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. IT IS THE RESPONSIBILITY OF THE BULDING MANUFACTURER TO SEE THAT ALL MATERIALS AND/OR

WORK DESCRIBED, DEPICTED OR DETAILED WITHIN THESE DOCUMENTS BE FURNISHED AND OR
INSTALLED REGARDLESS OF THE LOCATION OF THAT MATERIAL OR WORK WITHIN THE DOCUMENTS
OR OMISSION (WHETHER DELIBERATE OR ACCIDENTAL) OF THAT MATERIAL OR WORK BY A
SUBCONTRACTOR ON HIS/HER BID.

THE BUILDING MANUFACTURER SHALL CONSIDER THESE DOCUMENTS IN THEIR ENTIRETY.
DISCREPANCIES OR CONTRADICTIONS BETWEEN PORTIONS OF THESE DOCUMENTS MUST BE
BROUGHT TO THE ATTENTION OF THE ARCHITECT AT LEAST 48 HRS PRIOR TO BID OPENING FOR
CLARIFICATION. OTHERWISE EITHER DESCRIPTION OR INSTRUCTION SHALL BE IN FORCE UNTIL ONE
AS OMITTED BY THE ARCHITECT, AT NO ADDITIONAL COST TO THE OWNER.

THE BUILDING MANUFACTURER IS RESPONSIBLE TO REPAIR OR REPLACE ANY OR ALL DISTRICT
PROPERTY DAMAGED DURING THE COURSE ON THE WORK, ESPECIALLY BUT NOT LIMITED TO THE
STAGING AREA.

THE BUILDING MANUFACTURER SHALL LIMIT ACTIVITY TO THE AREA DESCRIBED WITHIN THE
DOCUMENTS SO AS TO LIMIT LIABILITY FOR DAMAGED PROPERTY UNLESS OTHERWISE PERMITTED
BY THE OWNER.

ALL WORK SHALL BE IN ACCORDANCE WITH REQUIREMENTS OF ALL APPLICABLE CODES. SEE LIST
THIS SHEET.

ALL DIMENSIONS SHALL BE FACE OF STUD, UNLESS OTHERWISE NOTED. DIMENSIONS NOTED AS
"CLR" MEAN CLEAR DIMENSION TO FACE OF FINISH. VERIFY ALL EXISTING DIMENSIONS AND
CONDITIONS AND NOTIFY ARCHITECT OF ANY DISCREPANCIES FOUND.

ALL ITEMS IN THESE DRAWINGS ARE NEW UNLESS OTHERWISE NOTED.

COORDINATION SCHEDULE: PORTIONS OF WORK UNDER THIS BUILDING MANUFACTURER'S WORK
MUST BE COMPLETED ON SCHEDULE IN ORDER FOR OTHER NOT-IN-CONTRACT WORK TO BE
COMPLETED BY OTHERS. COORDINATION WITH THE CONSTRUCTION MANAGER AND SRTICT
ADHERENCE TO THE COMPLETION DATES FOR DESIGNATED PORTIONS OF WORK ARE IMPERATIVE.
SEE SPECIFICATIONS FOR LIQUIDATED DAMAGES.

THE BUILDING MANUFACTURER IS REQUIRED TO AVOID PROVIDING MATERIALS CONTAINING
ASBESTOS. AT THE TIME THAT BIDS ARE SUBMITTED, WE ASK THAT A LETTER FROM THE
CONTRACTOR BE ADDRESSED TO THE DISTRICT, INDICATING THAT NO ASBESTOS MATERIALS WILL BE
PROVIDED IN THIS PROJECT.

STAGING AREA SHALL BE LOCATED WITHIN "EXTENT OF WORK" AREA.

ALL PIPE AND DUCT PENETRATIONS THROUGH FIRE RATED CONSTRUCTION SHALL BE FIRE STOPPED
AND SEALED TO MAINTAIN THE REQUIRED RATING.

MOUNT ALL ELECTRICAL SWITCHES AND OUTLETS FACE OF FINISH WALL TYP. U.O.N.

ALL INTERIOR NON-STRUCTURAL PARTITIONS TO BE CONSTRUCTED PER BUILDING MANUFACTURER
UNLESS OTHERWISE NOTED.

DETAIL DRAWINGS WITH REFERENCES TO FIRE-RATED ASSEMBLIES OR CONSTRUCTION WHICH
HAVE BEEN TESTED BY UNDERWRITERS LABORATORIES, THE UNIFORM BUILDING CODE OR ANY
OTHER APPROVED TESTING AGENCY, SHALL BE CONSTRUED TO INDICATE ALL CONSTRUCTION AND
PROCEDURES CONTAINED IN THE REFERENCED ASSEMBLY FOR CONSTRUCTION.

ADDENDA AND CHANGES AS PER SECTION 4-338 PER PART 1, TITLE 24, C.C.R..

INSPECTOR AND CONTINUOUS INSPECTION OF WORK PR SECTION 4-333(B) AND 4-342 PER PART 1,
TITLE 24, C.C.R..

TESTS AND TESTING LABORATORY PER SECTION 4-335 (OWNER SHALL PAY THE TESTING LAB.) PER
PART 1, TITLE 24, C.C.R..

SPECIAL INSPECTION PER SECTION 4-333(C) PER PART 1, TITLE 24, C.C.R..
CONTRACTOR SHALL SUBMIT VERIFIED REPORT PER SECTION 4-336 & 4-343(C)

ADMISSION OF CONSTRUCTION PER PART 1, TITLE 24, C.C.R., * DUTIES OF ARCHITECTS, STRUCTURAL
ENGINEER, OR PROFESSIONAL ENGINEER PER SECTIONS: 4-333(A) AND 4-341 * DUTIES OF
CONTRACTOR PER SECTION 4-343 * VERIFIED REPORT PER SECTION 4-336

. A COPY OF PART 1 & 2 TITLE 24, SHALL BE KEPT AND AVAILABLE IN THE FIELD DURING
CONSTRUCTION

. WORK INDICATED AS 'OWNER FURNISHED, CONTRACTOR INSTALLED' (O.F.C.l.) SHALL MEET ALL
APPLICABLE CODES AND REGULATORY REQUIREMENTS INDICATED WITHIN THESE DOCUMENTS AND
SHALL BE INSTALLED AND FULLY OPERATIONAL PRIOR TO FINAL APPROVAL AND OCCUPANCY OF THIS
PROJECT.

