
 

     CHECKLIST  
           
Company Name __________________________________ Date _______________________ 
 
Company Address ____________________________________________________________ 
 
City/State/Zip ________________________________________________________________ 
 
Contact Name ____________________ Phone _________________ Fax _________________ 
 
Job Name     ____________________________ Job Location (City) _____________________ 
 
This form is a guide to ensure you have included all necessary information.  Please ensure all 
categories are completed. This will assist us in processing your material estimate without delay. 
Fax to 410-787-2827.   
 
Please check the appropriate boxes. 
 

Color:  �  White �   Black 
   

  � Standard w/ 5% upcharge (Circle one)  
   Beige     Evergreen     Grey     Rideau Brown     Sandalwood     Oyster Grey 
 

  � Custom (specify) __________________ (special pricing applies) 
 

Top Rail Profile DR2100:  � Square  � Round 
 

Rail Height: � 36”  � 42”   � Custom _______________ 
 

Rail Style: � Welded Picket  � Component Glass  
   Style # _________    

(if applicable)    

  � Combination Welded Picket/Component Glass (specify on drawing) 
 

Post Style: � Surface Mount � Fascia Mount � Other ___________ 
 

Post Size  � 1 5/8” (continuous top rail)       � 2 ½” � Other ___________  
 
Bottom Rail to Durarail Post Fastening Detail: 
 

� Rail clip (standard)  � Bottom Sleeve Mount 



 
Detail at Wall and/or Existing Column(s): 
 

� Top/Bottom Wall Mounts   � Post & End Cap � Post & Top Wall Mount 
 

Deck Surface type:  � Solid Wood  � Plywood 

    � Concrete  � Other ____________ 
 

Wall Surface type:  � Vinyl   � Aluminum 

(Wall mounts require � Stucco  � Wood 

a smooth surface)   � Brick   � Other  ______________ 
 

Stair Railing required:   � Yes  �  No 
 
Stair Details:  Stair angle(s) ______ degrees and/ or  
   Rise _______ inches & Run _______ inches 
    

Stair Rake ____________ (total diagonal length of stairs) 
    

(Please note stair direction (up/down) on drawing) 
 

Gates:  � Magna Latch  � Welded Gate “Component Frame Only” for glass 

  � Spring Latch  � Welded Picket Gate (to match Welded Picket) 

  � Flip-Up Latch 
 
Gate opening from Post to Post _________________ or Actual Gate Size _________________ 
 

Sketch or plan of deck layout provided (required): � Yes  � No 
 
On your sketch, please provide deck measurements to the nearest ¼”. 
Please specify all stair and corner angles and note direction of stairs. 
Please note size, material and location of existing posts or columns if they are to be part of the 
railing system. 
 
Additional comments or description: 
____________________________________________________________________________
____________________________________________________________________________ 
 
Use space provided or separate sheet for rough sketch of layout. 
 
   
 
 
                            


