
Roof reference name Is this 	               a rough survey for quoting 	    an accurate final roof survey
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Please illustrate an accurate roof survey below, including rafter spacings if critical. Please show all host wall positions, and how the roof is situated 
against them. If bi-fold doors are being specified please clearly indicate their locations and respective widths. All dimensions to be internal frame.
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External colour

Eaves height

Frame depth

Internal colour

White White

Chartwell Green Chartwell Green

Electric Vent

Electric Switch + 
Rain Sensor

Manual vent

Brass winder

Chrome winder

Cream Cream
Golden Oak Golden Oak
Rosewood Rosewood

Irish Oak Irish Oak

PO
LY

C
AR

BO
N

AT
E 

G
LA

ZI
N

G

R
O

O
F 

VE
N

TS

FR
AM

E 
D

ET
AI

LS

EX
TR

A/
PR

EM
IU

M
 O

PT
IO

N
S

24
M

M
 G

LA
SS

 U
N

IT
S

R
O

O
F 

H
EI

G
H

T
Colour

Actual height

Foil inserts

Internal pelmet options

Thickness Perfect day 1.2u

Perfect day 1.0u

Restrictions
25mm

Super Blue
Super Neutral

Super Clear

Super Bronze
Super Aqua

Super Aqua 4S
Super Neutral 4S
Super Blue 4S
Super Clear 4S

Pitch (degrees)

Quantity

Quantity

Quantity

Quantity

Quantity

External height not to exceed (mm)

Set external roof height to (mm)

Set internal roof height to (mm)
Silver

Aluminium rafter top cappings
Regency aluminium finials & crestings

Thermally broken ring beam
Crestless ridge

Aluminium gallows 
brackets

Black ogee gutter

Aluminium external highline gutter

Lusso LIGHT HD LED stainless 
Steel downlights

230mm Plastered pelmet
420mm Plastered pelmet

32mm

Super Bronze 4S
Unglazed

Clear
Opal
Bronze

Heatguard 
Solar Control

Bronze/Opal

Unglazed

Gold

RAL Please specify RAL Please specify

Standard colours

Made-to-order/Sprayed colours 
3 weeks lead time (All supplied with Black guttering)

Take into account leadwork  
allowance

Height from top of frame

Anthracite Grey Anthracite Grey

(Ali top caps)Black Black

70mm
60mm
Other Please specify

Including dwarf wall (mm)

Name: Delivery date (req): Sheet           of
Address: Ref: Delivery address:

Order date:
Telephone number:

Post Code: Email: Quote no:                     Job no:

Glass & Polycarbonate Quote / Order Form
Quote         Order     

Signature of this order deems you have accepted our terms and conditions of sale

Name					                      Signature					     Date

Please note that all transactions are subject to our Standard Conditions of Sale of which a copy is available upon request. Title of Goods remains with Gemini UPVC Ltd. until paid in full.

Tel: 0161 626 6366       Email (for quotations) sales@gemini-fs.co.uk       Email (for orders) orders@gemini-fs.co.uk
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