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Measurement 
D d C I δ  

“W” 

The tension shall be measured force with a tension 
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Force “W” (Kg.) 

B Type C Type 
No. of 

Scum 
Min. Max. Min. Max. 

2 3.6 5.0 8.0 11.0 

3 5.4 7.5 12.0 16.5 

4 7.2 10.0 16.0 22.0 

5 9.0 12.5 20.0 27.5 

Notes: 
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