REQUEST FOR QUOTE WORKSHEET

DAY(_STAR

High Performance Natural Lighting Systems i
! Name Date:

TO REQUEST A QUOTE PLEASE FILL OUT THIS WORKSHEET
AND FAX OR CALL US WITH THIS INFORMATION. : Phone: Fax:
123 W. 4TH STREET « WILTON, IA 52778 Address:
PHONE: 1-800-914-8667 * FAX: 563-732-4008 i

City: State: Zip:
sTEP1. CHOOSE SKYLIGHT 51ZE5 AND QUANTITY FOR EACH - [ 4'xq’ J2"xa’ O 2'%2'
STEP 2. SELECT A LENS MOUNT STYLE -

J FLusH MounT J LIGHT SHAFT MOUNT

Choose flush mount when attaching lens Choose light shaft mount when shaft
flush to ceiling as illustrated. is exposed as illustrated.

STEP 3. SELECT THE TYPE OF ROOF -
IJ SHINGLE RooF - Select Color of Flashing Kit: J Aluminum U Brown J White

J MeTaL Screw Down Roor wiTH RiBs - Select Type of Rib Caps:
1 “G" panel (7/8" high) A “R" panel (11/4" high)
For other rib styles specify brand or profile Specify rib spacing

Specify powder coat paint color you want for roof curb

J STANDING SEAM METAL RooF
specify brand and profile name of roof profile Specify rib spacing
Specify powder coat paint color you want for roof curb

1 MEmBRANE, BuILT uP, OR Foam RoOF TYPES
Specify height of roof curb if different from standard 8"
Specify curb flange width if different from our standard 2"

sTEP 4. SPeEcIFY Roor PiTcH

sTEP5. CHOOSE:
U A: Regular Sloped O B: Ridge Mounted (see illustration) A Regular Slope  B.Ridge Mounted
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STEP 6. SPECIFY LENGTH OF LIGHT SHAFT N __F%:; \‘I|
(see illustration) f,f""j : 1] \
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