CITY/STATE:

JOB:

MODEL:

LOCATION:

CERTIFIED FOR CONSTRUCTION
TO:
DATE:
COMPANY:
CITY/STATE:

CERTIFIED FOR CONSTRUCTION

COMPANY:
ADDRESS:
CITY/STATE:

TELEPHONE ( ) EXT:

IMPORTANT

PLEASE COMPLETE THE REVERSE SIDE

OF THIS FORM

STUDDED 5S4/ STRIP DOOR HARDWARE AND TYPES OF MOUNTING
PLEASE CHECK THE APPROPRIATE BOX FOR YOUR SPECIFIC APPLICATION
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—H- WALL MOUNT

SL[ ]

STANDARD
HEADER MOUNT

HEADER MOUNT

UM-UL |:|

WALL MOUNT
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800-833-5005
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STANDARD S4Z7- STRIP OVERLAP CONFIGURATIONS
PLEASE INDICATE THE WIDTH AND OVERLAP DESIRED BY CHECKING THE APPROPRIATE BOX

6II 12"
B 100%

HEADER WALL DOORWAY OPENING PLEASE INDICATE BOTH THE HEIGHT AND WIDTH

MOUNT MOUNT If applicable . . add this OF THE DOORWAY OPENING
to the H dimension

- / to the rlght
e
Ny

occ O

* Note:
FOR WALL MOUNT ONLY

If additional coverage is
required include this in the
v doorway width and height
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