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1'—0" [305] 4'—0" [1219] CLEAR OPENING 2'—6" [764] ‘;"
9" [229] 6'—0" [1829] PLATFORM 9" [229] '9':_" NOTES:
MINIMUM MINIMUM = 1) ALL DIMENSIONS IN [] ARE IN MILLIMETERS
7'—6" [2286] HOISTWAY WALL TO WALL g UNLESS OTHERWISE SPECIFIED.
~

HOISTWAY PLAN

4500# [2040 KG] CAPACITY UP TO 12'—6" [3810] OF TRAVEL,
BASE ON STANDARD 4'—0" [1219] PIT & 12’-6" [3810] OVERHEAD.
HIGHER TRAVELS AVAILABLE. CONSULT FACTORY
FOR PIT, OVERHEAD & HOISTWAY REQUIREMENTS FOR HIGHER TRAVELS.
LEFT AND RIGHT HAND DOORS AVAILABLE (LEFT HAND SHOWN).
CAR SHOWN MEETS A.D.A. REQUIREMENTS.

2)

ALL DIMENSIONS ARE SUBJECT
TO CHANGE WITHOUT NOTICE.
CONSULT FACTORY FOR CONFIRMATION.
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P.0. BOX 500 » 2801 TOWNSHIP LINE ROAD « HATFIELD, PA 19440
(215) 703-0358 * (800) 962—3626 * FAX:(215) 7030343




