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Wind uplift calculation request form
Please complete and return to:
SIG Design & Technology – Technical Department

Fax: 01509 505 475 – Tel: 0844 443 4778
Project

Project Name
     
Street

     
City

     
Country

     
Post code
     
(Has a J42 specification been completed for this project?)
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Contractor

Company Name 
     
Contact Name 
     
Telephone
     
Mobile phone
     
Email

     
Fax

     
Project   type
 FORMCHECKBOX 
New Build
 FORMCHECKBOX 
Refurbishment

Building location:

        FORMCHECKBOX 
Exposed
 FORMCHECKBOX 
Not Exposed
     Construction:

               FORMCHECKBOX 
Open – “Building with dominant openings”

 FORMCHECKBOX 
Closed – “Building with NO dominant openings”
Geometry: drawing enclosed (required in all cases) – 
Essential information MUST be completed. Please complete individual rows for each individual roof
Roof 1) Length:      m          Width:       m           Height:      m
Roof pitch:      (e.g. 1:80)

Roof 2) Length:      m          Width:       m           Height:      m
Roof pitch:      (e.g. 1:80)


Roof 3) Length:      m          Width:       m           Height:      m
Roof pitch:      (e.g. 1:80)


Structure (please complete as appropriate):  MUST be completed
 FORMCHECKBOX 
Warm Roof
 FORMCHECKBOX 
Cold Roof
 FORMCHECKBOX 
Concrete deck  


Thickness    mm
 FORMCHECKBOX 
Timber Deck


Thickness   mm
 FORMCHECKBOX 
Corrugated Metal Deck

Thickness    mm



Distance between centers of crowns    mm
 FORMCHECKBOX 
Aluminum deck
     OR
 FORMCHECKBOX 
Steel deck
Total thickness of roof build-up:      mm

 FORMCHECKBOX 
External Gutter

 FORMCHECKBOX 
Internal gutter 

Fastener:

Manufacturer: e.g. IKO
Type / Ref :      
In case of a refurbishment project pull out test result:      
 FORMCHECKBOX 
Tick if pull out test attached in return correspondence
Membrane:

 FORMCHECKBOX 
Rhepanol Fk (Gripfix)

 FORMCHECKBOX 
Rhenofol CV (Fixed in seam)

 FORMCHECKBOX 
Armourplan P





 FORMCHECKBOX 
Rhenofol CV (Strip & Paste)

 FORMCHECKBOX 
Armourplan SM

Preferred width of the membrane:     m
Thickness of membrane:    mm

Additional information: 

 FORMCHECKBOX 
Sketch attached with return correspondence
Additional notes:

     
Company:                 


Signed:      
Date:              



Tel:       

For internal SIG use only:   Reference No:      
Date:      
Initials:      






















































