
CUSTOMER NAME:

BILL TO: SHIP TO:
Name: Name:
Address: Address:

Phone: Phone:

Comments / Special Instructions :

SKIMMER

Concrete Receptor  Paver/CantileverStandard Premium
White
Gray

White Gray
Above Ground

 WALL COLOR Gray Wisp UnspecifiedWave Crest

Partial In Ground In GroundAbove GroundINSTALL

2021      Metric 
 Round/Oval/Freeform 

 Order Form 

OPTIONS
12' 16' 18' 21'52" METRIC ROUND

ITEM
30'24' 27' 33'

1/22/2021

ACCESSORIES

Radiant Internal Use

LINER

LIGHT

8' THERMOPLASTIC 
STEP/TYPE

Cantilever Step
Use with Paver Coping

Trimline Step**

INSIDE STEP

21' & over
8' Radius

Use with Concrete & Above Ground Coping

Double Track Paver

18' & under
8' Straight

Inside Step w/Liner 

LED White Color Touch Wifi Coping Lights 

Same as billing Residence

Lift Gate Required Date Needed:

Total # of Lights ______

Stair Adapter Kit 
Extra Return Fitting(s)_____

In Ground $100 Upcharge

Radiant Step Forms

Winter Cover:     Step Flap
Coping Transitions

White
Gray

COPING
Paver Coping available in Gray only

ORDER DATE: PO:

Trimline Step Shoulders*

 Fence & Gate Kit 

*Trimline Step Shoulders are used to fill the void between above ground coping and the shoulder of the trimline step

52" METRIC OVAL 18x3416x3212x16 12x20 12x24 16x24 16x28

52" METRIC  FREEFORM 14x24 16x26 18x30

**Phone number required for residential deliveries**

If order originated from a Radiant Quote, 
Please provide Quote#   TPQ000________

LED Color

 No Liner Needed

Inside Step includes a stock Marquis/Mosaic liner.  
Non-standard step location and Step Forms 

requires an in ground liner choice. 

IG:AG:

Call before delivery

       Standard: Marquis/Mosaic 

Other:       20MIL  

Hopper Bottom: 
Depth ____

28MIL  Pattern: ___________________ 

20x33

Manufacturer: ____________

White Gray
Special IG 
Material Required: 

Shrouds      Braces      DS      PG1RQ      GRAY      ECPTS      OCS

Adapter Kit Only
AG IG

Phone: 1-800-RADIANT; Fax: 518-432-6554

White Gray

Email confirmation for this order should be
sent to: __________________________________________
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