ROC

A Bright New World For Basements

PHONE #: 866-678-6738 FAX #: 515-993-4372
Email: dina@solarocgrp.com Web:www.solarocgrp.com

SPECIAL SIZING WINDOW WELL COVER ORDER FORM

The Window Well Cover requires a minimum of 5-1/2 inches from the top of your ‘
area wall to the top of the mounting flange. If distance is less than 5-1/2 inches, o
projection dimension “P” will need to be taken from the siding. s

. 54 AREA WALL
..
‘.

.

—

1.) Please SELECT the number that best represents the Shape of your Area Wall.
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2.) Measure and write down the corresponding outside to outside measurements for your shape.

Width at House Projection Length Front Diagonal Diagonal Width at 12" | Width at 24" Width at 30"
I W-H (Inches) [ P (Inches) L-F (Inches) D-1 (Inches) D-2 (Inches) W-12 (Inches) | W-24 (Inches) | W-30 (Inches)
Section (For Shape 3 Only).
| S-1 (Inches) | S-2 (Inches) | S-3 (Inches) | S-4 (Inches) Select Area Wall Type.
Steel Corrugation Pattern
A B ¢

3.) Please Select which Area Wall Type you have? { ; |
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4.) Please Select color: Mill Finish AIuminumD

D Concrete well.

. E: Wood well.
5.) Quantity: ...occevinnnnens Whltel:l ' Plastic well.
G- Fiberglass well,
Customer Name: ...
e [0 ===
City: oo ——— State: ..., 4 | <
Phone: ..., | - ). GO Email: .o,

Note: The special order size Window Well Cover can not be returned.
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