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Plaster Channel Screed (PCS) Radius Form-  

  

Company Name: ________________ P.O. #: _________________________ 

 

Contractor: ____________________  Job Name: ______________________ 

 

  Part #      # of Pieces  Direction of Bend         Radius Size*  

1.  

2.  

3. 

4. 

5. 

 

*Please indicate to what point on the trim the Radius is to.  

 

 

 

 

 

 

 

mailto:info@flannerytrim.com

