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Services offered 
 
 Cabinets; Both milling and assembly including drawer boxes, doors and toe kicks. Both 

frameless and face frame construction are offered   
 Countertops; Post formed tops, angled and radius tops 
 CNC milling; Nesting and machining of components. Our 5 ft x 12 ft. flat table CNC 

machining center allows us to offer our customers a wide range of services from fully 
machined cabinet parts to geometric shaped components for use in constructing angled, 
radius and complex millwork.    

 Design; We offer CAD design and detailing for specialty or hard to engineer projects.  
 Assembly; We offer complete assembly, including installation of drawer boxes, hardware 

and doors. We also offer assembly of custom casework and millwork. 
 Shipping; Products can be picked up at our location in Orange, CA. or be delivered via our 

truck.       
 

O.W.I. standard cabinet specifications   
Cabinets are built using the following specifications unless  
specified differently by customer.   
 

 Cabinet Box; 3/4” thick sides, top, bottom, partitions and shelves, substrate material is 
generally particleboard. Note; melamine is the most commonly used material for interior 
surfaces. On wood veneer cabinets, substrate is generally MDF or particleboard (option of 
O.W.I.). Dowel construction is used for cabinet box    

 Cabinet backs; 1/4” thick, substrate material is MDF. Backs are dadoed into cabinet 
sides, bottoms and tops of upper cabinets. 3/4”  particleboard nailers are pocket screwed 
behind the back. Combined back thickness is 1” 

 Toe Kicks; Toe kicks are not included or incorporated into cabinet (except for cabinets 
#160-162). If attached toe kick is requested, incorporate height of kick into cabinet height.  
3/4” particleboard substrate. 

 Drawer Boxes; We have 2 standard options for drawer boxes. “Option A” -  5/8” thick 
white melamine with 1/4” thick bottom. Edges banded in .5mm white PVC & “Option B” -  
1/2” thick clear pre finished maple veneer plywood with 1/4” pre finished maple veneer 
plywood bottom. Edges banded in .5mm wood grained PVC to match drawer box. Dowel 
construction is used for drawer boxes  

 Adjustable shelves; Both fixed and adjustable shelves are offered. 5mm holes are 
placed 32mm O.C. for adjustable shelves substrate material is generally 3/4” particleboard. 

 Decorative door and drawer fronts; Decorative wood doors can be ordered by 
O.W.I. through door vendor of customers preference.  

 Slab door and drawer fronts; Slab doors are manufactured by O.W.I. and are ¾” thick, 
substrate is particleboard.  

 Hinges; “Blum” press-in clip hinges with press-in base plates. 
 Door reveals (frameless cabinets only); 1/8” or 1/4” at top and bottom. 1/16” at 

sides and 1/8” between fronts. Tall cabinets shall have same reveal as specified for upper 
cabinets.  

 Hanging cleat for uppers; Unfinished ends of upper cabinets are routed below top 
nailer to allow for a continuous hanging cleat. O.W.I will provide 8’ft. rips of hanging cleat 
with order  
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B a s e   C a b i n e t s 
100 101 102 110 

  
� Open Base Cabinet 
� Specify type and number 

of shelves on order form 
� Interior surface shall be 

as listed on order form 
unless noted differently 

� One door Base Cabinet  
� Specify type and number 

of shelves on order form 
 
 

� Two Door Base Cabinet  
� Specify type and number 

of shelves on order form 
 

� Open Base Cabinet  
� One vertical divider  
� Specify type and number 

of shelves per opening 
on order form 

� Interior surface shall be 
as listed on order form 
unless noted differently 

111 112 120 121 

  

� One door Base Cabinet 
� One vertical divider  
� Specify type and number 

of shelves per opening 
on order form 

 
 

� Two door Base Cabinet 
� One vertical divider  
� Specify type and number 

of shelves per opening 
on order form 

 

� Open Base Cabinet  
� Two vertical dividers  
� Specify type and number 

of shelves per opening 
on order form 

� Interior surface shall be 
as listed on order form 
unless noted differently 

� One door Base Cabinet  
� Two vertical dividers  
� Specify type and number 

of shelves per opening 
on order form 

 

122 130 131 132 

   
� Two door Base Cabinet 
� Two vertical dividers 
� Specify type and number 

of shelves per opening 
on order form 

� Open Base Cabinet 
� Three vertical dividers  
� Specify type and number 

of shelves per opening 
on order form 

� Interior surface shall be 
as listed on order form 
unless noted differently 

� One door Base Cabinet  
� Three vertical dividers  
� Specify type and number 

of shelves per opening 
on order form 

� Two door Base Cabinet  
� Three vertical dividers  
� Specify type and number 

of shelves per opening 
on order form 

Catalog  page 1 

Jan. 2008 



 

 
 
 
 

1215 N. PARKER ST., ORANGE, CA. 92867 / PH (714) 997 – 2600 / FAX (714) 997 - 2880 
 

B a s e   C a b i n e t s 
140 141 142 148 

 

  
 

