= one foot

three inches

= one foot

one and one—half inches

= one foot

one inch

three—quarters inch = one foot

= one foot

one—half inch

three—eighths inch = one foot

one—quarter inch = one foot

one—eighth inch = one foot

4
y A

EXTEND 10" SLAB J
¢ TOP ¢ BOTT. REINF.
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BID ALTERNATE * 3-OMIT THIS AREA

DRANWING NO. REFERENCE ITEMS

I-5lO GRADE BEAM SCHEDULE
CAISSON DETAIL & NOTES

-S4 CONCRETE BEAM SCHEDULE
CONCRETE SLAB SCHEDULE & FLAT PLATE DETAILS
EMBEDDED PLATE SCHEDULE & DETAILS
TYPICAL DETAILS

1-SI5 COLUMN SCHEDULES (CONCRETE AND STEEL) &
DETAILS
SHEAR WALL DETAILS

I-Sle TYPICAL DETAILS

1-519 GENERAL NOTES

PARTIAL PLAN BID ALT. #¥3

/8" = 10"

NOTES:

|. FINISHED SECOND FLOOR IS @ EL. 679'-5 3/8".
2. FLOOR DESIGEN LOADS:
LIVE = - 0O PSF
DEAD  ————————- 120 PSF
SUPERIMPOSED DEAD--- 30PSF ( 20 PARTITIONS, 10 MISC.)
LOW ROOF DESIGN LOADS---SNOW ¢ DRIFT (100 PSF)
SALLY PORT ¢ EMERGENCY GENERATOR ROOFS SNOW & DRIFT (100 PSF)
ENTRANCE CANOPY--- SNOW + DRIFT (30 PSF TO 50 PSF)
3. FLOOR CONSTRUCTION TO BE 10" FLAT PLATE UON.
REINFORCE SLAB WITH #5@9"0.C. EA. WAY BOTTOM PLUS ALL
ADDITIONAL REINFORCING SHOWN ON PLAN.
4. COLUMN CAPITALS SHALL BE 3'-8"x 3'-8"x |I'-0" THICK
(TYPICAL THIS FLOOR U.ON,)
5. ——— PROVIDE MOMENT CONNECTION (EA. END)
SEE SECTIONS AND DETAILS FOR CAPACITY ¢ NOTES SHT. |-51&

6. ——— PROVIDE EMBEDDED £ W/ HEADED STUDS ¢
CONNECTION TO MEMBER. SEE SCHEDULE.

1 a—, FLAT PLATE REINF. SEE SHT. |-514.
ADD REINF. IN 4't WIDE ZONE CENTERED ON COL.

o, 4
@ COL. CAP

SECOND FLOOR FRAMING PLAN - (SOUTH)

I/ n = II_OII

SEE |

—ARTIAL PLAN

FULLY SPRINKLERED

100% SUBMISSION
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