
Joel Berman Glass Studios Ltd

Project Information Form
Project Information
Project Name or Reference
Address 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Project Description
Quote/Bid due date Installation due date
Estimated budget Drawings (# of pages) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Please mark the appropriate installation
❐ Back-splash ❐ Elevator cab ❐ Screen
❐ Balustrade panel ❐ Floor tile ❐ Sculpture
❐ Bridge ❐ Flooring ❐ Shower door
❐ Ceiling panel ❐ Frameless door ❐ Side light
❐ Cladding ❐ Furniture ❐ Signage
❐ Collage ❐ Light fixture ❐ Sink
❐ Commission Art Piece ❐ Outdoor application ❐ Skylight
❐ Counter top ❐ Partition wall ❐ Stair tread
❐ Decorative panel ❐ Riser ❐ Table top
❐ Divider wall ❐ Retail shelving ❐ Transaction top
❐ Door with frame ❐ Rotunda ❐ Wall tile

❐ Sealed unit ❐ Window
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
# of Panels Width (inches) Height (inches)
JBGS Texture Name Thickness (inches)
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Safety Treatment
❐ Tempered Glass ❐ Laminated Safety Glass ❐ Walk on, slip-resistant Glass
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Design Option ❐ Curve ❐ Shape
❐ Drill ❐ Notches
How many How many
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Edge Finish Option ❐ Kiln polished ❐ Flat machine polished
❐ Flat machine prepolished ❐ Arrissed (or seamed) ❐ Mitred
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Finish Option ❐ Clear ❐ Frosted Color
❐ Transparent Color ❐ Sfumato Color ❐ Sandblasted
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Other
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Glazing Recommendations
Must be installed in accordance with current national regulations. It is essential to take into 
account that the framing and glazing method are of equal importance to the glass.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Date 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Project Designer
Name
Company 
Address 

City
Province/State
Postal/Zip Code 
Country
Phone  
Fax 
Email 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Please email or fax to 604.684.8373 
Attention: Sales Department or forward 
to the JBGS representative for your area
(access our website here for specific contact 
information)

Your complete satisfaction is our primary
goal.  We attempt to have the highest 
quality products and services. In order for
your experience with us to exceed your
expectations, please fill out this form to 
the best of your ability. Thank you.

y
EMAIL NOW

mailto:tfitzthum@jbermanglass.com?subject=Project Information Sheet&body=Once you've filled out the form, please save it to your hard drive and include the saved file as an attachment with this email.
http://www.jbermanglass.com/studio/contact_us.html
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