Allia TS-6032 Acrylic Alcove One-Piece Tub Shower

Model number: 107001

Dimensions: 60" x 32" x 79" Installation: Alcove Material: Acrylic

Standard Features:
* 1 or 2-Piece tub shower

» Wide 3-level corner shelves

» Standard 12 inch color-coordinated grab bar

» Comes with an access panel when equipped with a
system

* Optional grab bars and removable seat available
* Unique feature: 3 inch Above-the-Floor Rough

Product characteristics:
* Made in Canada

» One-Piece Unit
* Easy Installation

Systems:
Whirlpool

Combined Whirlpool/Aeroeffect
Aeroeffect

Warranty:
25 Years

Standard Colors: Certifications

_ Icc
White (001 ) @ ‘\E_S ne or more of the following certifications:
c PMG

Recommended products (Visit our website for a complete list of our recommended products)

\[} Description

O 134660 Kameleon SC 51-55 x 57 in. 6 mm Sliding Tub Door for Alcove Installation
O 138308 Triple Plus 53-55 x 56 in. Sliding Tub Door for Alcove Installation
0O 138522 Incognito 74 53-54 x 56 % in. 8mm Sliding Tub Door for Alcove Installation



Allia TS-6032 Acrylic Alcove One-Piece Tub Shower

Model number: 107001

Dimensions: 60" x 32" x 79"
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Project:

Installation: Alcove
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Material: Acrylic

Dimensions

60 x 32 x 79 In.
(1524 x 813 x 2007 mm)

Water Capacity

49 gallons - 185 liters
Weight

155 Ibs - 70.4 kg

Deep Sump Height
15.375 In. - 391 mm
Drain location:

Left

Right
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