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Please provide the following information on your project. Our 
engineer uses this information to provide you with 2 original job 
specific wet stamped letters for your skylight(s). These letters 
can then be presented to the building officials as proof of 
acceptability. These letters will be mailed directly to the Dealer, 
who can then distribute them as requried.

Approximate 3 weeks lead time for calcs minimum.

We will begin to process load calcs
upon receipt of a signed

Notification of Acceptance.

Glazing Options

CrystaLite will determine the glazing make-up of the IG unit 
based on size of glass lite. calcs.

Project Information

 Dealer Name: 

 Dealer Address:

 City / State / Zip:

 Dealer Contact:

 Dealer Phone:

 Project Name:

 Project Address:

 City / State / Zip:

 Snow Load:

 Wind Load:

 Exposure:

 Seismic Zone:
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