
580 MAYER STREET  

#7 BRIDGEVILLE, PA 15017  

412-206-0008 PHONE  

412-206-0036 FAX 

1-877-283-7422 TOLL FREE 

www.northcoastmarble.com 

Comments: 

________________________  
 

________________________  

 

________________________  

 

________________________  

 

________________________  

 

________________________  

Company _____________________ 

Customer _____________________ 

Phone # ______________________ 

PO# _________________________ 

Work Order ___________________ 

   Custom       Modular 

Color ________________________ 
 

Finish     Gloss     Matte 

 
Bowl Style ____________________ 

 
Bowl Color ___________________ 

                       Finished Sides           a 
 Both        None 

Left ONLY    Right ONLY 

                       Edging                        a 
Dripless     Straight 

  1 ½” Bull Nose  ¾” Half Bull Nose 

  Double Ogee     ¾” Single Ogee  

¾” Beveled      1 ½” Blunt Nose   

  1 ½” Chamfered      

                            Side Splashes           a 
  Left ONLY    Right ONLY 

Both       NONE 

                     Faucet                  a 
  4” cc         8” cc  

Single          Special  

_____________________________ 
_____________________________ 

Single Bowl Vanity 

 

 

                    _Backsplash              a                
 Integral      Loose    NONE 

Double Bowl Vanity 

 

 



580 Mayer Street  
Building #7 
Bridgeville, PA 15017 
 

412-206-0008 Phone 
412-206-0036 Fax 
www.northcoastmarble.com 
 

SHOWER BASE ORDER FORM 
 

 
COMPANY _______________________________________  DATE ________________ 
 
CUSTOMER _________________________________  PHONE # (_____)___________ 
 
PO# ______________________________ WORK ORDER _______________________ 
 
COLOR __________________________________________  FINISH    GLOSS     MATTE 
 
DIMENSIONS ___________________________________________________________ 

 

   DRAIN LOCATION:        LEFT        CENTER        RIGHT        OTHER 

COMMENTS 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
 
 
 
 
 
 
 

 

                    
 

 
 

 
         

             
   

Single Threshold 4” 



580 Mayer Street  
Building #7 
Bridgeville, PA 15017 
 

412-206-0008 Phone 
412-206-0036 Fax 
www.northcoastmarble.com 
 

SHOWER KIT ORDER FORM 
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COMMENTS 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

COMPANY _______________________________________  DATE ________________ 
 
CUSTOMER _________________________________  PHONE # (_____)___________ 
 
PO# ______________________________ WORK ORDER _______________________ 
 
COLOR __________________________________________  FINISH    GLOSS     MATTE 
 
DIMENSIONS:   BASE __________________      REAR PANEL(S) ___________________ 
 
     LEFT PANEL ____________________        RIGHT PANEL _______________________  
 
     FRONT PANEL(S) ________________       CEILING PANEL ______________________  

  

DRAIN LOCATION:       LEFT       CENTER       RIGHT       OTHER _______________ 



580 Mayer Street  
Building #7 
Bridgeville, PA 15017 
 

412-206-0008 Phone 
412-206-0036 Fax 
www.northcoastmarble.com 
 

NEO ANGLE ORDER FORM 
 

COMPANY _______________________________________  DATE ________________ 
 
CUSTOMER _________________________________  PHONE # (_____)___________ 
 
PO# ______________________________ WORK ORDER _______________________ 
 
COLOR __________________________________________  FINISH    GLOSS     MATTE 

 

     BASE ONLY         BASE AND PANELS 
 
DIMENSIONS:  BASE __________________________________________________       
 
 REAR PANEL ___________________       RIGHT PANEL  ___________________ 

 

COMMENTS 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
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580 Mayer Street  
Building #7 
Bridgeville, PA 15017 
 

412-206-0008 Phone 
412-206-0036 Fax 
www.northcoastmarble.com 
 

SHOWER/TUB SURROUND ORDER FORM 
 

COMPANY _______________________________________  DATE ________________ 
 
CUSTOMER _________________________________  PHONE # (_____)___________ 
 
PO# ______________________________ WORK ORDER _______________________ 
 
COLOR __________________________________________  FINISH    GLOSS     MATTE 
 
DIMENSIONS:   REAR PANEL(S) ____________________________________________ 
 
 LEFT PANEL ____________________     RIGHT PANEL ____________________ 

COMMENTS 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
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580 Mayer Street  
Building #7 
Bridgeville, PA 15017 
 

412-206-0008 Phone 
412-206-0036 Fax 
www.northcoastmarble.com 
 

(See pages 19-20 for product details) QTY. COLOR & FINISH 

Corner Seat ____ ______________________  Gloss   Matte 

Corner Seat with Supports ____ ______________________  Gloss   Matte 

Toothbrush Holder ____ ______________________  Gloss   Matte 

Towel Bar Ends ____ ______________________  Gloss   Matte 

Surface Mount Toilet Paper Holder ____ ______________________  Gloss   Matte 

Recess Toilet Paper Holder ____ ______________________  Gloss   Matte 

Surface Mount Soap Holder ____ ______________________  Gloss   Matte 

Corner Soap Holder ____ ______________________  Gloss   Matte 

Corner Caddy ____ ______________________  Gloss   Matte 

Recess Soap Holder 1 ____ ______________________  Gloss   Matte 

Recess Soap Holder 2 ____ ______________________  Gloss   Matte 

Double Wide Recess Soap & Shampoo Holder ____ ______________________  Gloss   Matte 

