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STAIR LAYOUT LINER FORM
-
DATE: PO#:
JOB NAME: -
ORDERED BY * _ Risers should add up
F to the Wall Height
COMPANY:
CONTACT:
Coping Attachment: Side Mount[_] It is necessary to notify The Vinyl Works
ADDRESS: when side mount (vertical) extrusion is used. If not checked, Top Mount will be used.
CITY/STATE: ZIP: R{SER MEASUREMENTS TI‘READ MEASUREMENTS
PHONE: FAX:
Q M
L ©) D) )
Special Instructions: @ ) @ )
(s] ) (q] )
ATTACHMENT: [ Beaded [CJRod Loops 1 None &] )
SIZE: YEAR: OFFSET: \ (p] )
. . . *“From Corner 0N
[] Straight [JRadius [C]Thermoplastic (V] )
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O N &/ 7
I Right -———{ - Right -——— E /:>>
~--(4 Corner) —- -——(3 Corner) ——- ot Y Front 7] N,
7777777777777 T Corner
*Offset/ ***************************
[ ek *% X will NOT equal P if the first
} } i (bottom) step is set back
. g . e O _—— ]
Note: Stair position is always L
. . (]
standing in the shallow end, £ & Back
and facing the deep end L O Back
Loy Corner L_@_J
| I
*Offset\ | STAIR DEPTH { STAIR WIDTH
T e T e ] X DA )
0 | __(4 Corner) —— (3 Corner) - STAIR SETBACK (IF APPLICABLE)

- a ) & )
= 3

DLR: FRONT CORNERS:
ORDER #: BACK CORNERS:
PRODUCTION #: MFG.:

DATE: COLOR:

The prompt production and delivery of your liner will depend on the accuracy and completeness of this request. No custom liner will be started unless all information is complete.
ONLY COMPLETE AND LEGIBLE ORDERS WILL BE PROCESSED! A Vinyl Works order form must be used to be eligible for Liner Guard approved reimbursement.

| hereby authorize Vinyl Works, Inc. to produce, as a special order, a viny! liner for an inground pool in accordance with the design provided and acknowledge that Vinyl Works, Inc. has not participated in either
the design or specifications of this liner and accept full responsibility for the same. | further agree not to hold Vinyl Works, Inc. liable. | will pay in full for any and all claims and expenses that may arise out of the
design or use of said special liner.

SIGNED:

Vinyl Works, Inc. ® 33 Wade Road e Latham, NY 12110
VINYL WORKS LINERS ARE FOR RESIDENTIAL USE ONLY. 25138-STR 2/19
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