ALL WORK PERFORMED UNDER THIS CONTRACT IS TO CONFORM TO THE FOLLOWING

CODES AND REGULATIONS:

2016 CALIFORNIA BUILDING STANDARDS ADMINISTRATIVE CODE,
PART 1, TITLE 24, CALIFORNIA CODE OF REGULATIONS (CCR)

2016 CALIFORNIA BUILDING CODE (CBC), PART 2, TITLE 24, CCR BASED ON THE

2015 INTERNATIONAL BUILDING CODE (IBC) WITH 2016 CALIFORNIA AMENDMENTS)

2016 CALIFORNIA ELECTRICAL CODE (CEC), PART 3, TITLE 24, CCR BASED ON THE
2014 NATIONAL ELECTRICAL CODE (NEC) WITH 2016 CALIFORNIA AMENDMENTS)

2016 CALIFORNIA MECHANICAL CODE (CMC), PART 4, TITLE 24, CCR BASED ON THE
2015 UNIFORM MECHANICAL CODE (UMC) WITH 2016 CALIFORNIA AMENDMENTS)

2016 CALIFORNIA PLUMBING CODE (CPC), PART 5, TITLE 24, CCR BASED ON THE

2015 UNIFORM PLUMBING CODE (UPC) WITH 2016 CALIFORNIA AMENDMENTS)

2016 CALIFORNIA ENERGY CODE, PART 6, TITLE 24 CCR

2007 SAFETY CODE FOR ELEVATORS AND ESCALATORS
(ASME A17.1-2007)

2016 CALIFORNIA FIRE CODE (CFC), PART 9, TITLE 24, CCR BASED ON THE
2015 INTERNATIONAL FIRE CODE (IFC) WITH 2016 CALIFORNIA AMENDMENTS)

2016 CALIFORNIA EXISTING BUILDING CODE, PART 10, TITLE 24 CCR
(2015 IEB CODE AND CALIFORNIA AMENDMENTS)

2016 CALIFORNIA GREEN BUILDING CODE (CALGreen), PART 11, TITLE 24, CCR
2016 CALIFORNIA REFERENCED STANDARDS, PART 12, TITLE 24 CCR

TITLE 19 CCR, PUBLIC SAFETY, STATE FIRE MARSHAL REGULATIONS

2010 ADA STANDARDS FOR ACCESSIBLE DESIGN

NFPA 13 INSTALLATION OF SPRINKLER SYSTEMS 2016 EDITION
NFPA 14 INSTALLATION OF STANDPIPE SYSTEMS 2013 EDITION
NFPA 17 STANDARD FOR DRY CHEMICAL EXTINGUISHING SYS. 2013 EDITION
NFPA 17A STANDARD FOR WET CHEMICAL SYS. 2013 EDITION
NFPA 20 INSTALLATION OF STATIONARY PUMPS 2016 EDITION
NFPA 24 INSTALLATION OF PRIVATE FIRE MAINS 2016 EDITION
NFPA 72 NATIONAL FIRE ALARM AND SIGNALING CODE 2016 EDITION
NFPA 80 FIRE DOORS AND OTHER OPENING PROTECTIVES 2016 EDITION
NFPA 92 STANDARD FOR SMOKE CONTROL SYSTEMS 2015 EDITION
NFPA 253 CRITICAL RADIANT FLUX OF FLOOR COVERING SYS 2015 EDITION
NFPA 2001 CLEAN AGENT FIRE EXTINGUISHING SYSTEM 2015 EDITION

REFERENCE CODE SECTIONS FOR APPLICABLE STANDARDS - 2016 CBC CHAPTER 35 AND

2016 CFC CHAPTER 45

THE ABOVE CODES AND REGULATIONS REFER TO THE LATEST EDITION OR REVISION IN

FORCE ON THE DATE OF THE CONTRACT, UNLESS OTHERWISE STATED. NOTHING ON THE

DRAWINGS IS TO BE CONSTRUED AS REQUIRING OR PERMITTING WORK THAT IS
CONTRARY TO THE LISTED CODES AND REGULATIONS, OR OTHER LOCAL, STATE OR

FEDERAL CODES OR REGULATIONS WHICH MAY BE APPLICABLE.

COMPLIANCE WITH CFC CHAPTER 33, FIRE SAFETY DURING CONSTRUCTION AND

DEMOLITION, AND CBC CHAPTER 33, SAFETY DURING CONSTRUCTION WILL BE
ENFORCED.

SAN BENITO COUNTY

2301 TECHNOLOGY PKWY.
HOLLISTER, CA 95023
CONTACT: ADAM GOLDSTONE

TEL. (831) 902-2207

CONSULTANTS

ARCHITECT
HIBSER YAMAUCHI ARCHITECTS, INC. TEL. (530) 758-1270
4602 2ND STREET FAX (530) 758-4789

DAVIS, CA 95618
CONTACT: SCOTT REITZ

STRUCTURAL

BUEHLER & BUEHLER STRUCTURAL ENGINEERS, INC.
600 Q ST. SUITE 200

SACRAMENTO, CA 95811

CONTACT: BRIAN REIL

TEL. (916) 443-0303
FAX (916) 443-0313

MECHANICAL / PLUMBING

LIST ENGINEERING MECHANICAL CONSULTANTS
9699 BLUE LARKSPUR LANE SUITE 203
MONTEREY, CA 93940

CONTACT: RONALD BLUE

TEL. (831) 373-4390

ELECTRICAL / COMMUNICATIONS

EDGE ELECTRICAL CONSULTING, INC.
431 30TH STREET

SACRAMENTO, CA 95816

CONTACT: DONNY LEE

TEL. (916) 256-2460
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SAN BENITO COUNTY BEHAVIORAL HEALTH

