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§ ROUND NICKEL BRONZE TOP
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x 12 1/2" (320) TOP - SHALLOW RECEPTORS

8 Conforms to ASME A112.6.7/CSA B79.7
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% AJ__»‘ % A (Pipe Size) = 02(50), 03(75) or 04(100)

% WITH DOME BOTTOM STRAINER WITH SEDIMENT BUCKET
2 Fig. 3030C...... CAULK OUTLET..... Fig. 3031C

2 Fig. 3030Y..... NO-HUB OUTLET ... Fig. 3031Y

g

NOTE: When NO-HUB outlet is specified a caulk outlet w/9502 Speedi-Seal gasket will be supplied.

FEATURES, OPTIONS & ORDERING INFORMATION

REGULARLY FURNISHED: Cast Iron Flanged Receptor with Seepage Holes, Acid Resistant Coated Interior, Nickel Bronze

§ Rim and Secured ADA Grate. Aluminum Dome Bottom Strainer or Sediment Bucket as Indicated by Figure Number.
g VARIATIONS: OPTIONAL MATERIALS:
e Aluminum Flat Bottom Strainer -FBS All Duco Cast Iron Receptor -Cl
s Flashing Clamp -C All Galvanized Receptor -G
ol Polished Aluminum Dome Bottom Strainer -PDBS
2 Vandal Proof Screws -U
(@]
g NOTE: Dimensions shown in
I parentheses are in millimeters.
g SUFFIX NUMBER
g ROUND RIM DESCRIPTION
u 0. Less NB Rim and Grate
E 1 Less Grate w/NB Rim
© 2. With NB Rim and 1/2 Grate
5 A3 With NB Rim and 3/4 Grate
2 14, With NB Rim and Grate with 2 1/2"(64) SQ Center Hole
g 5. L With NB Rim and Aluminum Recessed Grate
= 9. With NB Rim and Hinged ADA Grate
F 21 With NB Rim and Grate with 4" (100) DIA NB Funnel
t 22 .. With NB Rim and Grate with 6" (150) DIA NB Funnel
§ 25 ... With NB Rim and Grate with 8 1/4 (210) x 3 1/4 (83) x 4 1/2" (115) High Oval NB Funnel
W 26, . ... ... .. With NB Rim and Grate with 6 (150) x 2 1/2 (64) x 1" (25) High Oval NB Funnel
: A1 With NB Rim and Solid Cover
5 A2 With NB Rim and 1/2 Solid Cover
% 43 With NB Rim and 3/4 Solid Cover
2 44 L With NB Rim and Solid Cover with 2 1/2" (64) DIA Center Hole
< | 433 [aasrenes | % [ [onecer [IGURE NOMBER
J 1-20-23 Added “ADA” KK CL
H 3-22-19 Revised Variations MW CL 3 0 3 0 3 0 3 1
REV. DATE DESCRIPTION BY CKD. BY )

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