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Company Name:______________________________   Project Reference:____________________________
PO#:_____________________               FSA Work Order# (to be completed by FSA):___________________
Submitted by:___________________ Date:________      Approved by:__________________Date:_________

U Bolt

Steel Grade:
	 ASTM F1554 - Grade 36	           ASTM F1554 - Grade 55       	  ASTM F1554 - Grade 105     ASTM Grade A449         	

	 ASTM A193 - B7        304 Stainless               	      316 Stainless                Other_____________	

Finish:

   	Hot-Dip Galvanized         o  		 Plain		     		   Mechanical Galvanizing    	

Threading:
	 Cut Thread - UNC Class 2A 	 		  o        Roll Thread - UNC Class 2A

Heavy Hex Nuts:       Domestic         Non-Domestic  

	 ASTM A563 Grade A     Qty per Bolt______   	             ASTM A563 Grade DH  	    Qty per Bolt______     		
	
	 ASTM A194 Grade 2H   Qty per Bolt______  	             Other______________ 	    Qty per Bolt______

Washers:
	 ASTM F436 Flat Washer   Qty per Bolt______	             USS/ASTM F844 Flat Washer  Qty per Bolt______

	 Spring Lock Washer          Qty per Bolt______  	 Other__________ 	            Qty per Bolt______

Bend:
	 Round	 o  	  Square
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Please Include Additional Requests in Your Email.
* Shims, Anchor Bolt Sleeves and Other Items Available Upon Request
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