1131 SAN FELIPE RD
HOLLISTER, CA 95023

MCCLOSKEY RD

NEW 17,212 SF MODULAR-BUILT BEHAVIORAL HEALTH CENTER.

a. WORK INCLUDED

i. Work of this Contract is for the design and construction of the San Benito County Modular Behavioral
Health Building, based on the following general scopes of work (Work specified on construction
documents dated November 9t, 2018, including subsequent addenda, unless otherwise indicated):

1. Modular Building Design
a) Modular company will take the lead in developing the final 100% architectural
construction drawings based on the Design Development set created by HY Architects,
dated November 9, 2018.
b) HY Architects will overstamp final drawings for submittal to the County of San Benito
Building Department, which will include all site related scopes of work. HY Architects will
peer review the final development of the modular construction documents.
c) HY Architects will maintain Mechanical Engineering (LIST Engineers) and Electrical
Engineering (EDGE Engineering) as the Engineers of Record for the complete design of
the mechanical, electrical, and low voltage systems.
d) Architectural and structural design construction documents for the modular building
will be completed by the modular company based on the Design Development drawings
created by HY Architects. Coordination between A/E disciplines will be required
throughout the design process. Project will require printing of 50% Construction
Documents, 90% Construction Documents, and 100% Construction Documents with
review meetings and approvals.
e) Fire Alarm drawings will be developed by HY Architects.
f) Fire Sprinkler drawings will be design-build and under the contract of the modular
building company.
g) The modular building will be at grade with a depressed perimeter foundation and
concrete peer supports for a modular steel frame with corrugated steel deck and
light weight concrete topping. Site will be grubbed and graded by site work General
Contractor. Modular company responsible for setting the onsite constructed
foundation/footings. All onsite construction will be required to be developed by
prevailing wage labor. No exceptions.
h) Site utilities will be brought to the building within 5ft of the building footprint.
Utility connections will be the responsibility of the modular building trade
contractors.
i) Design coordination with HY Architects, Civil, Landscaping, and other related
scopes of work not in Modular company’s contract award.
j) Modular company responsible A/E design professionals will be required to
assist in responding to all jurisdictional approvals (County of San Benito, Local Fire
Marshal, Housing Community Development, etc.)

2. Modular Building Construction:
a. Construction of 17,212 square foot modular SBC Behavioral per the Design
Development Documents (drawings & specifications) created by HY Architects,
dated November 9, 2018, including all subsequent bid addenda issued during bid
period.
b. Modular company to include installation of design-build fire sprinkler system.
c. Fire sprinkler system design is currently not in the bid set but will be provided by
HY Architects and issued as a bid addendum.
d. All onsite modular construction by required trades must be developed by
prevailing wage labor. No exceptions.

c. WORK NOT INCLUDED
1. Fire Alarm System will be purchased and installed by Others. Modular company required to
coordinate installation after modular building components set in place for cabling and devices
installation. Fire alarm connection to Air Handling Units above at deck level need coordination
with Modular roofing system — accommaodation for low voltage fire alarm wiring/conduit required.
2. All furniture will be Owner Furnished Owner Installed.
3. White noise system furnished and installed by Others.
4. Equipment not specified in Construction Documents will be Owner Furnished Owner
Installed.
5. Site work by Others
a. Utilities will be provided 5ft from building — Modular company required to connect
utilities to building systems.
b. Grubbing, grading, and pad preparation based on geotechnical report by Others.
Building staking, foundation related trenching/excavation, foundation, building by Modular
company.
6. Security intrusion system (contacts, monitors, etc.) by Others.
7. Entrance Canopy & back staff Patio Canopy and low wall construction currently not in scope of work —
by Others.
8. Signage by Others except for code related ADA signage as defined in HY Architects drawings.
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BUILDING CONDITIONS
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{7 Architects, Inc.

4602 2nd Street, Suite 3
Davis, CA 95618

530.758.1270 tel | 530.758.4789 fax

OCCUPANCY: B

CONSTRUCTION TYPE: V-B

NUMBER OF FLOORS: 1

BUILDING SQUARE FOOTAGE: 17,212 SF

HY Architects Project number: 4452.010
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INT INTERIOR
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ABV ABOVE JAN JANITOR
A/C AIR CONDITIONING JT JOINT
AC ASPHALTIC CONCRETE
ACOUS  ACOUSTICAL KIT KITCHEN
ACT ACOUSTIC CEILING TILE 0
AD AREA DRAIN LWC LIGHT WEIGHT CONCRETE a COLUMN LINE
ADD ADDITIONAL LAB LABORATORY
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GENERAL NOTES
1. SEE STRUCTURAL DRAWINGS FOR FOUNDATION PLAN.
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1. SEE ID2.0 FOR GENERAL FINISH NOTES AND FINISH SCHEDULE. FINISHES NOTED
IN FINISH SCHEDULE ARE A PART OF A MASTER FACILITY STANDARD. SEE
INTERIOR ELEVATIONS AND FINISH PLANS FOR EXACT FINISHES AND
ALLOCATIONS USED ON THIS PROJECT.

2. FOR ESTIMATING PURPOSES, INCLUDE MULTIPLE PATTERNS & ACCENT COLOR
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KEYNOTES

06.01 LOWER CASEWORK WITH ADJUSTABLE SHELF, PLAM AND SOLID SURFACE
COUNTER. WHERE SINK OCCURS, PROVIDE INTEGRAL SOLID SURFACE
COUNTER AND BACKSPLASH, SEE 17/A9.3
06.02 UPPER CASEWORK WITH ADJUSTABLE SHELVES AND LOCK, PLAM FINISH
302 AND FILLER PANEL, ALL EXPOSED SIDES TO BE FINISHED WITH PLASTIC
357127307 A9 3 LAMINATE, PVC EDGE TO MATCH. SEE 16/A9.3
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GENERAL NOTES

1. FOR FINISH CODE DESCRIPTIONS & SPECIFICATIONS, SEE SHEET ID2.0.
08.02 2. FOR FURNITURE & EQUIPMENT CODE DESCRIPTIONS, SEE SHEET FF2.1.

