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Name Email

Tel Number Client Nome/Post Code/Case reference

1. What type of step/threshold do you need to overcome?

Internal A Wood/Level Access uPVC Door
Steps/Thresholds Steps/Stairs Door Threshold Threshold
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Vehicle Access

2. What is the total height of the threshold/
step(s) outside, from ground level to the
highest point of the threshold/step? (If
there are multiple steps, please list the step
heights and depths in the comments at the

end of this form. (mm)
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3. What is the total height of the threshold
inside, from the floor to the highest

(mm)
point of the threshold?

4. If there is a doorway, what is the frame-to-frame width of the

doorway opening? (mm)

5. If there is a doorway, what is the clear open width of the doorway

mm
opening, from the door to the opposite frame (harrowest point)? (rm)

6. If there is a doorway, does the door open inwards or outwards? |:| Inwards |:| Outwards

Continue to the next page



7. If there is a door (other than sliding), what is the measurement from the

mm
ground or floor to the lowest part of the open door? ( )
8. What length of clear space is available outside before any obstruction (e.g. (mm)
wall, property boundary, etc.?)
9. Are you ideally looking for a leave-in-place/installed _ ‘
solution or portable? |:| Leave-in-place/installed |:| Portable
10. What is the ground like where the ramp lands? (tick all that apply)
|:| Soft/grass/gravel |:| Sloping downhill (away from property) |:| Sloping uphill (away from property)
|:| Cross-slope/gradient |:| Hard-standing, e.g. concrete/tarmac/paving
1. What mobility device(s) will be used? (tick all that apply)
|:| None-walking up/walking stick |:| Manual wheelchair |:| Powered wheelchair with assistant
|:| Walking frame/rollator |:| Mobility scooter |:| Powered wheelchair (no assistant)
|:| Attendant-propelled manual wheelchair
. N
12. Are handrails ideally required? |:| e |:| Both sides |:| N

13. Is a level platform ideally required

1200 x 1200mm 1800 x 1200mMm 1500 x 1500mm None
at the top of the ramp? |:| |:| |:| |:|

14. Please take clear close-up and stand-back
photographs of the step(s) and any threshold (inside
and out as relevant) and include the space available
in front of and beyond the planned ramp location
and any potential obstacles.

15. Any other comments

Need help? Call us on 020 8275 0375. \When complete, click the submit button which
(in Adobe Reader) will create an email, and attach the completed form. Please also attach
any supporting images or drawings and then send to sales@enable-access.com
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