HELIX

Helix Dosage Request Form

Contact Information

Company:

Name:

Title:

Phone: Email:
Engineer Name: Phone:

Project Information

Project Name:

Your Role: GC___ CC___ Engineer ___ Other:

Status: We’re bidding _ We've won ____ Under Construction _
Pour Date:

Size of Project: ft2 or yd3

What type of structure is this? (wall, slab, precast, beam, column, footing, etc)

Describe the application

Details
Concrete Thickness: inches Is the concrete reinforced?
Layers of Rebar: Size: # Spacing:
Location: Top__ Center___ Bottom__ EachWay___ One Direction __
Layers of Mesh: Type (eg 6x6 w1.4-1.4)
Location: Top__ Center ___ Bottom __
Steelfiber _ Product: Dosage:

Polytorx, LLC
300 N. 5" Ave, Suite 130, Ann Arbor, Michigan 48104-1447
phone: 734-322-2114 fax: 734-786-1633
www.helixsteel.com



