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DATE:___________________________________________         JOB NAME:__________________________________________ 
CUSTOMER:______________________________________        LOCATION:__________________________________________ 
SALES  REP:______________________________________        CAR NO (s):__________________________________________ 
OFFICE: _________________________________________ 
PHONE:__________________________________________           
 
 

 
 

Total Quantity Needed: _________________ 
 
 

 Front Opening: Width: ______________ Height: ______________ Qty: _______________ Travel: _______________ 
  

Type:  S S/SLD      2S S/SLD      C/O      2S C/O      3S 
 

 

 Rear Opening:  Width: ______________ Height: ______________ Qty: ________________  
 

 N/A   Type:  S S/SLD   2S S/SLD       C/O      2S C/O      3S 
 

 Hand of door opening when facing the unit from Lobby side:  RH - Qty____________      LH - Qty____________      
 
 

 

Specialty     Sub Frame Application?  Yes  No         Wall Details      Finished Wall Type        CMU         D/W 
                                 Finished wall:  
                                  Thickness_____________ 
           Square Frame Profile  3 ½” radius w/4 ½” front    
 
           Face sz. @ side jamb_____   @ head______   2” std        Finishes          Doors 
          Prime    B/E    #4 Brnz    #8 Brnz  
           Transom Height_________    Flush    Inset    N/A    #4 St. Stl.    #8 Mirror    Other_______________ 
 
                       

            Cutout Location in the jamb_________________________    Frames 
            Qty__________   Size________________    N/A     Prime    B/E    #4 Brnz    #8 Brnz 
           #4 St. Stl.    #8 Mirror    Other_______________ 
 
            Braille Plates  Yes    No 
           Attachment Type:              Sills 

           Adhesive    Pin Mount      Flush    N/A     Aluminum    Nickel Silver    St. Stl 
                    Yellow Bronze    Other________________________ 

            Sill Support Application?     Yes  No 
         Type:  Integral  Saddle w/sill support angle      
         Glass  Vision Panel 
Facia            Yes  No  Blind    Express     Size______________    Location________________ 

                      Max. size available w/perimeter trim________________ 
           
           Special Loading Requirements        Yes  No  

Class:  General  A     C3          
           
               
             

Anticipated Ship Date:____________________________________________ 
 
 
 
Misc Notes:                                     

 


