@isoinsulatedpanels.com
Please include architecture plans which clearly mark areas needing IMPs including wall heights
Client MUST confirm recommendations within space before ordering.



	Date of Request:
	

	Client Name:
	

	Project Name:
	

	Project Name Contact Person (Cell Phone, Email):
	

	Project Address (Street, City, State, Zip):
	

	Architect on Record:
	

	Architect Contact(s): Email, Address, Phone #’s
	

	General Contractor (GC) on Record:
	

	GC Contact(s): Email, Address, Phone #’s
	


	Projected IMP Installation Date:
	



IMP Design Specifications: 
	Industry:
	☐  Controlled Environmental Agriculture (CEA) ☐ Cold Storage       
☐  Commercial/Industrial  ☐  PEMB   ☐
 Military/Gov’t     ☐ Other:_________ 



	Project Application:
	☐ Retro (box within a box)      ☐ New Build (ground up construction)      

	Identify Competitors:
	☐ Kingspan      ☐ Metal Span      ☐ AWIP      Other:________        

	Shop Drawings:
Architectural Plans:
	☐ Available  ☐ Unavailable  ☐ No Plans Created/Started
☐  Attached  ☐  Unattached  ☐  Requesting Assistance


	Project Application IMP Square Footage (SF), Please provide detail:
	
☐ Wall SF:_______ ☐ Roof SF:_______ ☐ Total Wall/Roof SF:_____    


	IMPs Needed:
· Exterior Wall IMPs:
· Interior Wall IMPs:
· Roof/Ceiling IMPs:
· Soffit IMPs:
· Roof/Wall Mineral Wool 
(1, 2, 3 Hour Firewall):

	☐
 Isofort ☐ Isoparate 
☐ Isobox  ☐ Super Isobox 
☐ Isocop 4   ☐ Isodeck ☐
 Isodeck Steel/TPO/PVC ☐ Isobox  ☐ Super Isobox
☐ Isoparete Vinyl  ☐ Isobox Vinyl
☐ Isofire (1, 2, 3 Firewall)  ☐ Isofire Wall Fono 
☐ Isofire Roof ☐ Isofire Roof Fono

	R-Value (determines IMP thickness):
	☐ Wall R-value: _____  ☐ Ceiling R-value: _____   ☐ Roof R-value: _____

	IMP Skin Gauge:
	☐ 26/26 (standard)   ☐ 24/26   ☐  24/24   ☐ Custom:______

	Closed Cell Foam Chemistry:
	☐ Good (PUR) ☐ Better (PIR) ☐ Best (Advanced PIR) ☐ LEAF (Cold Storage)

	Paint System:
	☐ Polyester/Polyester  ☐ Kynar/Polyester  ☐ Primer Coat ☐ Exposed Galvanized  

	Corrosion Control Coating:
	☐ G60  ☐ G90  ☐ AZ50

	Paint Color:
	☐ Standard Color    ☐ Custom Color    ☐ Special Color  

	IMP Profile:
	☐ Box (shallow corrugation) ☐ Flat ☐ Striated  

	Embossed or Non-Embossed:
	☐ Embossed (standard)   ☐ Other:__________

	Butyl and Tape:
	☐ 1 Integrated Bead ☐ 2 Integrated Beads, Tape (Field Applied) YES OR NO

	IMP Ceiling Load (PSF)
	☐ Ceiling Non-Accessible  ☐ Ceiling Accessible for Maintenance (20 PSF)    
☐ Ceiling Walkable (25+ PSF)  ☐ Ceiling IMP Max Span (ft): _____ 



IMP Room Dimensions and Rooms to be Quoted for IMPs (NOT NEEDED INITIALLY):
	Area # &/or Name:
	Quantity
(SF):
	Length (ft):
	Width (ft):
	Height (ft):
	Notes/Explanation:

	
	
	Length: 
	Width:
	Height:
	

	
	
	Length: 
	Width:
	Height:
	

	
	
	Length: 
	
Width:
	Height:
	

	
	
	Length: 
	Width:
	Height:
	

	
	
	Length: 
	Width:
	Height:
	

	
	
	Length: 
	Width:
	Height:
	

	
	
	Length: 
	Width:
	Height:
	



Any Additional Notes: Obstacles/fixtures affect uniformity. Please include sketch with the exact locations/numbers.

	Project Narrative: 
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