New Town 6032 IFS Acrylic Alcove Bathtub

Model number: 105456-000-001-001

Dimensions: 59.75" x 32" x 20.5" Installation: Alcove Material: Acrylic

Standard Features:

* Alcove bathtub

* Acrylic surface resistant to stains

* Available in white, bone or biscuit color to
complement any bathroom decor

« Available in left-hand and right-hand drain
configurations to fit your specific
bathroom layout

* Integrated flat skirt and tiling flange
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' * Bride de carrelage intégrée pour une
meilleure protection contre les fuites et une
installation facile des murs de douche

O
Product characteristics:

* 1-Piece Tub

* Integrated Tiling Flange and Skirt

* Integrated Armrest

10 microjets

Aerosens

Standard Colors: Certifications

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

White Bone Biscuit

ICC
&ES)

MAAX



New Town 6032 IFS Acrylic Alcove Bathtub

Model number: 105456-000-001-001

Dimensions: 59.75" x 32" x 20.5" Installation: Alcove Material: Acrylic
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