
Substitution Request

C e r t a i n Te e d

Gypsum Sheathing

GlasRoc® Enhanced Glass Reinforced Gypsum Sheathing
GlasRoc® Enhanced Glass Reinforced Gypsum Sheathing Type X

Project: _________________________________________________

Project: _________________________________________________

_________________________________________________

To: ____________________________________________________

____________________________________________________

Re: ____________________________________________________

Substitution Request Number: __________________________

From: __________________________________________________

Date: __________________________________________________

A/B Project Number: ____________________________________

Contract For: __________________________________________

Specification Title: ______________________________________

Section: ________________________   Page: __________________

Description: ____________________________________________

Article/Paragraph: ______________________________________

Proposed Substitution: ______________________________________________________________________________________________

Manufacturer: __________________  Address: ________________________________________  Phone: ____________________________

Trade Name:___________________________________________________________________ Model No.: ________________________

Installer: ______________________  Address: ________________________________________ Phone: ____________________________

History: New Product 2-5 Years Old    5-10 years old More than 10 years old

Differences between proposed substitution and specified product: ____________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Point-by-point comparative data attached – REQUIRED BY A/E

Reason for not providing specified item: ____________________________________________________________________________

Similar Installation:

Architect: ____________________________________________

Address: _______________________________________________       Owner: ____________________________________________

______________________________________________       Date Installed: ________________________________________

Proposed substitution affects other parts of work:    No Yes; explain ____________________________________________

__________________________________________________________________________________________________________________

Savings to Owner for accepting substitution: __________________________________  ($ ________________________________ )

Proposed substitution affects other parts of work:    No Yes ________________________________________________ days.

Supporting Data Attached: Drawings Product Data Samples Tests    Reports Other ________________



Characteristics, properties or performance of materials or systems manufactured by CertainTeed herein described are derived from data obtained under controlled test conditions. CertainTeed makes no warranties, express or
implied, as to their characteristics, properties or performance under any variations from such conditions in actual construction. CertainTeed assumes no responsibility for the effects of structural movement.

™ ® CertainTeed and the tag line “Quality made certain. Satisfaction guaranteed.” are trademarks of CertainTeed Corporation. All other trademarks are the property of BPB plc or its affiliates and related companies. 

NOTICE: The information in this document is subject to change without notice. CertainTeed assumes no responsibility for any errors that may inadvertently appear in this document.

©01/07 CertainTeed Corporation.

ASK ABOUT OUR OTHER CERTAINTEED PRODUCTS AND SYSTEMS:
E X T E R I O R :  R O O F I N G  •  S I D I N G  •  W I N D O W S  •  F E N C E  •  D E C K I N G  •  R A I L I N G  •  M I L L W O R K  •  F O U N D A T I O N S  •  P I P E
I N T E R I O R : I N S U L A T I O N  •  W A L L S  •  C E I L I N G S

CertainTeed Corporation
P.O. Box 860
Valley Forge, PA 19482

Professional: 800-233-8990
Consumer: 800-782-8777
www.certainteed.com

The Undersigned certifies:

• Proposed substitution has been fully investigated and determined to be equal or superior in all respects to specified product.

• Same warranty will be furnished for proposed substitution as for specified product.

• Same maintenance service and source of replacement parts, as applicable, is available.

• Proposed substitution will have no adverse effect on other trades and will not affect or delay progress schedule.

• Cost data as stated above is complete.  Claims for additional costs related to accepted substitution which may
subsequently become apparent are to be waived.

• Proposed substitution does not affect dimensions and functional clearances

• Payment will be made for changes to building design, including A/E design, detailing, and construction costs caused by
the substitution.

• Coordination, installation, and changes in the Work as necessary for accepted substitution will be complete in all respects.

Submitted by: _________________________________________________________________________________________________________

Signature: ____________________________________________________________________________________________________________

Firm: ________________________________________________________________________________________________________________

Address: _____________________________________________________________________________________________________________

Telephone: ___________________________________________________________________________________________________________

Attachments: ______________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

A/E’s Review and Action

Substitution approved – Make submittals in accordance with Specification Section 01330.

Substitution approved as noted – Make submittals in accordance with Specification Section 01330.

Substitution rejected – Use specified materials

Substitution Request received too late – Use specified materials

Signed By: ____________________________________________________ Date: _____________________________________________

Additional Comments: Contractor Subcontractor Supplier Manufacturer A/E Other ________________


