
 Opening & 
Handing  / Master  

Important:    Before ordering please ensure that you are familiar with our products and specifications as we will not 
accept responsibility for want of knowledge in the event that items manufactured do not meet with your 
requirements. This order cannot be accepted unless signed.  Signed:    

Ordering Notes:  

“TOTAL70C ” = Bevel System; 5 chamber frame.  “TOTAL70S ” = Sculptured System, 5 chamber frame.  
Combination frames will be made using large outerframe unless specified. Please indicate coupler required.  
Frame sizes & midrail heights should be entered as overall  including add on ’s and cills.  
Glazing : 28mm unit = 4/20/4 soft coat inner, black warm edge spacer bar, 90% argon gas. Deco or Flat Bead  
32mm unit = 4/10/4/10/4 soft coat x2, black warm edge spacer bar, 90% argon gas. Flat Bead  
34mm unit = 4/10/4/12/4 soft coat x2, black warm edge spacer bar, 90% argon gas. Raised Deco Bead  
**Spacer Bar: Bronze as standard or black if warm edge spacer bar required.  
Mobility: Only meets Part ‘M’ requirements when the overall threshold design is specified correctly. Doc M is not 
available with thresholds on cills.  

Hinge Type  SFS 3D Butt Hinge  

Large  
Extras  

Head Drip:  Small  

White Gold  Black  Chrome  

Letter Box  
Note: Style 702 & 
703 Only  

Concealed Drain  Face Drain  None  Drainage  

None  95 mm 150mm 180mm 225 mm Cill Type  

Open Out  Left Hung (M)  Right Hung (M)  

Glass Description : 

Glazed  Unglazed  Glazing  

Outer Frame  
Bottom  

Width: 

Height:  

Midrail Height (inc cill):  

Sash Width:  

Overall  
Frame Size  

Lever/Lever (Scrolled)  

U Value Compliant  
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Ultion Cylinder  
As standard  
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Spacer Bar Colour**:  

FRAME CONSTRUCTION  

FRAME COLOUR  

White only           Other (specify colour) :                                                                                                                                                            On White  

TOTAL70C  TOTAL70S  

SYSTEM  

Matt Black  

Slimline  

Premium  

90 o Door Restrictor  

ORDER FORM  -  REHAU RIO RESIDENTIAL DOOR  
Invoice Name & Address:  

Telephone:  

Page      of  

Customer Ref:  

Date Ordered:  

Previous Quote No:  

Tel: 01702 613733 / Fax: 01702 613367  
www.climatec -windows.co.uk  

Delivery Address (if different to Invoice Address):  

NOTE : Site deliveries may incur a surcharge  

Date Required:  

Handle Type 
& Colour  

Lever/Lever  Lever (in)/Blank (out)  
 

White Gold  Black  Chrome  Satin  Enduro Steel  Grey  

Brushed  

Satin  

Std Frame  

Low Ali Threshold (25mm): Silver  

Slim Frame  

Gold  

White 

Bead Option  28mm Deco  28mm Square  32mm Flat  34mm Raised  

Welded Frame/Welded Sash  Welded Frame/ETL Sash  

Optional Internal Ramp  

Secured By Design:  - Single Doors only  

Special Requirements:  

Please indicate coupler  required should 
frame have to be split:  

Viewed from Outside  

Frame Add On ’s 70mm : 
15mm, 45mm, 65mm  

Bottom 

Left 

Right  

Top 

70mm          2mm 
System        3mm 

10mm 
10mm HD  

10mm HD Extra  
24mm  

Doc F Slot Vents:  Head Sash 

Please note on drawing if specific location required 

Thumbturn  

Overhead 

JOINT FINISH  

If white profile, please choose:  Knifed  Grooved  
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