
Open Hinge Lip Survey Sheet 

,,, ,, Multi-Fab Products, LLC 
W141N9240 Fountain Blvd 
Menomonee Falls, WI 53051 
Phone:262-502-1707 

Dock Leveler Details 

Date: ____ _ 

Contact Name: _________ _ 

Phone Number: ________ _ 

Make: _______ _ Model: ___________ _ Type: D Mechanical D Hydraulic D Air 

Lip Dimensions 

Lip Width (select one): 06' 06.5' 07' 

Lip Length (select one): 016" 018" Ow· 

LIP WIDTH 

Lip Thickness 

Measure from the bottom 

of lip to the top of the lip, 

do NOT include diamonds 

□ 1/2" □ 5/8" □ 3/4" 

Lug Details 

~ °' _ ~• LENGTH . 

ill • 0 

Go to Page 2 and select the OPTION that matches your lug, if OPTION A is chosen make sure to put the quantity next to the correct 

lug thickness 

D Option A 

0 3/8" 

0 1/2" 

D Option B 

D Option C 

D Option D 

Quantity: _____ _ 

Quantity: _____ _ 

Quantity: _____ _ 
Quantity: _____ _ 

Quantity: _____ _ 

Additional Options 

Lip Shaft Required: Oves 0No 

Lip Shaft Diameter: ____ _ 

Lip Shaft Pieces: D One D Two 

Customer Notes: _____________________________ _ 

*LUGS NEED TO BE WELDED IN THE FIELD 
*6FT LIPS ARE SQUARED/ 6.SFT AND 7FT ARE TAPERED 1 



Open Hinge Lip Survey Sheet 

OPTION A 
Typically Kelley and Kelley Atlantic 

3.05" 
OR 

318 

,__ _____ 5.38" __ _, P/N LLOH0l P/N LLOH02 

4.00" 

01.13" 

3.00" 

OPTION B 
Typically Kelley and Kelley Atlantic 

0 1.313" 

------ 6.69" ----

5.00" 

314 

OPTIONC 
Typically Nordock 

OPTION D 
Typically RiteHite 

.88" 
t....__--43 __ ...... ____ _._* 

0 1.165" I 1.25" 

------- 5.25" -I 

P/N LLOH03 

P/N 43-0002 

P/N 116109 

2 
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