
Contact Name: ___________________________________________

Company Name:_ _________________________________________

Phone: ___________________________________________________

Fax: _ ____________________________________________________

Email: ____________________________________________________

Specifications
Quantity: _________________________

Annual Usage: _ ___________________

Channel Material: _ ________________

Galvanized, T-304 S/S, Other S/S 
available on request

Channel/Section:___________________
(NOTE: EPDM not available for section 
“A”.)

Holder Product Number:___________
(See Sealeze web site, catalog or Stock 
Brush and Holder worksheet)

Exposed Filament: _________________
__________________________________

Filament Material: _________________
__________________________________

Level or Crimped: _________________

Filament Diameter: ________________

Barrier Material: EPDM: 
(Not available for section “A”), 
Polyethylene, Polypropylene, Other

Exposed Barrier: __________________

Overall Length: _ __________________

Application: _______________________

__________________________________

__________________________________

XtraSeal™ Brush
Worksheet [R. 01.2015]

CHANNEL DIMENSIONS

Section X Y

in mm in mm

A EPDM not available in Section A brush

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

X
Y

Overall Trim (OAT)

X

Y

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

Overall LengthExposed Filament Exposed Barrier
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