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 PEX-AL-PEX PIPE 

WATERTITE
TECHNICAL DATA



 
 
 
 
 

WATERTITE Pex-Al-Pex Technical Properties 
 

Specification 16x2.0 20x2.0 25x2.5 32x3.0 

     
Outer diameter [mm] 16 20 25 32 

Wall thickness [mm] 2 2 2.5 3 

Inner diameter [mm] 12 16 20 26 

Weight [g/m] 103 143 240 393 

Thermal conductivity (med value) [W/mK] 0.43 0.43 0.43 0.43 

Thermal expansion coefficient [mm/mK] 0.024 0.024 0.024 0.024 

Surface roughness (inner pipe) [μm] 1.5 1.5 1.5 1.5 

Oxygen diffusion [mg/ld] 0 0 0 0 

Max. operating temperature [°C] 70 70 70 70 

Short-term max. operating temperature [°C] 95 95 95 95 

Max. operating pressure (at 70°C) [bar] 10 10 10 10 

Short-term max. pressure (at 95°C) [bar] 10 10 10 10 

Bend radius at free bending 5.0xD 5.0xD 8.0xD 8.0xD 

Bend radius with bending tools 3.5xD 3.5xD 5.0xD 5.0xD 

 
 
 
 
 
 

WATERTITE Pex-Al-Pex Manufacturing Parameters 
 

Specification 
 

Min Bursting 
Force (Mpa) 

Std Working 
Pressure (Mpa) 

Std Temp 
oC 

Long Term 
Hydrostatic Strength 

AL Thickness 
(mm) 

      
16 x 2.0 (1/2”) 8 1 -40~95 1h 20oC 40 bar 

 

165h 95oC 16 bar 
 

1000h 95oC 15 bar 
 

8760h 110oC 10 bar 
 

0.20 

20 x 2.0 (5/8”) 7 1 -40~95 0.25 

25 x 2.5 (3/4”) 6 1 -40~95 0.25 

32 x 3.0 (1”) 5.5 1 -40~95 0.30 
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