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51 1/2” - 54 1/2” x 71 1/2” Shower Door

REVEAL 71

Customer Care: 1-877-438-6229   |   www.maax.ca

FEATURES
	— 71 1/2” high luxury clear 
tempered glass, 8mm (5/16”)

	— Unique MAAX Patented 
hinge - allows for 3” lateral 
adjustment

	— Reversible door for left or 
right opening

	— For installation on acrylic 
walls, ceramic and Utile

	— For a corner shower: combine 
a return panel and an alcove 
door

ATTRIBUTES
	— Installation Type : Alcove

	— Material : Tempered Glass

	— Door Type : Pivot

	— Frame Type : Frameless

	— Residential Warranty : 10 
Years

OPTIONS

FINISH GLASS TYPE

Brushed Nickel

Chrome

Dark Bronze

Clear
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DRAWING

51 1/2” - 54 1/2” x 71 1/2” Shower Door

All dimensions are approximate. Structure measurements 
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136676 Reveal 71.5 x 32.5"- 35.5" 71 1/2" 76 1/4" 32.5" - 35.5" 6 1/4" 23" - 26" 3/4"

136679 Reveal 71.5 x 38" - 41" 71 1/2" 76 1/4" 38" - 41" 11 3/4" 23" - 26" 3/4"

136677 Reveal 71.5 x 41.5"- 44.5" 71 1/2" 76 1/4" 41.5" - 44.5" 15 1/4" 23" - 26" 3/4"

136671 Reveal 71.5 x 44"- 47" 71 1/2" 76 1/4" 44" - 47" 17 1/4" 9" - 15" 23" - 26" 3/4" X

136883 Reveal 71.5 x 51.5" - 54.5" 71 1/2" 76 1/4" 51.5" - 54.5" 25 1/4" 9" - 15" 23" - 26" 3/4" X

136672 Reveal 71.5 x 56"- 59" 71 1/2" 76 1/4" 56" - 59" 30" 9" - 15" 23" - 26" 3/4" X

136673 Return Panel 32" 71 1/2" 76 1/4" 29 7/8" 9" - 15" 3/4"

136674 Return Panel 34" 71 1/2" 76 1/4" 31 7/8" 9" - 15" 3/4"

136675 Return Panel 36" 71 1/2" 76 1/4" 33 7/8" 9" - 15" 3/4"

X

X

X



TECHNICAL SPECIFICATIONS
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DIMENSIONS

PRODUCT LENGTH PRODUCT HEIGHT WEIGHT SHIPPING WIDTH SHIPPING HEIGHT

54 1/2” 80” 142 Lbs 34” 80”

51 1/2” - 54 1/2” x 71 1/2” Shower Door

Project:

Contractor:

Representative:

Date:

Tel:

Notes:

 


