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Single Door Frame with Transom Order Form

Finish:

LH/RHR Quantity:

RH/LHR Quantity:

Special Instructions:

Series: Trim:

2” Scribe:

Project: Date:

ofCustomer: Revised:
PO#:

Elevation Drawing #:

Door Gasket:

Trim Corner Style:

Closer Reinforcement:
Clear Anodized 100 (1")

Yes

Gray Vinyl

Square

Regular Arm

Black Anodized

375 (3-3/4" Wall)

487 (4-7/8" Wall)

725 (7-1/4" Wall)

Adjustable: 

103-1 (1-1/2")

No

Black Vinyl

Miter

Parallel Arm

Other:

Mark #:

Mark #:

103-2 (2") Gray Mohair

Black Mohair
3" - 9-1/2" Available;   Enter Size

Standard prep: 
4-1/2" std. weight hinges 
and 4-7/8" ASA strike

Provide template for any special prep.
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"

Blank Elevation Form is available for complicated elevations.

DOOR 
HEIGHT

TRANSOM 
HEIGHT

DOOR WIDTH

Note: This frame cannot be fire-rated.

Adjustable only compatible 
with 1" or 2" Trim. Glazing Pocket Size:

1/4"

3/8"

1/2" (only for 487, ADJ,  
              & 725 Series)

Mullion Type:
1-1/2"

2"

Email estimate requests to: estimating@special-lite.com • Email orders to: orders@special-lite.com

https://special-lite.com/resources/?fwp_marketing_materials=estimate-order-forms&fwp_product_association=255
mailto:estimating%40special-lite.com?subject=
mailto:orders%40special-lite.com?subject=
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