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55 1/4” - 58 1/2” x 70 1/2” Shower Door

OUTBACK

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

FEATURES
	— Three stylish finishes: 
Chrome, Brushed Nickel and 
Matte Black

	— Configuration consists of a 
Stationary Panel and Sliding 
Door

	— Reversible shower door for 
left or right opening

	— 8 mm (5/16”) tempered glass

	— Detachable door guide to 
distance the glass when 
cleaning

ATTRIBUTES
	— Installation Type : Alcove

	— Material : Tempered Glass

	— Door Type : Sliding

	— Frame Type : Frameless

	— Number of Pieces : One

	— Residential Warranty : 10 
Years

OPTIONS

FINISH GLASS TYPE

Brushed Nickel

Matte Black

Clear
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DRAWING

55 1/4” - 58 1/2” x 70 1/2” Shower Door

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

STANDARD

Code Description H M L    
Adjustable F Wall

adjustment
Door

Opening Walk thru

835680 / 137680 Outback 48 72" 70 1/2" 43 1/4" - 46 1/2" 21 1/2" 3/4"16 1/8" - 19" 68 3/4"

835681 / 137681 Outback 60 72" 70 1/2" 55 1/4" - 58 1/2" 27 1/2" 3/4"22 1/8" - 25" 68 3/4"

Door
Opening

835682 / 137682 Outback Tub 60 58 3/16" 57" 55 1/4" - 58 1/2" 27 1/2" 3/4"22 1/8" - 25" 55 1/4"

Door
Opening

With fillerWithout- filler

To reach maximum alcove dimension (L), you need to add the filler to maintain a maximum door opening.
To reach the minimum alcove dimension (L), you need to remove the wall jamb filler to maintain a maximum door opening.
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Adjustable+

43 5/8" - 46 7/8"

55 5/8" - 58 7/8"

55 5/8" - 58 7/8"



TECHNICAL SPECIFICATIONS
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DIMENSIONS

PRODUCT LENGTH PRODUCT WIDTH PRODUCT HEIGHT WEIGHT SHIPPING LENGTH

58 1/2” 58 1/2” 70 1/2” 106 Lbs 32.68”

SHIPPING WIDTH SHIPPING HEIGHT

4 1/8” 75 1/4”

55 1/4” - 58 1/2” x 70 1/2” Shower Door
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