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W Shapes
Allowable uniform loads in Kips

for beams laterally supported
For beams laterally unsupported, see page 2-14€" °
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Aliowable uniform loads in Kips
for beams laterally supported
For beams _mwmﬂw\mum/nuo.non.. see page 2-146
Designation W12 (W12} = W12
Wit | 50 | 45 | .40 35 ) 30| 26 2 |18
Flange Wicth | 8% | 8 /8" ||'6% | 6% [ 6% |l 4 | 4"
L 8.50 | 850 | 8.40 || 6.50 | 6.90 | 6.90 |f 4.30 [ 4.20-
L, 19,5 | 17.7 [ 16:0}{ 126 | 10:8:] 8.40 || 6.40 | 5.30-

[esignation W10

Wit Tiz 1100 | 8 | 77 | 68 | 60 | 54 | 49 Deflect
Flange Width | 10% | 10% | 10% | 10% | 10% | 10% | 10 | ‘10 In.
L 110 | 109 | 10.8 | 10.8 | 10.7 | 10.6 | 10.6 | 108
Ly 532 | 48.2 | 433 | 38.6 | 348 | 311 ;282 | 260

g ! 247 | 217 | 189 ; 162} 141 | 124 | 108 ‘88
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Depariment of Human Sciences
Division of Heallh Engingering

"oy { f(, o of

Town or
Plantation
o - A .
Sutx:nilsr:eoaruE oty 132 Fio gk File i ff/ y
 PROPERTY. OWNERS NAME o

Vil a

( sy D H
Last: Fist'  © { ( i

Applicant (;‘\ i() 1){ L n-\.f')‘f s Q\ l (:‘:’r"( (:/

Name:
Malling Address of / P / f H f I/ 3(
{f Differant) & PO j’/ e //. Ao f P L

STATE COPY

FERKIT § B%M
o o ngoub!al—'e—a

$ LL.LQL= FEE chasged

LRI, # _QI_(_L—éJéJ

PU%}'LAH!}

fm | (126104 |

Clag 15 mM,{C‘z_

1 Véeal Plumblng !nspeclor Signature

Quwner/Applicant
pplicant Statement’ <. / Jaerz
I cerlify that rhﬁu mform ubr;ty JS) COF :a the bes!/ofmy
know.fedgea nder land that any fdisification is reason.for the Local
P.'umbmg In ggr 'to denya Pe il
/4 A

Caution: Inspection Required
I have inspecled the installation authorized above and found it fo be in
compliance with the Maine Plumbing Rulfes.

¥ Signature of O\-.'r}ér/Appllcant

Loca! Plumbing Inspecior Signalure

Date Approved
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This Ap_pticaiion is for

4. O OTHER — SPECIFY

Type of Structure To Be Served:

-

1. ¥ NEW PLUMBING 1. 4INGLE FAMILY DWELLING

2. {1 RELOCATED 2. 0 MODULAR OR MOBILE HOME
PLUMBING

3. [J MULTIPLE FAMILY DWELLING

Plumbing To Be Installed By:

1. P MASTER PLUMBER
2. [0 OIL BURNERMAN

4. O PUBLIC UTILITY EMPLOYEE

5. O PROPERTY OWNER

LICENSE # I_T_L(_xﬁ

3. @ MFG'D. HOUSING DEALER/MECHANIC

J

Hook-Up & Piping Relocation

Maximum of 1 Hook-Up Number

Column 2

Column 1

Type of Fixture Number Type of Fixture

~

HOOK-UP; to public sewer in

%4 | Hosebibb / Sillcock
|-

| | | Bathtub (and Shower)

those cases where the connection
is not regufated and inspected by
the local Sanitary District. |

Floor Drain

Shower (Separate)

Urinal

OR |

/
/| sink

j HOOK-UP; to an existing subsurface |

Drinking Fountain

“ | Wash Basin

waslewater disposal system.

Indirect Waste

Water Closet (Toilet)

[ f PIPING RELOCATION: of sanitary :

lines, drains, and piping withaut

Water Treatment Softener, Filter, etc.

Dish Washer

B
/ | Clothes Washer
/

/

Garbage Disposal

Laundry Tub

Water Heater

new fixtures. |

, Grease / Qil Separator |
| Dental Cuspidor |
\ 4 OR | Bldet |

J

{ Other l/}\ff/’?(}(>/

I
TRANSFER FEE Fixtures (Subtotal)
[$6.00] v' Column 2
SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
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