HMI HOSPITALITY ORDER FORM

RRORTORS N GLAS SHOWER ENCLOSURE

DATE:

CHECK EACH ITEM THAT APPLIES
CUSTOMER: UNIT TYPE GLASS TYPE METAL FINISH
PO. #: Q Door hinge left Q Clear Q Brushed Nickel

Q Door hinge right Q ShowerGuard Q Chrome

OB NAME: i .
J Q Stationary Panel Q Ultra White Q Oil Rubbed Bronze

ShowerGuard
DOORWIDTH Q _ ) Matte Black
d
. QKD (No Glass) -
UNIT NAM E- Required HINGE
NOTES GLASS THICKNESS
. SWING DOOR PULL Q38" QSquare
) =
Q C-Pull QLF%Q%
CUSTOM PANELS U]
Q4 Ladder Pull
4 Custom
Q Square Pull Q Stock Qd\
QTowel Pul ) N
PROJ ECT SCOPE’ Q Towel Bar/Pull Combo QBeveled ([
QUANTITY: FRAMELESS OPTION ) )
Q Clips LI
PROJECT TYPE: 0 U-Channels A
Type of Channels e
Q 3/4" channel
DELIVERY ADDRESS: 0114 chamel

SURFACE PROTECTION: ] Add C.10
All measurements are assumed to be CENTERLINE

Wall Leans Wall Leans Select ane:
IN = IN = [] as shown ]
ouT= ouT= [] reversed
/ \ — =
(|
" P ]
O

V7_21_MEAS3 HM[GLASSCOM

BOSTON ¢ LOUISVILLE « RENO
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