
   
   

   

 

L E G A T O  –  A r c h  s y s t e m  

F A X  -  I n q u i r y  

 

F a x :  + 4 3 ( 0 )  7 2 3 8  2 7 1 0   
 
 
 
 
 
Company: ....................................................................... tel.: ................................................... 
 
Name: ....................................................................... fax.: ................................................... 
 
Address: ....................................................................... Contact: ................................................... 
 
 …................................................................... 

 

   

Name of object:   .............................................   Location: ..................... 

Use:  ............................................. 

Snow load: ...................... kg/m² inside temperature: ..........°C 
 
Drawings available: o yes o no 
 
  

 

 O single-skin     O double-skin, insulated Thickness of insulation:.........cm  

 Radius:............m  or  Arch rise .............m Span........... m  

 Length of building  ............m  Total height: ............ m  

 

 O Light strips: : ..................pcs.  or in % of roof surface: ..................... 

 

 

O Dome light: ............pcs.  l/w ......../......cm 

O Fire smoke ventilation:............pcs.  aerodyn. Free area:  ........m² 

 

Remarks : 

 

 

 

 

CUSTOMER: 

GENERAL INFORMATION: 

TECHNICAL DATA: 

ACCESSORIES: 


