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Property

Facility Address

GM & Contact #

Owner & Contact # and Address

Furniture Condition

Photos Refinishing & Upholstery Information
For Armoire Modification please complete "Attachment A" E < - @ 5
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Refinishing & Upholstery Information

T/M ¢dol
J1VNINYT 40 dO1 AOOM

¢dlge4 NOD

ON/S3A
¢INFLI ONIYFLSTOHdNIY

wn

m d39ANN 34NLoId

=

o
=
(©]
T
o
o
O
(%0}
L
()]
=
L
=

”

)

[S)

=

©

c >

.0 =

= S

3 S

<C




HEIGHT -

ATTACHMENT A

WIDTH & DEPTH OF CROWN

REVISION HISTORY

DESCRIPTION

DATE | APPROVED

CROWN MOLDING

)|

WIDTH AND DEPTH OF
TRUNK

WIDTH & DEPTH OF BASE

WHAT IS THE OVERALL HEIGHT YOU WOULD LIKE YOUR ARMOIRE TO

BE?

WOULD YOU LIKE US TO RE-USE THE CROWN TO SIT THE GRANITE

ON?

DO YOU REQUIRE A SHELVING UNIT ABOVE THE DRAWERS FOR

ADDITIONAL ELECTRONICS?

PLEASE SPECIFY THE GRANITE COLOR YOU WILL REQUIRE?

PLEASE ATTACH MOUNT SPECIFICATIONS IF YOU REQUIRE HOLES TO

BE DRILLED IN GRANITE.
QUANTITY OF ARMOIRES TO BE MODIFIED:

NAME DATE

SOLID EDGE

DRAWN aparson | 01/29/08

UGS - The PLM Compan:

CHECKED

TILE

ENG APPR

MGR APPR

UNLESS OTHERWISE SPECIFIED
DIMENSIONS ARE IN INCHES
X

ANGLES +XX'
2 PL#XXX 3 PL £XXXX

SI\:Z)E VG NO REV

FILE NAME Armoire Drawing dft
SCALE: WEIGHT.
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