3. FOR MOUNTING HEIGHTS OF EQUIPMENT & FURNITURE, SEE #/A# ##.

4. ALL GYP BOARD WALL & CEILING SHALL RECEIVE (N) PAINT FINISH, SEE FINISH
N PLANS.

N 5. ALL CASEWORK SHALL BE LOCKABLE.

6. ALL ACCESSIBLE BASE CABINET SHALL BE 36" CLR.
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1. SEE ID2.0 FOR GENERAL FINISH NOTES AND FINISH SCHEDULE. FINISHES NOTED
IN FINISH SCHEDULE ARE A PART OF A MASTER FACILITY STANDARD. SEE
INTERIOR ELEVATIONS AND FINISH PLANS FOR EXACT FINISHES AND
ALLOCATIONS USED ON THIS PROJECT.

2. FOR ESTIMATING PURPOSES, INCLUDE MULTIPLE PATTERNS & ACCENT COLOR
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06.01 LOWER CASEWORK WITH ADJUSTABLE SHELF, PLAM AND SOLID SURFACE
COUNTER. WHERE SINK OCCURS, PROVIDE INTEGRAL SOLID SURFACE
VP COUNTER AND BACKSPLASH, SEE 17/A9.3
m 06.02 UPPER CASEWORK WITH ADJUSTABLE SHELVES AND LOCK, PLAM FINISH
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BACKING. SEE DETAIL 19/A9.3
/ 06.02 06.06 UNDER CABINET TASK LIGHT WITH PLAM VALANCE, PROVIDE POWER. SEE
Pl DETAIL 22/A.9.3
N N P - | T TYP. T OoT T T T T 06.07 PLAM DUST SOFFIT, BEYOND 12"H TO BE SLOPPED, UNLESS OTHERWISE
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y |- / i \ i I \ = \ ] ! 10.06 ADA ACCESSIBLE GRAB BAR, PROVIDE BACKING, SEE 15/A9.2
36,08 5900 B D 10.10 SEMI-RECESSED FEC, SEE 20/A9.1
i : A 06.09 06.01) C 11.07 10.11 SURFACE MOUNTED SOAP DISPENSER, SEE 12/A9.2 FOR MOUNTING
VP - s |29 5 TN HEIGHTS
TYP OF 3
TYpP TYp 10.14 SURFACE MOUNTED SEAT COVER DISPENSER, SEE 12A/9.2 FOR MOUNTING
HEIGHTS
10.15 SURFACE MOUNTED TOILET TISSUE DISPENSER, SEE 12A/9.2 FOR
RM. #186 - BREAK ROOM MOUPRITING HEISHTS
27 . - 11.06 REFRIGERATOR / FREEZER COMBO, OFCI, PROVIDE DEDICATED POWER
1/4" = 1'-Q" AND PLUMBING, SED, SPD.
11.07 EQUIPMENT, OFOI, PROVIDE DEDICATED POWER AND DATA, SED
— 12.05 ADJUSTABLE DESK, OFOI, PROVIDE POWER, S.E.D. ]
22.01 ADA ACCESSIBLE WALL-MOUNTED LAVATORY WITH SENSOR, SEE 2/A9.2,
S.P.D. S.E.D.
22.02 FLOOR MOUNTED WC WITH SENSOR FLUSH VALVE, SEE 5/A9.2, S.P.D.,
S.E.D.
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GENERAL NOTES

1. FOR FINISH CODE DESCRIPTIONS & SPECIFICATIONS, SEE SHEET ID2.0.

(167 /160
2. FOR FURNITURE & EQUIPMENT CODE DESCRIPTIONS, SEE SHEET FF2.1.
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TYP TYPOF 2 /17 TYP OF 4 293 IN FINISH SCHEDULE ARE A PART OF A MASTER FACILITY STANDARD. SEE
INTERIOR ELEVATIONS AND FINISH PLANS FOR EXACT FINISHES AND
W ALLOCATIONS USED ON THIS PROJECT.
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= 110 = 110 KEYNOTES

06.01 LOWER CASEWORK WITH ADJUSTABLE SHELF, PLAM AND SOLID SURFACE
COUNTER. WHERE SINK OCCURS, PROVIDE INTEGRAL SOLID SURFACE
COUNTER AND BACKSPLASH, SEE 17/A9.3

06.02 UPPER CASEWORK WITH ADJUSTABLE SHELVES AND LOCK, PLAM FINISH
AND FILLER PANEL, ALL EXPOSED SIDES TO BE FINISHED WITH PLASTIC
LAMINATE, PVC EDGE TO MATCH. SEE 16/A9.3

