DRAWING NUMBER
s2039

SMITH® JAY R.
SMITH MFG. CO.°

MEMBER OF MORRIS GROUP INTERNATIONAL
POST OFFICE BOX 3237
MONTGOMERY, ALABAMA 36109-0237 (USA)
TEL: 334-277-8520 FAX: 888-377-7818 www.jrsmith.com
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8 1/2" DIAMETER TOP DRAINS WITH
FormlIt® DRAIN INSTALLATION DEVICE
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(4) Anchor Holes

14(355) DIA
16 1/8(410) DIA

A= Pipe Size 02 (50), 03 (75) and 04 (100)

REGULARLY FURNISHED:

2039L........... Speedi-Set® Service Weight
2039LXH...... Speedi-Set® Extra Heavy
VARIATIONS:

Free Area
13SQIN
(84 SQ CM)

*Add 1/8 (3) when NB
or PB Top is specified.

Pipe by Others

(4) 5/16 x 12"
Studs and (12) 5/16
Hex Head Nuts

FormIt® Drain
Installation Device

OPTIONAL MATERIALS:

Duco Cast Iron Body, Flashing Collar,

Square Top -S

Tractor Grate and FormIt® Drain

Ductile Iron Grate -M

Trap Primer Connection -P050 1/2"(13)

Galvanized Cast Iron -G

Installation Device.

& -P075 3/4"(19)

Nickel Bronze Top -NB

Vandal Proof Grate -U *

Heel Proof Grate -Q45

Polished Bronze Top -PB

NOTE: Dimensions shown in
parentheses are in millimeters.
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& WARNING: Cancer and Reproductive Harm - www.P65Warnings.ca.gov
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