
FABRICATION/ 
MATERIAL 

INSTRUCTION  
Form SD-004 RevDate: Jan 13, 2015 

Company or 
Project Name: 

Project
Number:  

Designer: Date: 

Date Required on Site: 

Approx Head Count: 

Areas to be Listed: 

Special Order Pipe/Mfg  Yes   No    

Schedule of Pipe:  Sch 40   Sch 30      Sch 10   Sch 7 

½ Lengths Req’d:  Yes   No Galvanized Pipe:  Yes   No 

Painting of Pipe:  Yes   No     Colour: 

Hanger Type:  C-Clamp     Sammy 
 Steel  S/M   BTM 

 Wood   S/M   BTM       

 Other: 

Cut Rods:  Yes   No      Length: 

Riser Nipples:  Yes   No      Length: 

Drop Material:  Yes   No    Valve Room Material:  Yes   No    

Pre-Ordered Sprinklers:      Yes   No   ___________________________________________ 

Special Instructions: 

Copy To:   Fabrication Coordinator   File 
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