06.05 WALL MOUNTED COUNTER WITH CONCEALED HARDWARE, PROVIDE
BACKING. SEE DETAIL 19/A9.3
T 06.06 UNDER CABINET TASK LIGHT WITH PLAM VALANCE, PROVIDE POWER. SEE
DETAIL 22/A.9.3
N o (06.08)~ 06.07 PLAM DUST SOFFIT, BEYOND 12"H TO BE SLOPPED, UNLESS OTHERWISE
N y 1012 Bz IDENTIFIED BY FACILITY/OWNER STANDARDS, SEE DETAIL 24/A9.3
a AN a MT1 ) 06.08 ADA ACCESSIBLE MIRROR, SEE 12/A9.2 FOR MTG HEIGHT
S S Q )/ 1017 10.14 08.02 WDW & FRAME, SEE PLAN & WDW TYPES ON SHEET A9.1
i o ) w TR cTwe) L % ' ElE e 09.02 4" RUBBER BASE, SEE LEGEND ON 1D2.0 & DETAIL 28/A9.2
%) o ) v SN ‘ | 22.01 W 09.03 MTL COVE, INSIDE TRIM, SEE LEGEND ON ID2.0 & DETAIL 24/A9.2
p E.’“;‘1:1:1:1:1:1:1:1:1:1:1:1:1:1‘1‘ CTW5 Bl % g 09.04 6" INTEGRAL COVED RUBBER BASE, SEE LEGEND ON ID2.0 & DETAIL 29/A9.2
/ B R TYP E \ %mmmmw 09.06 WALL PROTECTION WITH TOP, BOTTOM, AND INTERSECTING TRIM. WALL TO
7 e 8 AN | FRERERNRERE ;l;l;l;l;l;l;l;l;l;l;lkq% 5707 BE TAPED AND SANDED SMOOTH PER MANU. RECOMMENDATIONS.
o . L P ESEesESESESESSeSe e 0 09.10 FURRED WALL AT STRUCTURAL COLUMN
B C B 10.11 SURFACE MOUNTED SOAP DISPENSER, SEE 12/A9.2 FOR MOUNTING
09.02 A D C HEIGHTS
TYP 10.12 SURFACE MOUNTED PAPER TOWEL DISPENSER, SEE12/A9.2 FOR MOUNTING
HEIGHTS
10.14 SURFACE MOUNTED SEAT COVER DISPENSER, SEE 12A/9.2 FOR MOUNTING
HEIGHTS
10.15 SURFACE MOUNTED TOILET TISSUE DISPENSER, SEE 12A/9.2 FOR

MOUNTING HEIGHTS
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1/4" = 1'-Q" 1/4" = 1'-Q0" 12.05 ADJUSTABLE DESK, OFOI, PROVIDE POWER, S.E.D.
22.01 ADA ACCESSIBLE WALL-MOUNTED LAVATORY WITH SENSOR, SEE 2/A9.2,
S.P.D. SEED. ]
22.02 FLOOR MOUNTED WC WITH SENSOR FLUSH VALVE, SEE 5/A9.2, S.P.D.,
S.E.D.
22.03 FLOOR MOUNTED MOP SINK, SPD
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INTERIOR ELEVATIONS AND FINISH PLANS FOR EXACT FINISHES AND
ALLOCATIONS USED ON THIS PROJECT.
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FOR WALL TILE IN TOILET RM.
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AT RECEPTION COUNTER, LOW WALL AND CEILING.

ROOM ID SIGN, OFOI, SEE 1/A9.4

10.03 EXIT SIGN, SEE 1/A9.4

N Y Y ; ; ; s 10.04 TOILET ROOM SIGNAGE, SEE 6/A9.4
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12.03 TACK BOARD, OFCI.

22.04 HI-LO ACCESSIBLE DF, SEE 20/A9.2, S.P.D.

SEE RCP
[]
:
:
:
:
:

AN
s
s
s
s
s
=]
s

29 HALLWAY #90A

1/4" = 10"
10,01 NOT FOR CONSTRUCTION
TYP
4 BID
\ / - - > - \ / DOCUMENTS
/ N\ /7 N \ /
N/ ) N ’ N N\ ISSUE DATE: _11/09/18 BY:__SR
s | ora : : . : .
x / | / N / N . O N
H TO HALLWAY ’ I:l \ ] ’ I:l D TO H/AL\LWAY
» / 91B " AN / AN © © 7 / 91B \
\ / \ v
\ s \ s / \
\ \ / N s
n \ / \ 7
A B C
10.09 09.02
TYP
18 HALLWAY #90B
1/4" =1'-Q"
10.01 WALLIN WAL WALL IN BACKGROUND WALL IN BACKGOUND L
VP 09.18 BACKGROUND BACKGROUND 10.04 1
‘ 1
/ 7 7 ZiR )
P N\ Y, / / \ \ /
/ \ y p / p / N N N N p 4 This document is the property of the Owner and is not to be used without his written permission
s / s \ \ /
é s ’ / / / \ / Vi / Y ’ ° N ° N s, ’ Architect/Engineer Of Record:
A 4 “17]  open 2o I \ o RN | AR ||
Lc})J N 5) / \ I:I N \ V Y \ o
\\ / \ \\ \\ // // \\
N \ \ / s \
\\\ PL1 J/ \\ % \\ \\ // // \\
N | f A \\ | \\ // // \\
0003/ A B ¢ ’
TYP

TYP

AV HIBSER YAMAUCHI

£ Architects, Inc.

4602 2nd Street, Suite 3
Davis, CA 95618

530.758.1270 tel | 530.758.4789 fax

29 HALLWAY #91A

1/4" = 1-0"

