MEGA Single Door Frame Order Form

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

Finish: Series: Trim: oo ame™ ™ Door Gasket: Fire Rating:
[] Clear Anodized [] 375 (3-3/4" Wall) [] 100(1") [] Gray Vinyl [ ] 20-Minute
[] Black Anodized [] 487 (4-7/8" Wall) [] 103-1(1-1/2" [] Black Vinyl [ ] 90-Minute*
[ ] other: [] 725 (7-1/4" wall) [] 103-2(2" [] Gray Mohair [] s-Label
E] Adjustable: E] Black Mohair *90-Min only available for 3-3/4" to 10-1/8"
3"-9-1/2" Available; Enter Size Trim Corner StYIe:
[ square Closer Reinforcement:
E] Miter E] Regular Arm
E] Parallel Arm
LH/RHR Quantity: }/ { + DOOR WIDTH _>-|.
Mark #: "
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IGE OR STRIKE SIZES
DOOR HEIGHT NS Ry
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OF ASA 5 EXAMPLE —
\ STRIKE DRYWALL
Ty
Y N\ N\ CUSTOMER SUPPLIES FRAME
Special Instructions: Provide template for any special prep. \ MOUNTING SCREWS
4th .
\ 2” Scribe:
Standard prep: AN
4-1/2" std. weight hinges [] Yes
and 4-7/8" ASA strike
FINISHED FLOOR — D NO
Blank Elevation Form is available for complicated elevations. —N—SCRIBE B
Special-Lite, Inc. Project: Date: . . .
) ] P.O. Box 6, Decatur, Ml 49045 E— Elevation Drawing #:
@Specml-hte@ Ph: 800.821.6531 e www.special-lite.com Customer: Revised: of
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