� Open Base Cabinet 
� 3” Apron 
� Interior surface shall be 

as listed on order form 
unless noted differently 

� One door Base Cabinet  
� 3” Apron behind door 
 

� Two door Base Cabinet  
� 3” Apron behind door 

� Open Base Cabinet  
� 3” Apron  behind door. 
� Solid top 
� Angled face 

150 151 152 158 

  
� Open Base Cabinet with 

false front 
� Specify false front 

height 
� Interior surface shall be 

as listed on order form 
unless noted differently 

 
 

� One door Base Cabinet 
with false front 

� Specify false front 
height 

 

� Two door Base Cabinet 
with false front 

� Specify false front 
height 

 
 

� Two door at 45° angle 
Corner Base Cabinet with 
false front  

� Specify false front  
height 

� Solid top  
� Angled face 

160 161 162 170 

   
� Open Base Cabinet 
� 3” Apron 
� Interior surface shall be 

as listed on order form 
unless noted differently 

� Specify toe kick size and 
add toe kick to overall 
cabinet height  

� One door Base Cabinet 
� 3” Apron behind door 
� Specify toe kick size and 
    add toe kick to overall 
    cabinet height 
 

� Two door Base Cabinet  
� 3” Apron behind door 
� Specify toe kick size and 
    add toe kick to overall 
    cabinet height 
 

� Open Base Cabinet  
� Three vertical dividers  
� Specify type and number 

of shelves per opening 
on order form 

� Interior surface shall be 
as listed on order form 
unless noted differently 
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B a s e   C a b i n e t s 
171 172 176 177 

 
  

� One door Base Cabinet 
� One vertical divider 
� Specify type and number 

of shelves per opening 
on order form 

 

� Two door Base Cabinet  
� Three vertical dividers 
� Specify type and number 

of shelves per opening 
on order form 

 

� One door corner Base 
Cabinet with false panel 

� Specify type and number 
of shelves on order form 

� Specify width of false 
front panel 

� Specify hinge right for 
false panel on opp. side 

� Two door Base Cabinet 
with false front 

� Specify false front height 
� Specify type and number 

of shelves on order form 

180 182 186 196 

   
� Open Base Cabinet 
� Two vertical dividers 
� Specify type and number 

of shelves per opening 
on order form 

� Interior surface shall be 
as listed on order form 
unless noted differently 

� Two door Base Cabinet 
� Two vertical dividers 
� Specify type and number 

of shelves per opening 
on order form 

 
 

� Two door at 45° angle 
Corner Base Cabinet 

� Specify type and number 
of shelves on order form 

 
 

� Two door at 45° angle 
Corner Base Cabinet  

� Lazy Susan 
� Specify diameter and 

material for lazy susan 

197 190 191 192 

 

 

 

� Two door corner Base 
Cabinet 

� Doors open 
independently, each 
door hinged to cabinet 
side 

� Lazy Susan 
� Specify diameter and 

material for lazy susan 

� Storage apron 
� Interior surface shall be 

as listed on order form 
unless noted differently 

� Storage apron 
� One vertical divider  
� Two equal openings 
� Interior surface shall be 

as listed on order form 
unless noted differently 

 

� Storage apron 
� Two vertical dividers 
� Three equal openings 
� Interior surface shall be 

as listed on order form 
unless noted differently 
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B a s e   C a b i n e t s   with   Drawers 
210 211 212 220 

 

 

 
� Open Base Cabinet 
� One drawer 
� Specify type and number 

of shelves on order form 
� Interior surface shall be 

as listed on order form 
unless noted differently 

� One door Base Cabinet 
� One drawer  
� Specify type and number 

of shelves on order form 
 

� Two door wide Base 
Cabinet  

� One wide drawer 
� Specify type and number 

of shelves on order form 

� Open wide Base Cabinet 
� Two drawers 
� Specify type and number 

of shelves on order form 
� Interior surface shall be 

as listed on order form 
unless noted differently 

222 223 230 240 

   
� Two door Base Cabinet 
� Two drawers 
� Specify type and number 

of shelves on order form 
 
 

� Two drawer Base 
Cabinet 

 
 

� Three drawer Base 
Cabinet  

 
 
 

� Four drawer Base 
Cabinet  

 
 
 

242 250 251 252 

    
� Four drawer wide Base 

Cabinet 
� Two wide equal drawers 

at top 
� Two drawers at bottom 
 

� Five drawer Base 
Cabinet  

 

� Five drawer wide Base 
Cabinet 

� Four equal regular 
drawers at top 

� One wide drawer at 
bottom 

 

� Five drawer wide Base 
Cabinet 

� One wide drawer at top 
� Four drawers at bottom 
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B a s e   C a b i n e t s   with   Drawers 
260 261 262 270 

  
� Six drawer Base Cabinet  
 

� Six drawer wide Base 
Cabinet 

� Four regular drawers at 
top 

� Two wide drawers at 
bottom 

 

� Six drawer wide Base 
Cabinet 

� Two wide drawers at top 
� Four drawers at bottom 
 

� Seven drawer Base 
Cabinet  

 

271 272 290 291 

 

 

� Seven drawer wide Base 
Cabinet 

� Four drawers at top 
� Three wide drawers at 

bottom 
 

� Seven drawer wide Base 
Cabinet 

� One wide drawer at top 
� Six drawers at bottom 
 
 

