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A SUPPORT MEMBER MAY BE NECESSARY ON A HAND RAIL DEPENDING ON WIDTH AND MATERIAL CHOICE.
DEPENDING ON CHOICE OF LENGTH AND MATERIAL, SUPPORTING MEMBER(S) MAY BE NECESSARY ON HAND RAILS . 
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TRANSFER RAILS
CUSTOM DIMENSION REQUEST

PROJECT INFORMATION
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PRODUCT COMPONENTS
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PROJECT NAME:

RESIDENTIAL      COMMERCIAL

  DISTRIBUTOR CONTACT INFORMATION

NAME:

ADDRESS:

PHONE:

PROJECT INFORMATION
PROJECT NAME:

CONTACT NAME:

EMAIL:

CITY: STATE: ZIP:

  PROJECT INFORMATION

PROJECT NAME:

  MATERIAL

     1.50" X .120" POLISHED 316 STAINLESS STEEL

     OTHER, PLEASE SPECIFY:

  REQUESTED PATTERN

     3-BEND

     4-BEND

REQUESTED PATTERN

DIMENSIONS

HEIGHT OF THE DECK LEG, INCLUDING AMOUNT 
INSERTED INTO AN ANCHOR

HEIGHT OF THE BOTTOM LEG, INCLUDING AMOUNT 
INSERTED INTO AN ANCHOR

HORIZONTAL DISTANCE BETWEEN THE FORE AND 
BOTTOM LEGS (CENTER TO CENTER)

VERTICAL RISE BETWEEN THE BOTTOMS OF THE FORE 
AND BOTTOM LEGS

TOP-SIDE FLAT SECTION LENGTH (CENTER TO CENTER)  
(3 & 4-BEND)

HORIZONTAL DISTANCE BETWEEN THE FORE AND 
CENTER LEGS (CENTER TO CENTER) (3-POST)

VERTICAL RISE BETWEEN THE BOTTOMS OF THE FORE 
AND CENTER LEGS (3-POST)

HEIGHT FROM THE BOTTOM OF THE FORE LEG TO THE 
CENTER OF THE TOP SECTION (4-BEND)

HORIZONTAL DISTANCE BETWEEN THE FORE LEG AND 
THE SECOND BEND (CENTER TO CENTER) (4-BEND)

     ANCHORED

A

B

C

D

E

TRANSFER WALL WIDTH

HEIGHT OF THE RAIL FROM THE WALL

SPACING FROM TRANSFER WALL TO CENTER OF RAIL

DEPTH OF ANCHORS (IF APPLICABLE)

WIDTH OF HAND RAIL (CENTER TO CENTER)

SPACING BETWEEN SUPPORT(S)      QTY: 

TREAD

     20" ABS PLASTIC

     20" 304 STAINLESS STEEL

     20" 316 STAINLESS STEEL

ABS

NUMBER OF STEPS:

MOUNTING TYPE

FLANGED

GRAB RAIL
QTY:

     HAND RAIL     QTY:

F
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