
STUB OUT KIT – ASTM F1960 GRIP
689 SERIES

SPECIFICATION
Sioux Chief 689 series stub out assembly products shall be used where necessary 
in hot and cold water supply systems. Stub out assembly products shall allow 
for connection to the hot water and cold water lines through pre-formed copper 
terminations with appropriate ASTM pipe connections. Fitting ends shall be NSF 
listed. Sioux Chief stub out kits shall come with the proper bracketing to support 
the wall penetration terminations. Bracketing shall be Sioux Chief StrongArm™ 
series supports.

MATERIALS 
Copper: Type L 
Bracket: galvanized steel 
Bracket support: ABS 
Screws: #8×1" wood screw 
Inlet: brass
Nominal outlet connection size: ½" (   ")

DIMENSIONS 

A: 8"
B: 4"
C: ½" nom. (5 8" O.D.)
D: 16" or 24" 689WG3202

689WG2201

5 8

 Create Item Number

RoughUp™

689WGAB
e.g. 689WG2201: 4" × 8" F1960 PEX end stub out and & StrongArm support bracket for  
single ½" CTS stub out
Additional options available at www.siouxchief.com

22 = (1): ½" 4×8
32 = (2): ½" 4×8
51 = (2): ¾" 4×8

01 = 16" StrongArm™, ½" w/ (1) LockBlock™
11 = 24" StrongArm, ½" w/ (1) LockBlock
02 = 16" StrongArm, ½" w/ (2) LockBlock
12 = 24" StrongArm, ½" w/ (2) LockBlock
03 = 16" StrongArm, ¾" w/ (2) LockBlock
13 = 24" StrongArm, ¾" w/ (2) LockBlock
91 = 16" StrongArm, ½" w/ (1) Shower WallNut LockBlock

STUB OUT A BRACKET OPTION B
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