— HY Architects Project number: 4452.010

Facility

SAN BENITO COUNTY
1131 SAN FELIPE RD, HOLLISTER, CA 95023

Project

NEW BEHAVIORAL HEALTH
CENTER

Sheet Title

INTERIOR ELEVATIONS

11/9/2018 11:21:48

—AM

Client Project Number: Client Proj. #
Scale: 1/4" = 1'-0" Sheet

Drawn By: Author

Checked By: Checker A5 = 6

Issue Date:  Issue Date

Revit Version: 2017

Sheet of 200




@hy-arch.com.rvt

C:\ REVIT_LOCALS\4452.010 San Benito Behav Health R17_sreitz

11/9/2018 11:21:56

—AM

0 5 50' 0 5 25' 0 1 12' 0 1" 6' 0 4' 0 1 3 2' 0 1
IF THIS SHEET IS NOT 30"x42" ,IT IS
HHH ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘\‘\‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘H\H‘H\H‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ RERREENERE ‘ EEEEEEEEEN ‘ Ll Ll \ ‘ | | \ A REDUCED PRINT SCALE ACCORDINGLY
GRAPHIC SCALES: 1/16" = 1'-0" 1/8" =1'-0" 1/4" = 1'-0" 1/2" =1'-0" 3/4" =1'-0" 1" =1-0" 11/2"=1-0" 3"=1-0"
|
08.03 08.03
0915 09.15 1. FOR FINISH CODE DESCRIPTIONS & SPECIFICATIONS, SEE SHEET ID2.0.
10.01 10.10 2. FOR FURNITURE & EQUIPMENT CODE DESCRIPTIONS, SEE SHEET FF2.1.
P 1 m
3. FOR MOUNTING HEIGHTS OF EQUIPMENT & FURNITURE, SEE #/A#.##.
- > > - - \ / \ / ; - / / 4. ALL GYP BOARD WALL & CEILING SHALL RECEIVE (N) PAINT FINISH, SEE FINISH
, , y , \ / , / / / , PLANS.
/ / 7/ 7/ \ / / / / / 7/
/ / / \ / / / / / /
o o o o o o o K o 5. ALL CASEWORK SHALL BE LOCKABLE.
/ o o o OPEN | A T o / T o o o
/ / / / / / / / n
10 HALLWAY TO HALLWAY 6. ALL ACCESSIBLE BASE CABINET SHALL BE 36" CLR.
AN AN AN N \ AN AN AN AN
\ \ \ / 91B \ / 91B \ \ \ \
AN AN AN AN \ AN AN AN AN AN
AN N AN N AN AN N / \ / \ AN N AN N AN N AN N AN N
AN AN AN AN / \ AN AN AN AN AN
\ \ \ \ \ \ \ \ \ —
N N N N N N N N \ G EN ERAL FIN ISH NOTE No. \ Revisions \ By \ Date \Appr.
09.02 10.09 A
TYP CG2
TYP 1. SEE ID2.0 FOR GENERAL FINISH NOTES AND FINISH SCHEDULE. FINISHES NOTED
IN FINISH SCHEDULE ARE A PART OF A MASTER FACILITY STANDARD. SEE
INTERIOR ELEVATIONS AND FINISH PLANS FOR EXACT FINISHES AND
ALLOCATIONS USED ON THIS PROJECT.
2. FOR ESTIMATING PURPOSES, INCLUDE MULTIPLE PATTERNS & ACCENT COLOR
HALLWAY #goc FOR WALL TILE IN TOILET RM.
14" = 10" KEYNOTES
08.02 WDW & FRAME, SEE PLAN & WDW TYPES ON SHEET A9.1
08.03 08.03 SKYLIGHT
: 08.06 CLERESTORY, TEMPERED GLAZING WITH FRAME, SEE PLAN & WDW TYPES
ON SHEET A9.1
10.01 TXR 09.15 10.01 09.02 4" RUBBER BASE, SEE LEGEND ON ID2.0 & DETAIL 28/A9.2
TYP — : / TYP. 09.14 FRAMED GYP BD SOFFIT, SEE RCP PLANS
09.15 FRAMED TAPERED GYP. BD. SOFFIT @ SKYLIGHT
10.01 ROOM ID SIGN, OFOI, SEE 1/A9.4
// , / , // // , // // // 10.09 48"H CORNER GUARD, U.O.N., SEE 13/A9.3, 14/A9.3, & 15/A9.3
// // / // // // // // // // 10.10 SEMI-RECESSED FEC, SEE 20/A9.1
// // // ) // // // // // // // 12.03 TACK BOARD, OFCI.
% SO SO SO SO % SO s % % ] % ] ]
AN AN AN AN AN AN AN AN AN AN
AN AN AN AN AN AN AN AN AN AN
AN AN AN AN AN AN AN AN AN AN AN
AN AN AN AN AN AN AN AN AN AN
N N N N N N N N \
AN AN AN AN AN AN AN AN AN AN
AN AN AN AN AN AN AN AN AN
| AN AN AN AN AN AN AN
09.02 A 09.02
TYP
28 1/4" =1'-0"
08.03
09.15
10.01 08.06 10.01
TYP TYP TYP
1 NOT FOR CONSTRUCTION
N /
\\ // // \\ \\ \ / // // // // // BID
AN / / AN \ / , / , / , / . / . /
\\ // // \ // ’ / / / ’ DOCUMENTS
AN / 7/ AN / O\P /N / / 7/ /
AN 7/ / AN / / / / /
|| / O - O \ S N PE / / / O / ] O] SSUE DATE: _11/09/18 BY:_SR
. \ e , TO HALLWAY . . i :
/ / A AN A AN / / A AN / \ A AN A AN A AN A AN
/ . A \ A \ / . A N / AN A \ A \ A \ A N A \
/ / A AN A AN / / g / \ A AN A AN A AN A AN A AN
7/ — AN AN 7/ 7/ — AN AN AN AN AN
09.02 C 10.09
TYP
TYP
1 3 1/ " = 1|_0"
08.03 WALL IN BACKGROUND WALL IN
TYP 0915 BACKGROUND
10.01
TYP
" AT ALL TYP
CORNERS
—N \ / \ / This document is the property of the Owner and is not to be used without his written permission
7/ \ AN AN AN / / /I \
/ N \ \ \ / \ / \ / / , \
, / N N N N N N N , / , / / \ Architect/Engineer Of Record:
/ AN AN AN \ / \ / AN / / / A
, 7/ a I:I N . l:l N N O mE N X X O/ - N N , Y I:l /
TO HALLWAY . : o ) ) TO HALLWAY TO HALLWAY A . .
90D \ / / / / 90B \ / 90B \ y N N . ,
AN / / / / AN N \ /
A AN Ve g / g / g / \ / \ / g A AN A AN \\ //
A N * / g / ’ / ’ / \ / \ / ’ ° \ ° \ \ /
4 N } 7 4 7/ 7/ / \ \ N/
10.09 qgl -1 1/4'7', \ WALL BUMP OUT 7'2' -11/ '7', 1C(;)G029 09.02 10.09
CG3 MP1 e VP B cG3 ay
ve VP FORALL =z 4 HIBSER YAMAUCHI
HORIZ LINES y Architects, Inc.
4
HALLWAY #91 B - EAST 4602 2nd Street, Suite 3
30 Davis, CA 95618
1/4" = 10"
530.758.1270 tel | 530.758.4789 fax
— — HY Architects Project number: 4452.010
Facility
SAN BENITO COUNTY
08.03 1131 SAN FELIPE RD, HOLLISTER, CA 95023
08.03
TYP
WALL IN BACKGROUND 09.15 8.0 Project
09.14 TYP .
TYP
NEW BEHAVIORAL HEALTH
\ / — o / o CENTER
6" FOF- Y VBN / \ \ / \ /
\ / v v \ v \
\ / . / . / AN N 7/ AN N \ / \ /
/ % \ / \ Sheet Title
] OPEN 7 ’ - / . A N ‘X X / . A N O/PIE\N O/P,E\N
AL ’ ; . , TO HALLWAY TO HALLWAY INTERIOR ELEVATIONS
TO HALLWAY
N / N / / 90C \ / 90D \
/ 90A \ N \ 7 \ /
/ \ A \ A \ / . \ / . / A\ / \
AN AN 7/ AN /
/ AN AN / AN / / \ / \
AN N | ' AN N . / B 4 N / N
Client Project Number: Client Proj. #
09.02 10.09 08.00 D 50 10.09 D
CG3 CG3 Scale: 1/4"=1'-Q" Sheet
TYP TYP ' T
Drawn By: Author
Checked By: Checker A5 . 7
1 5 HALLWAY #91 B - WEST Issue Date: Issue Date
1/ " = 1|_0" . .
Revit Version: 2017 Sheet of 200




