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AB ANCHOR BOLT
AC AIR CONDITIONING
ACT ACOUSTICAL CEILING TILE
ADDL ADDITIONAL
ADJ ADJUSTABLE
AFF ABOVE FINISH FLOOR
ALT ALTERNATE
AL ALUMINUM
ARCH ARCHITECTURAL
ASPH ASPHALT

B/ BOTTOM of
BD BOARD
BL BUILDING LINE
BLDG BUILDING
BLK BLOCK
BLKG BLOCKING
BP BEARING PLATE
BR BEDROOM
BSMT BASEMENT
BTWN BETWEEN
BRG BEARING

CB CATCH BASIN
CC CENTER TO CENTER
CEM CEMENT
CG CORNER GUARD
CJ CONSTRUCTION JOINT or CONTROL JOINT
CLG CEILING
CMU CONCRETE MASONRY UNIT
COL COLUMN
COMP COMPACT(ED)
CONC CONCRETE
CONST CONSTRUCTION
CONT CONTINUOUS
COR         CONTRACTING OFFICER REPRESENTATIVE
CPT CARPET
CRS COURSE
CT CERAMIC TILE

D DEEP/ DEPTH
DBL DOUBLE
DET DETAIL
DF DOUGLAS FIR
DIA DIAMETER
DIM DIMENSION
DTL DETAIL
DW DISHWASHER
DWG DRAWING

EA EACH
EL ELEVATION
ELEC ELECTRIC
ELEV ELEVATION
EQ EQUAL
EW EACH WAY
EXT EXTERIOR
EXG EXISTING

FBGL FIBERGLASS
FD FLOOR DRAIN
FFE FINISH FLOOR ELEVATION
FIN FIN
FLR FLOOR
FNDN FOUNDATION
FP FIREPLACE
FR FAMILY ROOM
FTG FOOTING

GC GENERAL CONTRACTOR
GL GLASS
G&N GLUE and NAIL
GWB GYPSUM WALL BOARD
GP GYPSUM

H HIGH
HC HOLLOW CORE
HDR HEADER
HDW HARDWARE
HGT HEIGHT
HM HOLLOW METAL
HORZ HORIZONTAL
H.P. HIGH POINT
H.R. HANDRAIL 
HW HOT WATER

INS INSULATION
INT INTERIOR

JAN. JANITORIAL
JST JOIST
JT JOINT

K KITCHEN

LF LINEAR FEET
LH LEFT HAND
LOC LOCATION
LVL LAMINATED VENEER LUMBER

MAT MATERIAL
MAX MAXIMUM
MECH MECHANICAL
MFGR MANUFACTURER
MH MAN HOLE
MIN. MINIMUM
MO MASONRY OPENING
MTL METAL

NIC NOT IN CONTRACT
NTS NOT TO SCALE

OC ON CENTER
OHD OVERHEAD DOOR
OPNG OPENING

PL PLATE
PSF POUNDS PER SQUARE FOOT
PSI POUNDS PER SQUARE INCH
PT (D) PAINT (-ED)
PWD PLYWOOD

RA RETURN AIR
RD ROOF DRAIN
REF REFERENCE
REINF REINFORCING
REQ'D REQUIRED
RH RIGHT HAND
RM ROOM
RO ROUGH OPENING
R/S ROUGH SAWN

SC SOLID CORE
SCWD        SOLID CORE WOOD DOOR
SD SMOKE DETECTOR
SF SQUARE FEET
SFLR SUB-FLOOR
SIM SIMILAR
SL SLOPE
SOG SLAB-ON-GRADE
SPEC SPECIFICATIONS
STL STEEL
STR STRUCTURAL
SV SHEET VINYL FLOORING

T TOILET
T/ TOP OF
TH THICK/ THICKNESS
T&G TONGUE & GROOVE
TOF TOP OF FOOTING
TOS TOP OF STEEL
TOW TOP OF WALL
TYP TYPICAL

UNO UNLESS NOTED OTHERWISE

VB VAPOR BARRIER
VCT VINYL COMPOSITION TILE
VERT VERTICAL

W WIDE/ WIDTH
W/ WITH
WC WATER CLOSET
WD WOOD
WIND. WINDOW
WWM WELDED WIRE MESH
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B5 RAMP REPLACEMENT

5 ECS TH

ELEVATION AND DEMOLITION PLAN

1 4

Replace Brick Bldg. 36

NORTH ELEVATION 1/16"=1'-0"

D-1

1

B5 Ramp Replacement

North Elevation 3/8"=1'

DEMO ALL EXISTING CONCRETE CAPS
AND SIDEWALK SECTIONS. (TYP)

DEMO ALL EXISTING BRICK FROM CONCRETE
CAP TO BRICK LEDGE (BELOW GRADE)
(SEE DETAIL (1-D1)

DEMO ALL EXISTING HANDRAILS

WORK AREA. (RAMP AND ADJOINING BUILIDING)

EXCAVATE BELOW GRADE TO EXISTING FOOTING DEPTH.
REPAIR/REPOINT DAMAGED BLOCK AND INSTALL
REINFORCEMENT WHERE NECESSARY. (TYP)

D-1

2



 

 
 

 
 




 



       
 
 

 
 



 



 
 

 

 
 

 




 


 



 
 




 
 
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ELEVATION AND DEMOLITION PLAN

1 4

RAILING DETAILS

 3/16"=1'

D

-

1

3

D
-
1

5

NEW STAINLESS STEEL
DOUBLE RAIL PIPE HANDRAIL.
FULL LENGTH ALL SIDES(TYP)
INSTALL AT HEIGHT OF 36"
ABOVE SIDEWALK SECTION
TO TOP OF RAIL.

