APPLIED

FABRICATORS

AFAB STANDARD GUTTER

STANDARD GUTTER, MULTI-SYSTEM COMPLIANT

PRODUCT MUST BE
INSTALLED USING FASTENERS
INTO EACH PRE-PUNCHED
HOLE TO ENSURE TESTING
COMPLIANCE.
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PRODUCT NOTES

GUTTER SYSTEM COMPOSED OF A FACTORY FABRICATED STAYS @ 30" ON CENTER, JOINT SPLICE, AND A COVER IN 100" LENGTHS.
PLEASE ATTACH ADDITIONAL INFORMATION FOR SPECIAL ANGLES OF MITERS OR ROOF PLAN DETAILS ALONG WITH ANY PICTURES NEEDED.
PRODUCT SHOULD BE INSTALLED IN ACCORDANCE WITH INSTALLATION INSTRUCTIONS TO ENSURE COMPLIANCE TO TESTING REQUIREMENTS.

ANSI/SPRI/ZGT-1 TEST PRESSURES UP TO 290PSF.
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ANSI/SPRI/GT-1 TESTED
(MAX PRESSURE LISTED IN NOTES)

PROJECT INFORMATION

PROJECT NAME:
PROJECT CONTACT NAME, EMAIL, PHONE:
PROJECT ADDRESS:

PROJECT TYPE:
Select Type
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MATERIAL COLOR

Select Material Select a Color

QUANTITIES

LINEAL FOOTAGE
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ORDER INFORMATION

CUSTOMER NAME:

CUSTOMER ADDRESS, EMAIL & PHONE:

CUSTOMER PURCHASE ORDER #:

DELIVERY INSTRUCTIONS / DATE NEEDED:

CUSTOMER APPROVAL.:

DATE COMPLETED:

SuBMIT TO:
QUOTES@APPLIEDFABRICATORS.COM
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