
Construction Details for Telatube

Telatube and Lasertube

Lasertube

Telatube

• Screw & Spline Covers
• Oil Drain Returns
• Laser Beam Covers

Telatube
Telatube covers provide horizontal or vertical protection of screws, splines and rods

from metal chips, coolants and abrasives. Constructed of 16 gauge steel tubing with

brass wipers between the sections. Telatubes can be applied to lathes, milling

machines, grinders or any other machinery which requires heavy duty protection

against hot chips or heavy chip loads.

Horizontal telatubes have built in nylon guides for support to prevent sagging in long

travel applications. Vertical telatubes can be utilized as telescopic oil drain returns.
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Telatubes are available in I.D.s from 7/8" to 4 5/8" in 1/4" increments.
Telatube build-up is 1/4" per section. Available in lengths to fit your application.

Lasertube
Lasertubes provide protective coverage of vertical and horizontal laser beams on

laser cutting machines. They are equipped with brass impregnated teflon guides,

are self-supporting when used horizontally, and can be designed for various travels.

Manufactured of strong lightweight aluminum, Lasertubes are also available in

black anodized aluminum to reduce reflection inside the tube.

VERTICAL APPLICATION
# of Sections Extended Length

2 2 x (Closed Length) – 2"
3 3 x (Closed Length) – 4"
4 4 x (Closed Length) – 61⁄2"
5 5 x (Closed Length) – 9"
6 6 x (Closed Length) – 12"

HORIZONTAL APPLICATION
# of Sections Extended Length

2 2 x (Closed Length) – 4"
3 3 x (Closed Length) – 8"
4 4 x (Closed Length) – 121⁄2"
– –
– –

3 4 5 6 7 8 9 10 11 12 13 15 20 25 30
10 5 4 3 2 2 2 2 – – – – – – – –

15 8 5 4 3 3 3 2 2 2 2 – – – – –

20 – 7 6 4 4 3 3 3 3 2 2 2 – – –

25 – 10 7 6 5 4 4 3 3 3 3 2 – – –

30 – – 8 7 6 5 4 4 3 3 3 3 2 2 –

35 – – 9 8 7 6 5 4 4 4 3 3 2 2 2

40 – – 11 9 8 6 5 5 4 4 4 3 3 2 2

50 – – – 11 9 8 6 6 6 5 5 4 3 3 2

60 – – – – 11 9 8 7 7 6 6 5 4 3 3

70 – – – – – 11 9 8 8 7 6 6 4 3 3

85 – – – – – – – 11 9 8 8 7 5 4 3

100 – – – – – – – – 11 10 9 8 6 5 4

– Not Feasible
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3. Mounting Configurations

Large End:

� Standard Flange Outside Diameter (OD): ___________________________

� Collar Inside Diameter (ID): _____________________________

Length: ______________________________________

� Flange-Type Collar Inside Diameter (ID): _____________________________

Length: ______________________________________

Outside Diameter (OD): ___________________________

Small End:

� Standard Flange Outside Diameter (OD): _____________________________

� Collar Inside Diameter (ID): _______________________________

Length: ________________________________________

� Flange-Type Collar Inside Diameter (ID): _______________________________

Length: ________________________________________

Outside Diameter (OD): _____________________________
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2. Dimensions (Please specify in inches)

Diameter of part to be covered: _____________________________________

Extended Length: ________________________________________________

Retracted Length: ________________________________________________

Stroke/Travel Distance: ______________________________________________

Maximum Allowable Outside Diameter (OD): ______________________________

Inside Diameter Required (ID): ________________________________________

1. Application

Telatube: � Screw � Spline � Rod

Lasertube: � Laser Beam � Optical

� Other (please describe) __________________________________________

_______________________________________________________________

Orientation: � Horizontal � Vertical

Please supply a sketch/drawing/CAD file (DWG or DXF file format)/
photo of your application

TELATUBE/LASERTUBE 45

Date: ______________________________ For Quotation Only: _______________

Order Number: _____________________________________________________

Company Name: ____________________________________________________

Contact: ___________________________________________________________

Quantity of covers needed: _____________________________________________

Address: __________________________________________________________

_________________________________________________________________

City: __________________________________________ State/Prov. __________

Country: ___________________________ Zip/Postal Code: __________________

Telephone: _________________________ Fax: __________________________

E-Mail: ___________________________________________________________

How to Order Telatube and Lasertube

� Please fax or e-mail the completed form to the number/address shown.

Standard Flange Collar Flange-Type Collar
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