ABS Plastic Waterfall / Rainfall
CuStomCascade@ Special Order Form

Call 800-420-3255, Dial Opt.2 Fax form to 800-434-7660 Visit our website @ oreqcorp.com

Job Name: Date:
Company Name:
Address: Fax:

Contact: Distributor:
Phone: Email:

1.Choose ABS Color:

White [ | Gray I— Tan| |

2.Choose Style: (select one) |7 Standard Sheeting Fall |_ RainFall*

i l

3.Choose Lip Style (select one) *For RainFalls

Straight | Concave Radius Convex Radius Check hole pattern desired
_—
/A/ /A/ /A 1" Spacing (1 perin.) ° ° ° °
1/2" Spacing 2perin) © © © @ ® ® ®
— B — —B— —B— 1/2"Spacing Offset ©® o ® o ® o ®
Pattern shown is for illustrative purposes only

and is not to scale.

4.Note as Needed: Length of A: Length of B (Lip): Radius:

(Radius lip length determined by Oreq, (Not available on 90° lip)
Standard is 1.5” 6”and 12")

5.Choose Inlets Position: (select one) I_ Back or |_ Bottom (units over 2’ may have multiple inlets)

6.0rder Quantity :
OREQ USE ONLY Date
Custom Part Number Quote #
Description
Crate Required? O YES @ NO Deposit Required? O YES O NO
Lead Time (Business Days) Quoted By
P Customer Approval Signature Date

Check form carefully - custom and all metal units are non -returnable/non-cancellable. Quotes are subject to change after 30 days, or if any changes
are made after placing orders. Freight not included. All Credit Card customers will be required to pay full amount up front on Custom & Standard
Water Features. This form is for quotation purposes only. A purchase order is required to begin processing.

WARNING: Metal products are not recommended in conjunction with salt chlorinator systems. Salt chlorine systems often cause rusting, corrosive
condition for metal waterfalls. Metal products used in conjunction with salt chlorine generator systems void the manufacturer warranty.
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