'DOR

Company Name:

3750 Swing Door Handing

Quality Window & Door Systems

Job Address:

Handings Standard Sizes . Lot #:
(Check One) (Check One) Rough Opening | Jamb Depth
Single Outswing S2%"x 951 | 3K x5H il Super Name:
38 %" x 954" 39%6"x 95 %" 51/4 Super Email:
Double Outswi 63 %" x 95 44" 63 %" x 95 %" 51/4 P '
ouble Outswin: .
9 75%" x 95 14" 75 %" x 95 %" 51/4 Super Cell:
) ) 32 %" x 95 %" 33 /6" x 96 )" 51/4 Supervision:
Single Inswing
38 %6" x 95 %" 39 /6" x 96 )" 51/4 Sell Price:
) 63 %" x 95 %" 63 7" x 96 4" 51/4
Double Inswing
75%" x 95 %" 757%" x 96 4" 51/4
Outswing Outswing Outswing
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Custom Size:
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Vinyl Sash: 3750

Exterior Color:
Interior Color:
Frame Style:

Sill Style:

Sill Color:

Handle Set Style:
Handle Set Finish:
Escutcheon (Plate):

Hinge Finish:

o O O

Glass:

Signature:

White
White
Block
Standard

Clear Anodized
Standard Straight

White
No-Keyed

Brushed Stamless

189
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Exterior

Panels not to scale

Net Frame: Width

Commercial Bronze
Flared
Brushed Chrome

[[] Black

N O O |

Keyed
Powder Coat Bronze D White
366

Date:
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Height

I:l Retro Fin

Beige D Other
Beige I:l Other

" Nail-Fin |:| I 34" Nail-Fin
A.D.A.
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