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For ÔpairedÕ bar shapes (i.e. 20A & C/37A, B&C) please state the number of pairs of bars required. For example:

This would be interpreted as 2 no. x 6.00m joint/member lengths, each containing 40 pairs of bars (with 80 individual bars
per member, and therefore 160 individual bars total).

SLAB OFF WALL ‘B’ @13.800 LVL 37C 11 2 40 80 T12 150 200 220 500 300pairs pairs _

For scheduling advice phone 01932 565126

Please state concrete cover information here:
e.g. Ô40mm cover all roundÕ
or Ô20mm top/30mm bottomÕ

Please make any additional comments or sketches here:

Please state any radius requirements here:
e.g. ÔLine ÔCÕ RV radius 6.450mÕ
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