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oNOTE(S) COLOR NUMBER & FINISH RANGE/COOKTOP INFO

 J & W Counter Tops, Inc.
600 North Street, Springfield, IL 62704

Please provide NET counter top measurements in inches.  Drawings are not to scale.  Please note all end treatment & options such as cutouts, clips, radii, loose pad, 
etc...Double lines indicate backsplash.  All counter tops are F.O.B. our shop.  Key:  X - Flat End Cap, W - Wall, XX - Special Edge (Such as Bevel or Ideal Edge)
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