PLEASE SPECIFY (IF NOT SPECIFIED AMICO
WILL PROVIDE DEFAULTS LISTED BELOW):

STUD LENGTH (12-0"):

STUD SIZE (33" TYP.):

REGAL SERIES RECESSED 14" FLATWALL

FULL LENGTH GENERAL CARE - W/ STUD SINGLE SIDE
(M/N: FW1406-RC-GEN-P)

175" [447.68]
«E 143" [365.13] 1»
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