� One drawer apron 
 
 
 

� Two equal drawer apron 
 

292 - - - 

 

   

� Three equal drawer 
apron 
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U p p e r   C a b i n e t s 
300 301 302 308 

  
 

� Open Upper Cabinet 
� Specify type and number 

of shelves on order form 
� Interior surface shall be 

as listed on order form 
unless noted differently 

� One door Upper Cabinet  
� Specify type and number 

of shelves on order form 
 

� Two door Upper Cabinet  
� Specify type and number 

of shelves on order form 
 

� One door at 45°  angle 
Corner Upper Cabinet 

� Specify type and number 
of shelves on order form 

 

309 310 311 312 

  

� One door corner Upper 
Cabinet with false panel 

� Specify type and number 
of shelves on order form 

� Specify width of false 
panel 

� Specify hinge right for 
false panel on opp. side 

� Open Upper Cabinet 
� One vertical divider 
� Specify type and number 

of shelves per opening 
on order form 

� Interior surface same as 
exterior surface unless 
otherwise specified 

 

� One door Upper Cabinet 
� One vertical divider 
� Specify type and number 

of shelves per opening 
on order form 

 
 
 
 

� Two door Upper Cabinet 
� One vertical divider 
� Specify type and number 

of shelves per opening 
on order form 

 

320 321 322 326 

 
 

� Open Upper Cabinet 
� Two vertical dividers 
� Specify type and number 

of shelves per opening 
on order form 

� Interior surface shall be 
as listed on order form 
unless noted differently 

� One door Upper Cabinet 
� Two vertical dividers 
� Specify type and number 

of shelves per opening 
on order form 

 
 

� Two door Upper Cabinet 
� Two vertical dividers 
� Specify type and number 

of shelves per opening 
on order form 

 
 

� Partial Open Upper 
Cabinet 

� Two doors 
� Interior surface shall be 

as listed on order form 
unless noted differently 

� Specify inside clear 
height of bott. opening 

Jan. 2008 
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U p p e r   C a b i n e t s 
340 342  –   –  

 

  

� Open Upper Cabinet 
� Two vertical dividers 
� Specify type and number 

of shelves per opening 
on order form 

� Interior surface shall be 
as listed on order form 
unless noted differently 

� Two door Upper Cabinet  
� Two vertical dividers 
� Specify type and number 

of shelves per opening 
on order form 

 

�  
 

�  
 

 –   –   –   –  
    

�  
 
 

�  
 

�  
 
 
 

�  

 –   –  –  –  
    

�   
 

�  
 

�  
 

�  
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T a l l   C a b i n e t s 
400 401 402 410 

 
 

 
 

� Open Tall Cabinet 
� Specify type and number 

of shelves on order form 
� Interior surface shall be 

as listed on order form 
unless noted differently 

� One door Tall Cabinet  
� Specify type and number 

of shelves on order form 
 

� Two door Tall Cabinet  
� Specify type and number 

of shelves on order form 
 

� Open Tall cabinet 
� One vertical divider 
� Specify type and number 

of shelves per opening 
on order form 

� Interior surface shall be 
as listed on order form 
unless noted differently 

 

411 412 420 421 

  
 

� One door Tall Cabinet 
� One vertical divider 
� Specify type and number 

of shelves per opening 
on order form 

� Two door Tall Cabinet 
� One vertical divider 
� Specify type and number 

of shelves per opening 
on order form 

� Open Tall Cabinet 
� Two vertical dividers 
� Specify type and number 

of shelves per opening 
on order form 

� Interior surface same as 
exterior surface unless 
otherwise specified 

� One door Tall Cabinet 
� Two vertical dividers 
� Specify type and number 

of shelves per opening 
on order form 
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T a l l   C a b i n e t s 
422 423 424 430 

  
 

� Two door Tall Cabinet 
� Two vertical dividers 
� Specify type and number 

of shelves per opening 
on order form 

� Two door Tall Cabinet  
� Specify type and number 

of shelves on order form  
� Customer specify inside 

clear opening height of 
top section 

 

� Four door Tall Cabinet  
� Specify type and number 

of shelves on order form  
� Customer specify inside 

clear opening height of 
top section 

 
 

� Open Tall cabinet 
� Three vertical divider 
� Specify type and number 

of shelves per opening 
on order form 

� Interior surface shall be 
as listed on order form 
unless noted differently 

 

431 432 454 455  

   
� One door Tall cabinet 
� Three vertical divider 
� Specify type and number 

of shelves per opening 
on order form 

 
 

� Two door Tall cabinet 
� Three vertical divider 
� Specify type and number 

of shelves per opening 
on order form 

 

� Tall Cabinet for oven 
� Four doors 
� Customer provide detail 

for opening & frame size 
� Customer specify inside 

clear opening heights  
� Specify type and number 

of shelves on order form 

� Tall Cabinet for oven 
� Two doors, One drawer 
� Customer provide detail 

for opening & frame size
� Customer specify inside 

clear opening heights  
� Specify type and number 

of shelves on order form 
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