
Notes: ______________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________

No. Location
Direction/Length of Exposed Wall

Direction/SF Windows, Doors
Total Length
Exposed Wall

Area of Room
L x W = SF Notes:

PROJECT: ___________________________________________ DATE: ___________________

WALL THICKNESS: __________ WINDOW TYPE: __________ DOOR TYPE: __________

HOUSE WIDTH: _________ HOUSE LENGTH: __________ CEILING HGT: __________

KWIK-WAY SIZING
FLOOR PLAN WORK SHEET

FPWS-1



260 NORTH ELM STREET
WESTFIELD, MA 01085

(413) 564-5530

JOB

SHEET NO. OF

CALCULATED BY DATE

CHECKED BY DATE

SCALE


