VEBEN

ELEVATING EQUIPMENT

RESIDENTIAL ORDER FORM

CUSTOMER INFORMATION

PURCHASE ORDER #:

COMPANY NAME:

ADDRESS:

CONTACT PERSON:

PHONE NUMBER:

EMAIL ADDRESS:

ACCT DEPT EMAIL:

PROJECT INFORMATION

JOB NAME:

JOB ADDRESS:

JOB SITE STATUS:

GENERAL REQUIREMENTS

MODEL: CAB STYLE:
CAPACITY:
SPEED: POWER: PHASE: HERTZ:
LANDINGS: HOISTWAY OPENINGS: FRONT REAR SIDE
FLOOR DESIGNATIONS: @1 @2 @3 @4 @5 @b

MAIN OR HOMING FLOOR:

HOISTWAY SIZE: WIDTH DEPTH

PLATFORM SIZE: WIDTH DEPTH

CAR TRAVEL: PIT DEPTH

CAB HEIGHT: CLEAR OVERHEAD

REMOTE MACHINE ROOM: ADDITIONAL WIRING NEEDED FT (TRAVEL CABLE)
CAR DOORS: (QTY) AUTOMATIC DOOR OPERATORS (QTY)

HOISTWAY DOOR: SIZE(S) WX H
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VEBEMA

ELEVATING EQUIPMENT

27685 ROCKAWALKIN RIDGE RD. SALISBURY, MARYLAND 21801
410-749-3489

OPERATION OF DOOR(S) & RAILS

FRL
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HOISTWAY DOOR SWINGS

LEFT HAND @ RIGHT HAND @

INDICATE DOOR HANDLING AT EACH LANDING

1ST FLOOR FRONT REAR SIDE
2ND FLOOR FRONT REAR SIDE
3RD FLOOR FRONT REAR SIDE
4TH FLOOR FRONT REAR SIDE
5TH FLOOR FRONT REAR SIDE
6TH FLOOR FRONT REAR SIDE
LEFT HAND RIGHT HAND
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MISCELLANEOUS: (PIT SWITCH INCLUDED IN PACKAGE)

Low Qil Float

O

Pit Buffers (Required for Pit over 12" in Depth)

Rail Mount Buffers (Required for Pit over 12" in Depth)
Float Switch for Flood Zone

Tank Heater

Retiring Cam ( Qty)

Two Piece Jack Assembly

Hoistway Door Interlock Key ( Qty)

Pump Stand

O0OO0O0000a0gano

%" Hose Assembly 5ft.

CAB, GATE/DOOR & FIXTURE FINISHES

LAMINATE INTERIOR CAB COLOR:

UNFINISHED WOOD SPECIES:

CEILING TYPE: CEILING COLOR:

CAR DOOR TYPE (GATE):

CAR DOOR COLOR (GATE):

ACCORDION GATE CONNECTOR COLOR:

SILL COLOR:

FIXTURE FINISH:

HANDRAIL FINISH: HANDRAIL STYLE:

PHONE BOX STYLE:

ADDITIONAL NOTES:

SIGNATURE: DATE:
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