M EGA® Borrowed Lite Frame Order Form

Interior Aluminum Framing Email estimate requests to: estimating@special-lite.com « Email orders to: orders@special-lite.com

Finish: Series: Trim: fommtieath oo mm - Mullion Type: Glazing Pocket Size:
[] Clear Anodized [] 375 (3-3/4" Wall) [ ] 100(1" [] 1-1/2 [] 174"
[ ] Black Anodized [] 487 (4-7/8" Wall) [] 103-1(1-1/2" ] 2 [] 3/
[ ] other: [] 725 (7-1/4" wall) [] 103-2 (2" [] 1/2" (only for 487, ADJ, & 725 Series)
E] Adjustable: . Frame Type:
3"-9-1/2" Available  Enter Size Trim Corner Style:
|:| Knee Wall
L] square |:| On the Floor
E] Miter

[ ] Knee Wall [] On the Floor

[ —— |—_— ——
Quantity: .
— / " Mullions:
Mark #: Vertical
Mullion Quantity:
% Horizontal
SUPPLIED " / Mullion Quantity:
Special Instructions: Provide template for any special prep. Sill Starter:
GLASS NOT "
SUPPLIED E] 2
L[] 4" with 4" trim)
2" Scribe:
SILL STARTER
2"OR 4"
Yes
Note: This frame cannot be fire-rated. +
Blank Elevation Form is available for complicated elevations. DR _scree  —FINISHED FLOOR il + D No
Special-Lite, Inc. Project: Date: . .
) _ P.O. Box 6, Decatur, Ml 49045 —_— Elevation Drawing #:
@SpeCIQl-the® Ph: 800.821.6531 e www.special-lite.com Customer: Revised: of
©2023 Special-Lite, Inc.

Release Date: 9/23 Rev. 2 PO#:
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