y Proform Gravel Stop
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QUANTITY: MATERIAL THICKNESS FINISH
___ CUSTOM ACCESSORIES
FT. TOTAL PERIMETER (attach sketch) [0 ALuminum  [] o0.032" [] colL KYNAR
_ GALV. STEEL 0.040" SPRAY KYNAR
PCS. STOCK @ 10'0" u [ O
- [] sTAIN. STEEL [] 0.050" 1 miL
PCS STD. 0.S. CORNER  ~—
_ [] 24 GAUGE [C] cLEAR ANODIZED
—_ PCS STD. LS. CORNER _ O [C] BRONZE ANODIZED
[C] BLACK ANODIZED
SIPLAST PARAGUARD COLOR: SP
JOB NAME: QUOTE NO:
LOCATION:
SHIP TO ADDRESS:
CONTRACTOR APPROVAL:
CONTRACTOR NAME CONTRACTOR REPRESENTATIVE

[C] APPROVED FOR FABRICATION

[C] APPROVED WITH CHANGES DATE CONTRACTOR SIGNATURE
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