
NWI Innovative Products                 Studio Room Order Form 
 
Date                  Dealer Name 

Ordered By                                             Job Name 

City, State, Zip    PO#   Shipping Date 
 

 
TOTAL NUMBER OF WALLS ________     (DRAW DOOR IN PLACE) 

 
 

A. PROJECTION OF ROOM  L________ R________   B. WIDTH OF ROOM   __________ 
C. HEIGHT OF BACKWALL L________ R________  D. HEIGHT OF FRONTWALL   (OR PITCH) __________ 
E. PROJECTION OF ROOF _________   F. SIDE OVERHANG OF ROOF or Width __________ 
G. Existing Soffit depth _________   H.  Floor to bottom of soffit   __________ 
CORNERS:  □ Zero Fill    □ Other ______    □ Build Exact      or     □ PLUS 6”        
 
(Check all that apply) EXISTING:  ________ ROOF     ________ CONCRETE       ________WOOD DECK 
 

 INSULATED DECK SYSTEM     □ 6 ½” panel □24” o.c. 2x □ 7/16” OSB - 7/16” OSB  
     4’ wide X _________ X ________  □ 8 ¼” panel □16” o.c. 2x □ 7/16” OSB - ½”Treated Ply   
                       Projection                Width   
 
FILL TYPE   below window    above window             
                        

□ VINYL     □ FILL     □ FILL          
□ Aluminum (spec order)  □ GLASS Kick (Temp)   □ Glass Transom          
□ White  □ Almond    □ 22” Height (standard-glass)     □ Vinyl Glazed Transom        
□ Pebble Khaki □ Bronze  □ 6”       □ 14”       □ Other _____  □ Match top of door   □ Other _____   
             

ROOF   □ 4” □ 6”  FAN BEAM QTY_____   Wrap Color      Downspout Qty  _______  
(white cedar panel stock) Centered?   YES or NO    □White  □Almond    □White □Almond  
(tan - special order)     □ Pebble Khaki □Bronze      □ Pebble Khaki  □Bronze      
 
WALL TYPE     Extrusion Color   

□ 3” THERMO BREAK (10000 series)  □ White  □ Almond  

□ 3” NON THERMO BREAK (3000 series) □ White  □ Almond  

□ 2” NON THERMO BREAK (2000 series) □ White  □ Almond □ Pebble Khaki □ Bronze (special order) 
               
WINDOWS   

□ VINYL INSULATED GLASS            FRAME COLOR     GLASS TYPE 
 □ Single Slide     □ Double Slide □ White        □ Almond   □ Clear      □ Low E270       □ Low E366        
 

□ 4-TRACK WINDOWS  □ White       □ Almond      □ Clear        □ Smoke Gray  
       □ Bronze         □ Bronze     □ Dark Gray         
  



  
 
NWI Innovative Products Order Form (continued) 
 
 
Customer Name       Job Name                                                 PO# 

 
 

DOORS  □ NWI to Supply Doors  □ Customer to Supply Doors 
 Door Type___________________________  Door Hinge (from OSLI)______________________ 
 (PG1-14” bottom, PG5-6” bottom, SGD, Full View Swing) 
 DOOR COLOR       □ White □ Almond       □ Bronze      
 PGT Cabana DOOR HARDWARE   □ AnƟque Brass    □ Silver SaƟn 
      

□ ELECTRICAL PACKAGE (if checked, standard electrical package will be included unless otherwise noted)  

 
       Notes____________________________________________________ 
       _________________________________________________________ 
       _________________________________________________________ 
       _________________________________________________________ 
   
 

DRAW FLOOR PLAN CONFIGURATION 
From OUTSIDE looking in 
Draw in any existing posts 
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Fax:  712-225-6247  or  Email:  info@innovativesunrooms.com  
 


