
Number of Pediments________

A = Top Width __________________

B1 = Fascia Width  _______________

B2 = Fascia Height _______________

C = Top Depth __________________

D = Dentil Strip 

E = Fascia Depth ___________

F = Keystone

   |-------------------------------  (A)  Top Width  --------------------------------|

Custom Form Square Pediment 
Design # IPPEDSQ7

              |--------------------------  B1  Facia Width  -----------------------------|

E= Fascia Depth

(C) Top Depth

B2 =>
 <= D

     F
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Enter Material __________
A) ArchPolymerTM   B) GRG-NeoPlasterTM    C) GFRC   D) Fiberglass



Imperial Productions®                Request for Quote

Name / Company: _______________________________________

Phone _______________  Email  ___________________________

Billing Address: _________________________________________

            City: ________________________  Prov / State _________

            PC / Zip Code_________________

Ship to Address: _________________________________________

            City: ________________________  Prov / State _________

            PC / Zip Code_________________

Product Code: ______________________

Quantity: __________________________

__________________________________________________Notes: 

Imperial Productions®      1-800-399-7585
Imperial Productions & Distribution Inc    Toronto / New York 
email sales@imperialproductions.com   copyright 2016 MRDCI All Rights Reserved 

Fill-in & Email to sales@imperialproductions.com

Download & Fill-In Form
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