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Rack Prelim Reqguest Date:

Requested By

Company.
Phone:

Fax

Project Name:

Prglect Address:

Please include any additional sketches or notes that weuld help ilustrate the rack system better.

Configuration

Manufacturer:

|

Corfiguration Name:

Single Row D

Number of Levels:

Load per Level

Double Row [ ]

Frame

Slze:
Gauge:

Backer

Yes ]  No [l  HowHigh?

Beam

Size:

Connector Type:

Base Plate

Width:

Depth:

T

/]

Thickness:

Vo
I

# Holes:

Floor

Slab Thickness:

Concrete Strength (psi):

Anchors fl
Sol Strength (psf): Indicate preferred anchor, if applicable.

Notes

P.O. BOX 510 LaVerne, CA. 21750 V. 209-596-1351 F. 209-526-7T186




