










Deglaze Report

Project No. :
____________
  



 









Deglaze Date:  _____________________

Project Name:  _________________________________________________________________________________________________________

Fabricator/Sealant Applicator:  ____________________________________________________________________________________________

Frame ID
Panel Size

(if non std)
DC Product
Lot No.
Sealant

Application Date
Structural Bite

(frame)
Structural Bite

(glass)
Glueline

1.









2.









3.









Frame Description ___________________________________________________________  Minimum structural bite requirement ____________

Glass Description  ___________________________________________________________

Comments on adhesion & joint fill

1.


2.


3.


Customer Signature:                                      






         Dow Corning Signature:

                                  ---------------------------------------------









-------------------------------------------
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