Pose 6632 IF Acrylic Alcove Bathtub

Model number: 106204-000-001-104

Dimensions: 65.75" x 31.75" x 23.5" Installation: Alcove Material: Acrylic

Standard Features:

» Rectangular shape bathtub;with choices of two
deck highs (3/8 or 2 in.) Please
specify when ordering 6

+ Alcove installation with integrated tiling
flange (IF); model also available for
drop-in or undermount 10 installation

* Textured floor

ey

» Ample deck space for faucet installation

« Skirt with or without access panel available

Product characteristics:

@) « Integrated Tiling Flange

*» Therapy System Available
* Textured Floor

Whirlpool

Product Pack

Combined Whirlpool/Aeroeffect

Aeroeffect

Standard Colors: Certifications

MAAX products adhere to one or more of the following certifications:

White

ICC
&ES)

MAAX



Pose 6632 IF Acrylic Alcove Bathtub

Model number: 106204-000-001-104

Dimensions: 65.75" x 31.75" x 23.5" Installation: Alcove

Wood suppart design may vary.

Intagrated tling fange: 17 haight X 144" thickness (not shown|
Tiling fange posiion is determined by chosen configuration -
All dimansions are approximate

Struciure measwrarmanl musl be verfied againsl the unil loensure proper Gl
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Technical drawing & universal for all 6632 configurations

Project:

Material: Acrylic

Dimensions

65 3/4 x 31 3/4 x 23 1/2 In.
(1670 x 806 x 597 mm)

Weight

67 Ibs - 30 kg
Drain location:
Left

Right

Contractor:

Representative:

Date:

Tel:

Notes:

MAAX



