Halo Sliding Shower Door 44 2-47 x 78 34 in. 8 mm

Model number: 138996

Dimensions: 44 1/2-47"" x 78 3/4" Installation: Alcove Door type: Slider
| o Standard Features:
’ o ) e Glass panels 5/16 in. (8 mm) with a height of

78 3/4in.

¢ | otus easy clean protection for effortless
maintenance

e Ball bearing roller technology for smooth and
quiet opening

¢ Reversible shower door allows for left or right
opening

e Also available in a corner configuration
e Available in 4 finishes: Chrome, Brushed

Product characteristics:

e Ball Bearing Roller System
e Bestseller
e Utile Compatible

10 Years

Certifications

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

® &

Frame Finish(es):

| | Chrome (084) - Dark Bronze (173) Brushed Nickel (305) - Matte Black (340)

Glass Pattern(s):

Clear (900)

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

e

106011 Olympia Square Base 4832

102002 Rectangular Base 4834 - 3 in.

105059 Rectangular Base 4836 - 5 in.




Halo Sliding Shower Door 44 2-47 x 78 34 in. 8 mm

Model number: 138996

Dimensions: 44 1/2-47"" x 78 3/4" Installation: Alcove Door type: Slider
Dimensions:
STANDARD
T 44 1/2-47 x 78 3/4 in.
! (1130-1194 x 2000 mm)
JL Glass Thickness:
Li L4—1
5/16 in. (8 mm)
o o O- O- - F
i Weight:
132 Ibs (59.86 kg)
| T T Frame type:
Frameless
0 Opening:
D . .
F L Opeor?iaga” P Reversible
1
Code Description H Adjuls-table F AdjusPtabIe O;Ee%(i)rzg Adjt\xl\sl?rlr!ent Door adjustment:
138996 |Halo 78 3/4" x 47"| 78 3/4" 44 1/2" - 47" 22 1/2" - 16 1/4" - 18 3/4" 1" FOF out Of plumb Wa”S
138997 |Halo 78 3/4" x 59"| 78 3/4" 56 1/2" - 59" 28 5/8" - 22 1/8" - 24 5/8" 1
139393 | Return Panel 30" 78 3/4" - - 27 7/8" 1 Minimum access:
138998 | Return Panel 32" 78 3/4" - - 29 7/8" - 1"
139395 | Return Panel 34" 78 3/4" - - 317/8" 1 16 3/8 (41 6 mm)
139396 | Return Panel 36" 78 3/4" - - 337/8" 1
139394 | Return Panel 42" 78 3/4" - - 397/8" 1 Maximum access:
st be verified againet the unti to sheure proper it 18 3/8 (416 mm)
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