
*Only one entry required for multiple units of the same size and design pressure 

**D=Design Pressure   T=Maximum Test Pressure 

 

 

 

                                                      City of Brooksville 
                                                      Building Division             PRODUCT APPROVAL 
                                       201 Howell Avenue, Brooksville, FL 34601                       SUBMITTAL FORM 

      Phone:  352-544-8301      Fax:  352-544-8306 
 
 
 
PERMIT #_________________________________                     CONTRACTOR:______________________________________________________ 
 
 
BUILDING ADDRESS:____________________________________________________________               OWNER:___________________________ 
 
 
OPENINGS:_____________________________________________________________________________________________________________ 
Sliding Glass Doors, Exterior Swing Doors, Overhead Doors, Fixed Glass, Windows, Mullions, Skylights, Roofing Materials and All Other Exterior Envelope Items. 

 

 
*QTY 

**PRESSURE  
Manufacturer 

 
Product 

Category 

Approval # 
and/or 

Sequence # 

 
Product Model 

# or Name 

 
Series 

 
Glass 

Type/Size 

 
Attachment 

Method 

 
Approval 

Entity 

 
Expiration 

Date 
D T 

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 


