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72” x 36” x 23 1/2” Bathtub

OPTIK

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

FEATURES
	— Sleek bathtub combines 
straight and curvaceous lines

	— Inclined backrest, 
curvaceous  armrests and 
deep bathing well

	— Ample deck space for faucet 
installation 

	— Undermount or drop-in 
installation with center drain

	— Two 12 in. grab bars option 
available

ATTRIBUTES
	— Installation Type : 
Undermount

	— Above-the-Floor Rough : No

	— Material : Acrylic

	— Residential Warranty : 25 
Years

OPTIONS

SYSTEM COLOR CONFIGURATION

Aerofeel

Combined Hydrofeel/Aerofeel

Hydrofeel

Soaker - no system

White Center
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DRAWING

72” x 36” x 23 1/2” Bathtub

  : Specify blower and/or pump location when ordering

( ) : Indicates whirlpool jets positioning
( ) : Indicates suction positioning
( ) : Indicates airjets positioning
( ) : Indicates chromatherapy light positioning
Bathtub base includes anti-vibration Neutra-Phone leg supports (not shown).

 
All dimensions are approximate. Structure measurements 

Blower must be installed at a distance.
The back massage is on the opposite side of the blower position.

must be veri�ed against the unit to ensure proper �t.
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B
  : With system, the optional grab bar is on opposite side of the pump.   
    Without system, specify optional grab bar location when ordering.
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TECHNICAL SPECIFICATIONS

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

DIMENSIONS

PRODUCT LENGTH BATHING WELL LENGTH PRODUCT WIDTH BATHING WELL WIDTH PRODUCT HEIGHT

72” 42 1/2” 36” 27” 23 1/2”

DEEP SUMP HEIGHT DECK WIDTH WEIGHT MAX IMPERIAL GAL SHIPPING WIDTH

21 7/16” 4 1/2” 80 Lbs 62 Gal 25 1/4”

72” x 36” x 23 1/2” Bathtub
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