‘=Rail

CABLE - SPECIALTY

Business Name:

Contact Name:

Phone:

Preferred Dealer:

QUOTE REQUEST FORM

Top Rail Options
Over the Post
C]RFX 300 CIRFX 400

3% 1 27/8

[JRFX 200

31/2..

Email: i

-
Shipping Address: 17 %2 111/4 _ 1
l—— ﬁé T
575" 3"
Railing Infill Options 18—]?:' T

[] 1/8" Stainless Steel Cable  [] Aluminum Picket

[1 3/16" Stainless Steel Cable [ ] Flex

D Glass (dealer sources locally)

Railing Height

036" [Ha2  [custom

Bottom Rail (optional w/cable) Stair Railing

D Yes D No |:|1 Side D 2 Sides D N/A

Gate Options
[] Gate Single [ | Gate Double [ |None

Stock Colors

[IBlack []Bronze [] Silver [] White

D Custom (additional cost and lead time)

Misc. Options and Tools
] Post Skirt
[] Cable Cutters

Mounting Surfaces
[] Concrete Slab [Jwood
[[] Composite over Wood [] Other

Sketch Area
HOUSE

Existing Posts? DYes |:| No

61

e
Example

Sub Rail
(for use with wood or
composite cap rail)

Post to Post
(recommended for ADA compliance)

[JRFX 250 D RFX 100 [J RFX ADA
9 ADA Grab Rail
/16" (optional)
Post Attachment Options
|:| Surface |:| Fascia Bracket D Fascia |:| Concrete Core
Mount Mount Mount Mount
Lk kL

Existing Post Material: . Denote existing posts with "X" in sketch.

D | have reviewed the details and measurements provided and understand RailFX will provide a quote based on the above.

sales@railfx.net | railfx.net

206-453-1123
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