Single Recess Soap & Shampoo Holder ____ ______________________  Gloss   Matte 

Single Recess Shampoo Holder ____ ______________________  Gloss   Matte 

(See page 21 for product details) LINEAR FEET COLOR & FINISH 

Cap Molding   ______________ ______________________  Gloss   Matte 

Cove Molding   ______________ ______________________  Gloss   Matte 

Corner Molding   ______________ ______________________  Gloss   Matte 

Colonial Casing   ______________ ______________________  Gloss   Matte 

BATHROOM & SHOWER ACCESSORIES ORDER FORM 

TRIM & SPECIAL MOLDING 



580 Mayer Street  
Building #7 
Bridgeville, PA 15017 
 

412-206-0008 Phone 
412-206-0036 Fax 
www.northcoastmarble.com 
 

FLAT STOCK ORDER FORM 
 

COMPANY _______________________________________  DATE ________________ 
  
CUSTOMER _________________________________  PHONE # (_____)___________ 
  
PO# ______________________________ WORK ORDER _______________________ 
 

COLOR __________________________________  FINISH       GLOSS          MATTE 
 

EDGING   STRAIGHT   3/4” HALF BULL NOSE   3/4” BEVELED   3/4” SINGLE OGEE   

   

  1 1/2” BULL NOSE   1 1/2” DOUBLE OGEE   1 1/2” CHAMFERED   1 1/2” BLUNT NOSE 
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COMMENTS 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 



580 Mayer Street  
Building #7 
Bridgeville, PA 15017 
 

412-206-0008 Phone 
412-206-0036 Fax 
www.northcoastmarble.com 
 

WINDOW SILL ORDER FORM 
 

COMPANY _______________________________________  DATE ________________ 
 
CUSTOMER _________________________________  PHONE # (_____)___________ 

 
PO# ______________________________ WORK ORDER _______________________ 

 






 



 

COMMENTS 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

COLOR ______________________________________     FINISH       GLOSS         MATTE 
 

FINISHED SIDES    FRONT        LEFT        RIGHT 

EDGING    STRAIGHT    3/4” HALF BULL NOSE    3/4” BEVELED    3/4” SINGLE OGEE  

   

   1 1/2” BULL NOSE    1 1/2” DOUBLE OGEE    1 ½” CHAMFERED    1 1/2” BLUNT NOSE 

 






 



 

COLOR ______________________________________     FINISH       GLOSS         MATTE 
 

FINISHED SIDES    FRONT        LEFT        RIGHT 

EDGING    STRAIGHT    3/4” HALF BULL NOSE    3/4” BEVELED    3/4” SINGLE OGEE  

   

   1 1/2” BULL NOSE    1 1/2” DOUBLE OGEE    1 ½” CHAMFERED    1 1/2” BLUNT NOSE 

QUANTITY ________ 

QUANTITY ________ 



580 Mayer Street  
Building #7 
Bridgeville, PA 15017 
 

412-206-0008 Phone 
412-206-0036 Fax 
www.northcoastmarble.com 
 

FIREPLACE SURROUND ORDER FORM 
 

COMPANY _______________________________________  DATE ________________ 
 
CUSTOMER _________________________________  PHONE # (_____)___________ 

 
PO# ______________________________ WORK ORDER _______________________ 

 
COLOR __________________________________________ 

 

                                       FINISH       GLOSS          MATTE   

COMMENTS 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 
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580 Mayer Street  
Building #7 
Bridgeville, PA 15017 
 

412-206-0008 Phone 
412-206-0036 Fax 
www.northcoastmarble.com 
 

 
COMPANY _______________________________________  DATE ________________ 
 
CUSTOMER _________________________________  PHONE # (_____)___________ 
 
PO# ______________________________ WORK ORDER _______________________ 
 
COLOR __________________________________________  FINISH    GLOSS     MATTE 
 
BOWL STYLE ______________________ BOWL COLOR ________________________ 
 
EDGING   DRIPLESS   STRAIGHT   3/4” HALF BULL NOSE   3/4” BEVELED   3/4” SINGLE OGEE   

   

   1 1/2” BULL NOSE   1 1/2” DOUBLE OGEE   1 1/2” CHAMFERED   1 1/2” BLUNT NOSE 
 

FINISHED SIDES      LEFT    RIGHT    BOTH    NONE 
 

BACK SPLASH      INTEGRAL    LOOSE    NONE 
 

SIDE SPLASHES      LEFT    RIGHT    BOTH    NONE 
 

FAUCET DRILLING     4”    8”    SINGLE    SPECIAL   

COMMENTS 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

LEFT BANJO VANITY TOP ORDER FORM 
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580 Mayer Street  
Building #7 
Bridgeville, PA 15017 
 

412-206-0008 Phone 
412-206-0036 Fax 
www.northcoastmarble.com 
 

 
COMPANY _______________________________________  DATE ________________ 
 
CUSTOMER _________________________________  PHONE # (_____)___________ 
 
PO# ______________________________ WORK ORDER _______________________ 
 
COLOR __________________________________________  FINISH    GLOSS     MATTE 
 
BOWL STYLE ______________________ BOWL COLOR ________________________ 
 
EDGING   DRIPLESS   STRAIGHT   3/4” HALF BULL NOSE   3/4” BEVELED   3/4” SINGLE OGEE   

   

   1 1/2” BULL NOSE   1 1/2” DOUBLE OGEE   1 1/2” CHAMFERED   1 1/2” BLUNT NOSE 
 

FINISHED SIDES      LEFT    RIGHT    BOTH    NONE 
 

BACK SPLASH      INTEGRAL    LOOSE    NONE 
 

SIDE SPLASHES      LEFT    RIGHT    BOTH    NONE 
 

FAUCET DRILLING     4”    8”    SINGLE    SPECIAL   

COMMENTS 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

RIGHT BANJO VANITY TOP ORDER FORM 


