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48” x 34” x 79” Shower

ASTLEY SH-4834 (1-PIECE)

Customer Care: 1-888-366-7058   |   www.produitsneptune.com

FEATURES
	— Made for an alcove installation

	— Easy to clean and stain-
resistant acrylic finish

	— Available with right, left or no 
seat

	— Drain included

	— Multiple options to add a grab 
bar, which is installed on the 
back wall and replaces the 
standard bar

	— Wide 3-level corner shelves 
for an integrated storage 
solution

	— Textured floor for added 
security

	— Smooth Walls for a modern 
and minimalist look

	— Residential Warranty : 25-year

ATTRIBUTES
	— Installation Type : Alcove

	— Above-the-Floor Rough : No

	— Material : Acrylic

	— Residential Warranty : 25

	— Commercial Warranty : 1 Year

COLOR(S) DRAIN POSITION(S) SIZE(S)

White Center

Left

Right

48 x 34

60 x 34



DRAWING
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48” x 34” x 79” Shower

All dimensions are approximate. Structure measurements 
must be verified against the unit to ensure proper fit.

Toutes ces dimensions sont approximatives. Afin d’assurer une installation parfaite,
les dimensions de la structure doivent être vérifiées à partir de l’unité.
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TECHNICAL SPECIFICATIONS
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DIMENSIONS

PRODUCT LENGTH INTERIOR LENGTH PRODUCT WIDTH INTERIOR WIDTH PRODUCT HEIGHT

48” 41 3/4” 34” 29 1/4” 79”

INTERIOR HEIGHT THRESHOLD WIDTH WEIGHT DRAIN CLEARANCE SHIPPING WIDTH

74 3/4” 2 1/4” 138 Lbs 1/2” 48”

SHIPPING HEIGHT

58”

48” x 34” x 79” Shower
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