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PRODUCT APPROVAL APPLICATION FORM
In the absence of State approval, the following category of products must be approved by GCS’ Building Official prior to issuance of a Building Permit. For more detailed information, visit: http://www.floridabuilding.org/fbc/committees/product_approval/product_approval_powerpoint_031604.pdf
Product categories are:
	Panel Walls
	Exterior Doors
	Roofing Products
	Skylights

	Windows
	Shutters
	Structural Components
	New Envelope Products 


Applicant Information
Company applying: _________________________________________________________________
Mailing address:      _________________________________________________________________
Office phone: ______________    Cell phone: ________________     Fax number: _______________
E-mail address: ____________________________________ Category of product: _______________
     FL professional 
       Name of applicant’s 					     and/or professional firm
       technical representative: ________________________ registration # (if any): ___________________
Quality Assurance Entity Information
Name of Assurance Entity:  ___________________________________________________________ 
Mailing address:	    	______________________________________________________________
Office phone: ______________    Cell phone: ________________     Fax number: _______________
E-mail address: ____________________________________ Category of product: _______________
    								       FL professional 
       Name of Entity’s 					       and/or professional firm
       technical representative: _________________________ registration # (if any): __________________
Product Information 
Product Name: ______________________________________ Model # (if any): ____________________
List all manufacturer requirements, Limitations, Code Section Numbers and/or Reference Standards:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Attach any reports from Testing Labs, Evaluation Entities or Certification Agencies. Include their name and address.

Where applicable, attach Installation Instructions. Attach any other information that may assist with evaluation of product.

_______________________________________				___________________________
Authorizing Signature							Date
