PRICE REQUEST FOR MEZZANINE

OVER SHELVINGS AND 2 OR 3-TIER INSTALLATIONS

STANDARD COLOURS:

FLIPLUS, EPSIVOL frames Beams EPSIVOL Galvanized
blue RAL 5015 light grey RAL 7035 AD'VANCE

E-mail your request to

info@manorack.be
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Please send dimensioned drawings of the buildings with your request.

Please also make sure you indicate the location of access doors, emergency doors, columns, down pipes, manhole covers and any

other obstacles that could hinder installation of your shelving.

INFORMATION ABOUT THE SHELVING
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INFORMATION ABOUT THE INSTALLATION
Lenght of the installation: ............ . . e mm Width of InStallation: ...t mm
Height available under ceiling: mm
Height above first floor: ... . . . e mm Height above second floor (for 3 ters): ... mm
Load on floor: Kg/m>  (ORolling () Non-rolling
Min. width of main gangways: ... . . e mm Min. width of secondary gangways: ... mm
Number of staircases: Width of staircases: () 800mm (O 1,000 mm () 1,200 mm
Type of staircase: () 38° () 45° Location of staircases: () Integrated into the installation  (C) Outside the installation
Type of flooring for the installation: () Chipboard 38 mm () Chipboard 38 mm with white underside () Chipboard 30 mm () Other
Safety handrail: to be indicated on your plan OR Number of linear meters: ..., Im

Equipment: () Safety gate L.1,500 mm () Safety gate L. 2,300 mm () Safety gate L. 3,000 mm
(O Automatic gate L.1,500 mm (O Automatic gate L. 2,000 mm () Pallet unloading area

NOTES YOUR CONTACT DETAILS

Delivery department: ...

Company:

(701U 01103
.............................................................................................................................................................. Contaot:
.............................................................................................................................................................. Phone:




