Essence SH-6030 AcrylX Alcove Four-Piece Shower

Model number: 148036

Dimensions: 59.75" x 30" x 80.125" Installation: Alcove Material: AcrylX™ Applied Acrylic

Standard Features:

* 4-piece shower with low threshold base

§ ] * Large top corner shelves, soap dish and standard
. i acrylic handle
- ~ T

4 *» Unique feature: PIN system for easy front
installation
* Optional wall reinforcement and grab bars
* Right seat or left seat configuration

+» Base only also available for tile application

Product characteristics:

* Made in Canada

i » Multi-Piece Unit
M

« Easy Installation

Warranty:
25 Years

Standard Colors: Certifications

_ Icc
White (002) @ @ ne or more of the following certifications:
c PMG

Recommended products (Visit our website for a complete list of our recommended products)

\[} Description

O 138762 Inverto 56-59 x 70 %2-74 in. 8mm Sliding Shower Door for Alcove Installation
0O 139350 Incognito 70 56-59 x 70 %z in. 6mm Sliding Shower Door for Alcove Installation
O 139353 Incognito 70 56-59 x 70 %z in. 8mm Sliding Shower Door for Alcove Installation
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