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SKYLIGHT REPLACEMENT STAND ALONE OR WITH RE ROOF PLEASE PROVIDE THE FOLLOWING:  

 

1. PROVIDE DIMENSION DRAWING OF THE ROOF AREA  

2. LOCATIONS OF SKYLIGHTS TO BE REPLACED    (WHICH ZONE THEY FALL ON THE ROOF)  

3. PROVIDE ACTUAL SIZE OF SKYLIGHTS 

4. PROVIDE HVHZ APPROVED PRODUCT APPROVAL DOCUMENTS  

5. IDENTIFY WHICH TYPE OF CURB THAT WILL BE USED FROM PRODUCT APPROVAL PAPERWORK  

6. EITHER HAVE ARCHITECT / ENGINEER PROVIDE ACTUAL SITE SPECIFIC WIND LOADS FOR 

SKYLIGHT LOCATION ON THE SITE   

OR  

IDENTIFY ON AND USE BROWARD COUNTY FENESTRATION VOLUNTARY WIND LOAD CHART  

(SEE ATTACHED FORM) 
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