
LEEBP.COM Showcase—
Brick/Stone Project Data

LEEBP.COM

DATE: 			   SALES PERSON:  				    PHONE #:

BRANCH: 								        PROPERTY TYPE:   RES	 COM

PHOTO #:  					     CUSTOMER ACCT.: 				    JOB #:   

GENERAL INFORMATION

NAME OF BUSINESS/SUBDIVISION/STREET ADDRESS:

CITY:									         STATE:			  ZIP:

COUNTY: 				    CONTRACTOR:				   MASON

ARCHITECT:

BRICK INFORMATION

BRICK CODE:			   BRICK BRAND:				         BRICK COLOR NAME:			 

BRICK COLOR CLASS:   BROWNS               GRAYS                PASTELS               REDS               WHITES		

BRICK STYLE:   MODULAR                KING                QUEEN                THIN 			    	

MORTAR CODE: 		  MORTAR NAME:			   MORTAR COLOR:

STONE INFORMATION

STONE CODE:			   STONE BRAND:				         STONE COLOR NAME:			 

STONE COLOR CLASS:   BROWNS               GRAYS                PASTELS               REDS               WHITES		

STONE STYLE:   MANUFACTURED		  NATURAL			    	

MORTAR CODE: 		  MORTAR NAME:			   MORTAR COLOR:

ACCESSORY COLOR OPTIONS
ROOF:   	 BLACK          BROWN          NEUTRAL          OTHER
TRIM:   		 BLACK          BROWN          NEUTRAL          OTHER 
WINDOW:   	 BLACK          BROWN          NEUTRAL          OTHER 

EXTRA INFORMATION 

APPROX SQ. FT OF OVERALL PROJECT	       IS THE PROJECT COMPLETED?	          IF NOT WHEN?:
4.23.24
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