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Project Reference:__________________________________________________ 

 

Project Location:___________________________________________________ 

 

Application Type: Expansion/Control Joint  Penetration 

 

Applicable Dimensions: Joint Width   ________________   

    Joint Depth   ________________ 

    Wall Thickness  ________________ 

    Annular Space   ________________ 

    Penetrant Type  ________________ 

# of Penetrants/Opening ________________ 

 

Construction Type (Masonry, Pre-Cast Concrete, Wood Frame, etc…):  

__________________________________________________________  

 

Fire Rating Required (Hours):_________________      

 

Sealant Type (Silicone, Urethane, Acrylic, etc…):__________________ 

 

Forming Material (Ultra-Block, Mineral Wool):____________________ 

 

Anticipated Movement (0%,  +/-12.5%, +/-25%,  +/-50%):___________ 

 

Applicant Name: _______________________________ 

Address:  ___________________________________________________ 

   ___________________________________________________ 

Phone:_______________________ Email:__________________________________ 
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