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Architectural Testing





TELEFAX TRANSMITTAL

	To:
	Impact Department
	From:
	

	Fax:
	(717) 764-4129
	Pages:
	

	Phone:
	(717) 764-7700
	Date:
	


RE: Impact Testing
 FORMCHECKBOX 
 Urgent
 FORMCHECKBOX 
 For Review
 FORMCHECKBOX 
 Please Comment
 FORMCHECKBOX 
 Please Reply

We must have the following information to complete a price quotation and/or schedule testing:

1. Series/Model of specimen

2. Type of testing to be performed:

IBC/IRC Requirements
Florida Product Approval
Dade County Certification
 FORMCHECKBOX 
  AAMA 101

 FORMCHECKBOX 
  AAMA 101
 FORMCHECKBOX 
  TAS 202
 FORMCHECKBOX 
  ASTM E1886/1996
 FORMCHECKBOX 
  ASTM E1886/1996
 FORMCHECKBOX 
  TAS 201, 203
 FORMCHECKBOX 
  ASTM E330
 FORMCHECKBOX 
  TAS 202


 FORMCHECKBOX 
  TAS 201, 203


 FORMCHECKBOX 
  ASTM E330
 FORMCHECKBOX 
 Other 





3. Type and quantity of test specimens:  


4. Overall Size:  



5. Expected Design Pressure or Rating Desired  (Please include missile level and wind zone for ASTM testing):

6. Certification administrator (NAMI, ALI, Keystone, etc., please include a contact name):

7. Test Buck:

 FORMCHECKBOX 
  ATI to provide                    FORMCHECKBOX 
  Test buck will be provided by customer
8. Installation method:


 FORMCHECKBOX 
  Instructions on specimen(s)  OR  Explain:
9. PE Review and state (PA, MD, NC, SC, NY, TX, FL)  

10. Drawings will need to be provided for the report.  Please include a Bill of Materials, die or profile drawings, and assembly drawings.
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