
 

PLEASE ATTACH A FLOOR PLAN 

Modular Foundation Request 
               Electronic copies of all RCS order forms can be found at www.rcsenterprises.net        Office: (972) 727-8572    

                                                                                                                                                                                                                                                                                          

Type of Design (Please check all that apply):  □ Initial Foundation Design     □ Residential    □ Commercial   □ Permit Pkt (LA only)        

□ Revision to Previous Drawing (description of change):____________________________________________________         
                                                                                                                                                    

CUSTOMER/HOMEOWNER NAME:: ________________________________________________________________________ 

Property Address: _________________________________________________________________________________ 

City ________________________________State________Zip____________County/Parish _____________________ 

 

Builder Name & IHB #: ______________________________Invoice to: ____________________ 

Ordered by: ______________________________  Phone # _______________________ Fax # ____________________ 

Email(s): ______________________________________________(All correspondence for this order will be sent to email 

address provided.) 

Receipt Preference:      □ e-mail    □ fax                                 □ paper drawings ($10/set ) - how many? ______________  

Contractor Information:  Site Prep/Pad (cannot be homeowner)__________________________Phone _____________ 

Foundation: _______________________________________________________Phone #________________________ 

□  Yes      □ No       Remedial? (Home already installed -missed inspection, if yes, please fax over audit report)  

□  Yes      □  No      TDI/ Windstorm Inspection ? (Required in coastal counties)  

□  Yes      □  No      FHA   

□  Yes      □  No  USDA-Rural Development Loan 

□  RCS     □  City       Who will be performing the IHB (State of Texas) required inspections?  

  (A separate “Inspection Order Form” must be sent when you are ready to schedule each inspection)  

NAME OF MANUFACTURER & IHM #: ________________________________________________________________ 

    Is this home built before or after 8/1/2017? ________________________________________________________________ 

Box size: ____________ (box size excludes hitch and roof eaves)   Model name & #: ______________________________ 

Home Design Rating : (ASCE 7-05/7-10)    □ 100/128 mph    □ 110/138 mph    □ 120/144 mph    □ 130/149 mph    □ 140/155 mph  

Roof Slope_______:12 (For homes 120 mph or more)  

Dimensions: □ Standard  □ Stretched    Walls: 2”x 4”  or  2” x 6” (can affect box size) 

FOUNDATION TYPE:   Off-Set? (one end longer than other)   □ Yes   □ No         □ 1 story   □ 2 story       

Is this property located in a 100 yr. floodplain?       □  Yes    □  No   (if yes, please attach elevation certificate)  
 
 

ON-FRAME:                                                    

 

 

 

  

 

OFF-FRAME:          
                                       

       

 

 

 

Attached Structures:  (engineered design required-attach sketches showing placement & orientation of structures)                          

Access Stairs:  Wood / Concrete / Other _____________    Skirting:  Hardie / Masonry / Other _____________                                                 

Elevated A/C Platform Design:  □ Yes □ No      Handicap Ramps:   □ Yes □ No    

Garage/Porch/Decks/Carport Design:   □ Yes □ No    If yes, attach additional order form: RCS Website/ Printable Forms/ 

Engineering/ Ramps, Decks, Porch, Order Form 

 

Additional Instructions: ________________________________________________________________________________________ 

 

Form Submitted By:________________________________________________________Date Order Submitted: _______/______/_______ 
 

Form Received By: _________________________________________________________ Date Received:  ________/________/__________ 

 Cross-Runners E-T-E Runners 

    w/Perimeter    

Piers 
 w/Perimeter 

 □ Slab        
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 Standard     

 Extended     w/Perimeter 

 

Stem Wall 

      CMU 

       Poured 
 

Concrete Piers 

      Block 

       Poured 

  Pilings 

    Round   

   Square 

  Optional Slab 
 

 

 

Desired 

Finished  

Floor Height          

ABOVE Grade 

________   
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