
MATERIAL
Aluminum:  ____________
Galvalume®:  _____________
Stainless Steel:  ____________
Copper:  ____________
RHEINZINK®:  ________________________

QUANTITIES
____ Total LNFT
____ Gutter Straps
____ Gutter Under Brackets
____ End Caps - Left
____ End Caps - Right
____ Expansion Joints
____ Splice Plates
____ Other:  ____________________________

(attach sketch for “Other”)

\

DynaClad® Water Control
CURVED GUTTER

 

 

Page ____ of _____

FINISH

         

PROJECT NAME

CUSTOMER

P.O. NO.

58 Klema Drive North - Reynoldsburg, OH  43068   -   phone: 800.828.1510 - fax: 866.709.3235

CUSTOMER APPROVAL

APPROVED FOR FABRICATION
APPROVED AS NOTED

x
AUTHORIZED CUSTOMER SIGNATURE  DATE

PRINT NAME PHONE      www.dmimetals.com

NOTES  

All dimensions are to be approved by DMI  
Fasteners (not shown): 2 per Gutter Strap 
8'-0" Maximum Length
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GUTTER STRAP

"

"

"

DynaClad® PVDF:  ________________________
DynaClad® PVDF w/ Clear Coat*:  ________________________
Acrylic Coated Galvalume® (ACRYLUME®)
RHEINZINK® Patina:  ________________________
Clear Anodized Aluminum
Custom Color:  ________________________

Material is to be fabricated to dimensions as listed on this form.  Responsibility of measurement 
accuracy and completeness is by the submitter. You are agreeing to DMI’s Terms and Conditions of 
Sale as outlined on http://www.dmimetals.com/termsandconditions.

*Premium Colors subject to minimum quantities, extended lead times and upcharges. Consult DMI for details.
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DMI CURVED GUTTER

RADIUS

PITTSBURGH SEAMS
SEALANT REQUIRED BY 

INSTALLER (BOTH SIDES)
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