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Hall Lantern Information

Style: Flush Mount | Gilda Surface Mount O | SMS Surface Mount |
Type: Terminal Hall O Intermediate Hall O | Combo Hall O
#4 Stainless O #8 Stainless | #4 Brass [ | #8 Brass |
Existing Plate Size: Width Height Hole C/L
Voltage: AC Or DC +/- Common
LANTERN TYPE:
Hall - Vertical O Hall-Horizontal | Vandal Resistant | [] Standard Arrows | []
Electronic Chime | [] Re-Use back box | [ C.E. ADM-30 | [] C.E. ASM-30 | []
Lantern Colour: ‘ Red ‘ O ‘ Green | O | Blue ‘ O ‘ Other | [
Existing Plate Size: | | width | | Height | | HoleclL




