
STATEWIDE PRODUCT APPROVAL SUBMITTAL
Revision Date: 6/11/06

Application/Permit #: Building Address: Owner: Contractor:
Openings: Sliding Glass Doors,Exterior Swing Doors, Overhead Doors, Fixed Glass, Windows, Mullions, Skylights

*Qty
**Pressure 
D          T Manufacturer

Product 
Category

Approval 
Number/ Seq#.

Product Model# or 
Name Series

Glass 
Type/Size

Attachment 
Method

Approval 
Entity

Expiration 
Date

* Only one entry required for Multiple units of the same size and Design Pressure
** D= Design Pressure    T= Max. Test Pressure
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STATEWIDE PRODUCT APPROVAL SUBMITTAL

Revision  Date:6/11/06

 Permit #: Building Address:                                                           Owner: Contractor:

Product Model # or Name Series Manufacturer
Design 

Pressure
Attachment 

Method
Approval 

Number/Seq#
Valid./Cert./ 

Approval Entity
Expiration 

Date

Roofing

Hurricane panels/Shutters

Panel walls and Soffits

Structural Components&Fasteners

New/Bld Envelope
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