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SIZE SIZE
06 (150) x 06 (150) | 08 (205) x 08 (205) 06 (150) x 06 (150) | 08 (205) x 08 (205)
06 (150) x 12 (305) | 08 (205) x 14 (355) 09 (230) x 09 (230) | 11 (280) x 11 (280)
u 09 (230) x 09 (230) | 11 (280) x 11 (280) 12 (305) x 12 (305) | 14 (355) x 14 (355)
2 12 (305) x 12 (305) | 14 (355) x 14 (355) 15 (380) x 15 (380) | 17 (430) x 17 (430)
% 15 (380) x 15 (380) | 17 (430) x 17 (430)
§ 24 (610) x 24 (610) | 26 (660) x 26 (660)
s
w
% NOTE: Dimensions shown in
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g REGULARLY FURNISHED: VARIATIONS: OPTIONAL MATERIALS:
u | Plain Aluminum Frame and Secured Cover Cast with Words: Polished Top -PT
E Scoriated Cover with Lifting Device. "Cleanout" -CO Steel Diamond Plate for
é "Gas Shut-Off" -GSO or Vehicular Traffic (4910 only)
= "Water Shut-Off" -WSO (Contact Smith Sales Engineering
% Vandal Proof Screws -U Department)
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