Sﬂ_’: T R”” Custom Return-To-Deck Form

Name of Distributor: Date:
Phone Number: Fax Number:

Contact: Email:

Dealer/Builder Name: Contact:

Phone Number: Project Name:

Email completed form to Customrail@saftron.com or fax to 941-751-2802

RTD HANDRAIL PATTERN: O3Bend (O4Bend OcCrossBraced () Cross-Braced Dip Rail

All dimensions should be indicated in inches and REQUIRE the following information using CENTERLINE dimensions:
A = Top Span (for 4 Bend Return to Deck Handrail Only)

B = Dimension from the Bottom of Leg fo the Centerline of the Peak of the Bend*
*Include amount needed for embedment

C = Dimension from the bottom of the leg to the enterline of the lowest horizontal span*
*Include amount needed for embedment

D = Centerline Dimension between the Deck Posts of the Handrail*

E = Centerline Dimension between the Back Deck Leg and the Center of the Forward Bend
* Please note; Non Cross-Brace RTD not to exceed 48" Cross-Brace RTD not fo exceed 54"

MUST BE COMPLETED TO QUOTE: OResiden’rioI Use O Commercial Use

coor: (Ownite (Ocray (Oseige OTaupe (OBlack () Graphite Gray
NOTES: Anchor Sockets Nof Included
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This form will be required to be signed and sent with P.O. All measurements on drawing provided will be
considered final and approved for production. Custom pool rails and ladders are not returnable.
QO Please check box if you request a shop drawing for an additional fee of $25.00.

Signature Company Date

SAFTRON * 6012 33rd St. E, Bradenton, FL 34203 - 305.233.5511 * Fax 941-751-2802

Rev 9-16
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