@hy-arch.com.rvt

C:\ REVIT_LOCALS\4452.010 San Benito Behav Health R17_sreitz

11/9/2018 11:22:04

—AM

25 HI-}LLWAY #91C-B

TYP

0 5 50" 0 5' 25' 1" 12" 0 7" 6' 0 4 0 1" 3 0 2 0 1"
IF THIS SHEET IS NOT 30"x42" , IT IS
HHH ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ \‘\‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘H\H‘H\H‘ | ‘ | ‘ | ‘ | ‘ | ‘ NEERIREEEE | N | Lol | ‘ ! ! l A REDUCED PRINT SCALE ACCORDINGLY
GRAPHIC SCALES: 1/16" = 1'-0" 1/8" = 1'-0" 1/2" = 1'-0" 3/4" = 1'-0" 1" =1-0" 11/2" = 1'-0" 3" =1-0"
GENERAL NOTES
WALL IN BACKGROUND 1. FOR FINISH CODE DESCRIPTIONS & SPECIFICATIONS, SEE SHEET ID2.0.
2. FOR FURNITURE & EQUIPMENT CODE DESCRIPTIONS, SEE SHEET FF2.1.
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P 3. FOR MOUNTING HEIGHTS OF EQUIPMENT & FURNITURE, SEE #/A# ##.
/ 4. ALL GYP BOARD WALL & CEILING SHALL RECEIVE (N) PAINT FINISH, SEE FINISH
- \ / PLANS.
K g \ , / 5. ALL CASEWORK SHALL BE LOCKABLE.
I . S ’ O\PEN 6. ALL ACCESSIBLE BASE CABINET SHALL BE 36" CLR.
/ AN / D / \
AN 7/ AN
p . / \
’ N . k\ / A No. \ Revisions \ By \ Date \Appr.
| N , V/ GENERAL FINISH NOTE
09.02 10.09 10.09 C
TYP. 1. SEE ID2.0 FOR GENERAL FINISH NOTES AND FINISH SCHEDULE. FINISHES NOTED
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INTERIOR ELEVATIONS AND FINISH PLANS FOR EXACT FINISHES AND
ALLOCATIONS USED ON THIS PROJECT.
2. FOR ESTIMATING PURPOSES, INCLUDE MULTIPLE PATTERNS & ACCENT COLOR
FOR WALL TILE IN TOILET RM.
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GENERAL NOTES

1. SEE A0.2 FOR SYMBOLS

2. REFER TO MECHANICAL & ELECTRICAL DRAWINGD FOR ADD INFO.

[

) .
|-

GENERAL FINISH NOTE

1. SEE ID2.0 FOR GENERAL FINISH NOTES AND FINISH SCHEDULE. FINISHES NOTED

IN FINISH SCHEDULE ARE A PART OF A MASTER FACILITY STANDARD. SEE
INTERIOR ELEVATIONS AND FINISH PLANS FOR EXACT FINISHES AND

ALLOCATIONS USED ON THIS PROJECT. No. | Revisions | By | Date |Appr.

