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STIRRUPS IN CAP MAY BE SHIFTED AS NECESSARY
TO CLEAR DOWELS.
350 % INVERT ALTERNATE STIRRUPS.
B j GALVANIZE THE TOP OF EACH INTERIOR BENT PILE
177-g" 17'-9" A MINIMUM OF 30 FEET.GALVANIZE IN
- —< - ACCORDANCE WITH SECTION 1076 OF THE STANDARD
SPECIFICATIONS.
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