HANDRAIL MUST EXTEND MINIMUM
OF 16" PAST EDGE OF LAST CAP
SECTION AT GRADE.

RAILING DETAILS

WEST ELEVATION 1"=1'

INSTALL RAILING SECTIONS NO LONGER
THAN 12' IN LENGTH. WELDED SEEMS
ON INDIVIDUAL SECTIONS. TAPERED
SLEEVES WHERE SECTIONS ADJOIN. (TYP)

NEW STAINLESS STEEL SLEEVED
BASE. SECURE TO CONCRETE
CAP WITH STAINLESS STEEL
CONCRETE 38" LAG SCREWS AND
SHIELDS EMBEDDED MINIMUM
OF 3" DEEP INTO CONCRETE.

TAPERED SLEEVE FITTING.
CONNECT SECTIONS OF
RAILING BY SLIDING SLEEVE
END OVER TAPERED END AND
SECURE WITH STAINLESS STEEL
SET SCREW.(TYP)

STAINLESS STEEL
SET SCREW

RAILING DETAILS ENLARGED

WEST ELEVATION 1"=1'
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B5 RAMP REPLACEMENT

5 ECS TLH

DEMOLITION DETAILS

4 4

BRICK DETAIL

1"=1'

TIE-IN DETAIL

3/4"=1'

SIDEWALK/CAP DETAIL

1/16"=1'-0"

NEW SIDEWALK/CAP SECTION.
SINGLE POUR WITH #6 REBAR
2' OC INTO WALL. 2 PIECES
INSTALLED HORIZONTALLY
ALONG CAP. MINIMUM
4000 PSI CONCRETE AT 8"
THICKNESS ON SLAB AND 6"
THICKNESS ON CAP (TYP.)
(SEE CAP/SIDEWALK DETAIL)

INSTALL NEW CORRUGATED VINYL
 WEEPS 4' OC HORIZONTALLY BELOW

CAP AND ABOVE BASE FLASHING
 ALL SIDES (TYP)

NEW STAINLESS STEEL DOVETAIL
WALL ANCHOR. INSTALL VERTICALLY
2' OC AND 4' OC HORIZONTALLY.(TYP)

HANDRAIL DETAIL

3/4"=1'-0"

ROLLED COPPER FLASHING.
ATTACH TO FOOTING AND

ROLL UNDER BRICK AND
OVER FACE BELOW BOTTOM

WEEP. (TYP)

INSTALL NEW MORTAR NET ALL
SIDES. (TYP)

EXISTING CMU FOOTING.

INSTALL 1" STAINLESS STEEL
ANGLE IRON ALONG EDGE

OF BRICK LEDGE. ALLOW
MINIMUM OF 1" FOR AIR GAP

FOR NEW BRICK INSTALL. (TYP)
ATTACH TO CMU WALL WITH

CONCRETE ANCHOR.

NEW#6 REBAR INSIDE 34" PVC SLEEVE ON
EXPANSION JOINTS. BOTH SIDES OF SLAB (TYP)

45 DEGREE CHAMFER ON BOTH
SIDES. (TYP)

1
2" RADIUS KERF FOR
DRAINAGE ENTIRE LENGTH
OF SLABS BOTH SIDES.(TYP)

6" MINIMUM THICKNESS ON CAP
4000 PSI MINIMUM

8" THICK CONCRETE SLAB
4000 PSI MINIMUM

INSTALL STAINLESS STEEL DOVETAIL
ANCHORS 2' VERTICALLY OC TO TIE IN
TO EXISTING BUILDING.(TYP)

INSTALL NEW POWER DOOR
OPERATOR BUTTON, ELECTRIC
AND PEDESTAL FOR HANDICAP

ACCESS AT EXISTING LOCATION.

INSTALL NEW DOWNSPOUT,
DRAINAGE LINES AND TIE-IN
TO EXISTING. MUST MATCH
EXISTING SIZE, COLOR AND
MATERIAL. (TYP)

INSTALL NEW STAINLESS STEEL
1 1/2" ROUND, WELDED SEAM
HANDRAILS FULL LENGTH OF
RAMP. ALL SIDES.(TYP)

INSTALL NEW STAINLESS STEEL
BASE PLATE FOR HANDRAILS.
SECURE TO CAP WITH STAINLESS
STEEL LAGS INTO LAG SHIELDS.
ALL BASE PLATES. (TYP)

NEW SUBCOMPACTED STRUCTURAL
FILL TO GRADE IN 8" LIFTS. (TYP)

NEW SUB-COMPACTED #2
CRUSHER BASE, COMPACTED
IN 4" LIFTS. (TYP)

BRICK TIE-IN DETAIL

1/16"=1'-0"

STAINLESS STEEL TRIANGLE DOVETAIL
WALL ANCHOR. INSTALL 2' VERTICALLY
OC AND 4' HORIZONTALLY OC ENTIRE
LENGTH AND HEIGHT OF RAMP BOTH
SIDES. (TYP)

INSTALL 34" RUBBER EXPANSION JOINT BETWEEN
SIDEWALK SECTIONS ON RAMP. BOTH SIDES.(TYP)


