
 

: PRODUCT APPROVAL SPECIFICATION SHEET QB

Location: 20\ <u) AL Project Name:_{iA2CUD

As required by Florida Statute 553.842 and Florida Administrative Code 98-72, please provide the information and the

product approval number(s) on the building components listed below if they will be utilized on the construction project for

which you are applying for a building permit on or after April 1, 2004. We recommend you contact your local product

supplier should you not know the product approval numberfor any of the applicable listed products. More information

about statewide product approval can be obtained at www.floridabuilding.org

EXTERIOR DOORS

. Sectional

. Roll

. Automatic

. Other
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. Mullion

10. Wind Breaker

11 Dual Action

12. Other

PANEL WALL

1.
2. Soffits

3. EIFS
4. Storefronts

5. Curtain walls

6. Wall louver

7. Glass block

8. Membrane

9. Greenhouse

10. Other

ROOFING PRODUCTS

Fasteners

. Non-structural Metal Rf

. Modified Bitumen
R

Tiles

Insulation Slate
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cont.

13. Roof
14. Cements-Adhesives —

15. Roof Tile Adhesive
16. Spray Applied

Roof

17.

SHUTTERS

. Accordion

. Storm Panels

. Colonial

j Others

7:
2. Other

STRUCTURAL

. Wood

. Truss
lumber

. Coolers-freezers

. Concrete Admixtures

. Material

. Insulation Forms

. Plastics
10. Deck-Roof

11. Wall

12. Sheds
13. Other

NEW EXTERIOR
PRODUCTS

1.
2.

The products listed below did not demonstrate product approval at plan review. | understand that at the

time of inspection of these products, the following information must be available to the inspector on the

jobsite; 1) copyof the product approval, 2) the performance characteristics which the product was tested

and certified to comply with, 3) copy of the applicable manufacturers installation requirements.

| understand these products may have to be removed if approval cannot be demonstrated during inspecti
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