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COMBINATION ROOF DRAIN
COMBINED ROOF AND OVERFLOW DRAIN
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NOTE:  Dimensions shown in
parentheses are in millimeters.

REGULARLY FURNISHED:
Combination Duco Cast Iron Roof
Drain and Overflow Drain Body w/
NO-HUB Outlets, Duco Cast Iron
Combination Flashing Clamp and
Gravel Stop(2 Required), and Duco
Cast Iron 6" High Dome(2 Reqired).

VARIATIONS:
Vandal Proof Domes -U
Stainless Steel Perforated 4"
 High Gravel Guard -SSGG
Higher Overflow Pipe, Specify
 Height
Extension (Specify Height) -E
Stainless Steel Mesh Secured to
 Dome -SSM

OPTIONAL MATERIALS:
Galvanized -G

Fig. 1831Y....NO HUB OUTLET

19"(485)

10 1/2"
(265)

(6) Securing Holes

Cast Iron DomeCombined Flashing
Clamp and Gravel
Stop.

8 3/4"(220)
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(140)

3 1/2"
(89)

2 1/2"
(64)

6 5/8"
(168)

2 5/16"
(59)

A (Pipe Size) = NO HUB Outlet 02(50), 03(75) or 4(100) 

●

●Note: If a higher overflow pipe
 is specified, a dome will
 not be provided.

WARNING: Cancer and Reproductive Harm - www.P65Warnings.ca.gov
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