
 

HOMEWAITER 120# CAPACITY   RFQ    APPROVAL DRAWINGS    ORDER  

 

Order Reference (Customer) Name: _______________________________________________________Desired Ship Date: ____________Your PO# _______________ 

Dealer Name: ________________________________________________________________ City: ______________________________ State: _______ZIP: _________ 

Ship to Address: ______________________________________________________________City: ______________________________ State: ________ZIP: ________ 

Installed Address: _____________________________________________________________City: ______________________________ State: ________ZIP: ________ 

24 Hour Call Notice: ________ Contact: ____________________________________________________________________ Phone # ___________________________ 

Special Instructions: ____________________________________________________________________________________SHIP VIA: __________________________ 

 

1. Electrical Power Supply:  120  Volts Single Phase 60 Hz, 24 V Control 

2. Total Travel __________Feet  _________ Inches Landings __________;    From ______ to ______ 

3. Maximum length of guide rail that can be installed in one piece ____________________Ft. 

4. Car depth: ______   Car width: ______   Car height: ______ 

5. Power location:  Underneath    Overhead    Other  __________________ Counter loading    Floor loading  

6. Car construction:  Standard auto steel    Stainless steel    Car Color: Standard Beige    Other ___________________ 

7. Options:  In use lights    Arrival lights    Stainless steel construction    Adjustable shelf    3” retaining lip  

Collapsible gate    Lighted buttons     Car light    Key switch operation    Knockdown construction   Brake  

8. Car openings and Hoistway door swings (Must show door swings on layout below) 

9. Please show dimensions of car and location of opening(s).  Show door swing(s) on drawing below.   

(Note: 2” running clearance on all sides except guide rail side) 

10. Please provide car code(s): _______________________ 

 D=_____W=_____Y=_____X=_____ Notes: 

   

 

                      

 

                 

Revised 5/31/11 

 

601 Gibson Boulevard 

Harrisburg, PA 17104 

Phone 717-939-8420 

Fax 717-939-8075 
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