
SUBMITTAL

ver.01/22
5290 Pulleyblank St ., RR#1 Windsor, Ontario    N9G 0B8

DABLC Bar Linear Core

Phone: (519) 737-1199      Fax: (519) 737-1831         Email: mail@dayus.com      Web: www.dayus.com 

 Project  /  Locat ion: ______________________________

 Architect : _______________________________________

 Engineer: ________________________________________

 Contractor: _____________________________________

1. Select  a Blade  Opt ion

00 - 0° Deflect ion

01 - 0° Pencil Proof

15 - 15° Deflect ion

30 - 30° Deflect ion

82 - 0° Air Flow

84 - 0° Heel Proof

    

  

  

  

  

  Addit ional Opt ions
  See specific submittal pages for opt ions listed below.

F - Reinforced Floor

4. Select  a Lead Time

3 Day Ship

Next Friday

Standard Delivery

2.  Specify the Length x Height  Dimensions

              MM                                              x

FB - Flat Black

Special:

- Fully extruded, high quality aluminum construct ion for a 
stylish appearance.

- Fixed blades parallel to the long dimension. 
- Sect ions over 84? are manufactured in mult iple sect ions.
- Available on 1/2? increments as standard. Custom sizes 

available down to 1/16" increments.
- Available with durable powder coat finish.

No mounting opt ion 
specified. 

#6 Screw channel on 
supports available.

 Channel is only 
accessible from behind.
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BLADE OPTIONS

-00
0° 13/64? blades on 1/2? centers

-01

-15 -30

-82 -84

0° 1/4? blades on 1/2? centers

30° 13/64? blades on 1/2? centers15° 13/64? blades on 1/2? centers

0° 1/8? blades on 1/2? centers 0° 1/8? blades on 1/4? centers
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