Pose 6032 IF Acrylic Corner Left Bathtub

Model number: 106202-L-003-001

Dimensions: 59.625" x 31.625" x 23.625" Installation: Corner Material: Acrylic

Standard Features:

* Rectangular shape bathtub with choices of two
deck heights (3/8 or 2 in.) Please
specify when ordering.

* Integrated flange (IF) for corner installation
* Textured floor

» Ample deck space for faucet installation

* Right or left drain available

Product characteristics:

* Integrated Tiling Flange

vy,

* Easy Installation
© * Textured Floor
Systems:
Whirlpool
Combined Whirlpool/Aeroeffect

Aeroeffect

Standard Colors: Certifications

MAAX products adhere to one or more of the following certifications:

White (001) Bone (004) Biscuit (007)

ICC
&ES)

MAAX



Pose 6032 IF Acrylic Corner Left Bathtub

Model number:

Dimensions: 59.625" x 31.625" x 23.625"

106202-L-003-001

Installation: Corner

Material: Acrylic

Dimensions
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