
XtraSeal™	
	 Brush

Contact Name:
________________________________
Company Name:
________________________________
Phone:
________________________________
Fax:
________________________________
Email:
________________________________

Quantity: _____  Annual Usage: ______

Channel Material:
Galvanized, T-304 S/S, Other S/S 
available on request

Channel/Section:  _________________ 		

Holder Product Number:  ___________
(See Sealeze web site, catalog or worksheet 
IWSBH.0207)

Exposed Filament:  ________________ 		

________________________________ 	

Filament Material:  ________________ 		

Level or Crimped:  _________________

Filament Diameter:  _ ______________

Barrier Material:  EPDM, Polyethylene, 

Polypropylene, Other

Exposed Barrier:  __________________

Overall Length:  ___________________

Application:  ______________________

________________________________

________________________________

WORKSHEET
IWXS.1210

	 CHANNEL DIMENSIONS

	 X 	 Y
Section 	 in. 	 mm 	 in. 	 mm

	 A* 0.095 2.413 0.110 2.794

	 B 0.150 3.810 0.152 3.861

	 C 0.180 4.572 0.199 5.055

	 D 0.240 6.096 0.256 6.502

	 F 0.313 7.950 0.313 7.950

	 G 0.350 8.890 0.370 9.398

	 K 0.500 12.700 0.500 12.700
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8000 Whitepine Road 
Richmond, VA 23237

phone: 804-743-0982 
fax: 804-743-3413

toll free
phone: 800-787-7325 

fax: 800-448-2908

industrial@sealeze.com

www.sealeze.com

* T-304 S/S Channel change “1” to “2”.      Other S/S available on request

Please feel free to contact us for assistance.
804-743-0982 | 800-787-7325
industrial@sealeze.com