2. FOR ESTIMATING PURPOSES, INCLUDE MULTIPLE PATTERNS & ACCENT COLOR
FOR WALL TILE IN TOILET RM.

LEGEND
EXTERIOR WALL: 6" METAL STUD
:l SEE EXTERIOR ELEVATIONS FOR FINISH & SEE

INTERIOR WALL: 3 5/8" METAL STUD
L——— ONE LAYER 5/8" GYP BD EACH SIDE, SEE

INTERIOR WALL: 3 5/8" METAL STUD
LLIITITD w0 LAYERS 578" GYP BD EACH SIDE, SEE
— — WALL-MOUNTED SIGNAGE SEE A9.3
KEYNOTES
09.11 METAL WORKS CEILING PLANKS ON LINEAR SUSPENSION SYSTEM WITH
MANU, RECOMMENDED ACCESSORIES FOR INTERIOR APPLICATION
INSTALLATION.
@ e @ @ 09.12 METAL WORKS CEILING PLANKS ON LINEAR SUSPENSION SYSTEM WITH
MANU, RECOMMENDED ACCESSORIES FOR EXTERIOR APPLICATION
INSTALLATION.
09.13 ACOUSTICAL CEILING TILE ON SUSPENSION SYSTEM.
| | 09.14 FRAMED GYP BD SOFFIT, SEE RCP PLANS
, EQ , EQ 09.16 FRAMED HARD-LID CEILING
‘ 1 1 10.02 EXIT ROUTE SIGN, SEE 1/A9.4
4 - | s | - =3 10.03 EXIT SIGN, SEE 1/A9.4
= : H 23.01 HVAC UNIT, SMD
| - - | o H 26.03 LED LIGHT FIXTURE, RECESSED. S.E.D.
I = = -~ s ay = 26.04 COVED LED LIGHT FIXTURE, SED
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No.\ Revisions \ By \ Date \Appr.
LEGEND
EXTERIOR WALL: 6" METAL STUD
B 1 SEE EXTERIOR ELEVATIONS FOR FINISH & SEE B
H @ & @O & 6 O (& (9 (9 f30) (12623 (19) (1)
INTERIOR WALL: 3 5/8" METAL STUD
L——— ONE LAYER 5/8" GYP BD EACH SIDE, SEE
| | INTERIOR WALL: 3 5/8" METAL STUD
| | LLIITITT o LAYERS 5/8" GYP BD EACH SIDE, SEE
‘ ‘ WALL-MOUNTED SIGNAGE SEE A9.3
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I I I
DOOR AND FRAME COLUMN REFERENCE GUIDE GENERAL NOTES DOOR AND FRAME SCHEDULE
v DOOR FRAME % SIGNAGE
14 DETAILS (REF. DWG. ©) 0
1. LOCATION: LOCATION OF DOOR AND FRAME IN BUILDING COMPLEX, I.E., FIRST FLOOR, THIRD FLOOR, 1. WHERE DIMENSIONS ARE NOT PROVIDED ON DWGS. OTHER THAN THE FLOOR PLANS TO < NOMINAL SIZE A9.1 U.O.N.) 14 e
AREA NO. 2, BUILDING G, ETC. LOCATE DOOR OPENINGS, APPLY THE FOLLOWING RULES, IN ORDER, TO DETERMINE THE = il O o
LOCATION OF DOOR OPENINGS: | 14 L < "
2. DOOR MARK: SPECIFIC NUMBER ASSIGNED TO INDIVIDUAL DOORS. 8 E FIRE E o SIGN
Aa WIDTH HEIGHT |MATERIAL| TYPE GLASS ' MATERIAL| TYPE GLASS HEAD JAMB SILL T RATING o’ ﬁ TEXT/ROOM
3. NOMINAL DOOR SIZE: DESIGNATES NOMINAL WIDTH AND HEIGHT OF DOOR IN FEET AND INCHES. DOOR — i
WIDTH IS GIVEN PER LEAF. REFER TO FLOOR PLAN FOR PAIRS OF DOORS. THICKNESS OF DOOR IS GIVEN A. B. 90A 3'-0 7-0 HM N TG HM 2 TG 2
IN INCHES. 2. SEE SPECIFICATIONS FOR HARDWARE GROUPS. 90B 3-0" 7-0" WD F - HM 3 TG 1
90C 3-0" 7-0" HM N TG HM 2 TG 2
. ALL NEW HARDWARE TO BE ADA COMPLIANT, INCLUDING LEVER ACTION DOOR KNOBS.
WD-SOLID CORE WOOD, AL-ALUMINUM, FRP-SOLID CORE WOOD FINISHED WITH FRP. 90E 30" 70" Y N TG oM 2 TG 12
‘ s
5. DOOR TYPES: ALPHANUMERICAL DESIGNATION OF DOOR TYPE AS SHOWN IN ELEVATION. FACE OF DOOR 90F 3-0 r-0°  |HM N TG HM 2 16 L
DESIGNATIONS ARE DERIVED FROM THOSE IDENTIFIED BY THE STEEL DOOR INSTITUTE PUBLICATION SDI- 91A 3-0 7-0 HM N TG HM 2 TG 1
108, I.E. F-FLUSH DOOR, G-HALF GLASS DOOR, N-NARROW, V-VISION LITE DOOR, ETC. 112" MAX. 91C 3-0" 7'-0" HM N TG HM 2 TG 1
91E 3-0" 7'-0" WD F - HM 3 TG 1
g.Lc/iléAssEA Ia-ELilncj:\rﬁTTiSD T(;(EAES(;FEQI_IE;ASS TO BE USED IN DOOR, |.E., TG-TEMPERED GLASS, WG-WIRE TYPICAL DETAIL — LEVER OF 100 30" 70" WD S - Y 3 TG 1 No. | Revisions | By | Date |Appr.
’ A LOCKSET / LATCHSET 100A 6'-0" 7-0" HM FG TG HM 1 - 2,3
7. DOOR DETAIL: REFERENCE NUMBER FOR DOOR CONSTRUCTION DETAIL SUCH AS DUTCH DOOR, 4. ADJUST DOOR CLOSER FOR MAXIMUM PUSH/PULL EFFORT TO OPERATE DOOR AS FOLLOWS: 1008 6'-0" -0 WD FG TG HM 1 - 2,3
SHELF, TRANSOM PANEL, ETC. (EFFORT SHALL BE APPLIED AT RIGHT ANGLES TO CENTER PLANE OF DOOR): 102A 3'-0" 7-0" HM F - HM 1 - 0
A. INTERIOR & EXTERIOR DOORS: NOT TO EXCEED 5 POUNDS. 102B 3-0" 7-0" WD F - HM 1 - 0
8. -NOT USED- B. FIRE RATED DOORS: NOT TO EXCEED 15 POUNDS. 103 3.0 7.0 WD = } HM 1 ;
5. CONTRACTOR TO VERIFY ALL (E) DOOR OPENING @ (E) BUILDING TO CONFIRM DOOR SIZE o 0" ) ;
9. FRAME MATERIAL: INDICATES MATERIAL FROM WHICH FRAME IS CONSTRUCTED, |.E. MET-METAL, WD- N e ) eE) 104 3.0 -0 WD F AM !
WOOD, AL-ALUMINUM, SST-STAINLESS STEEL, ETC. 6. ALL DOOR TO BE 1-3/4" THICK. U.O.N 105A 3'-0 7-0 WD F - HM 1 -
- » SN 105B 3-0" 7'-0" WD F - HM 1 -
10. FRAME TYPE: NUMERICAL DESIGNATION OF FRAME TYPE AS SHOWN IN FRAME TYPE ELEVATION. 7. ALL (N) DOORS TO MATCH (E). 106A 3-0" 7-0" WD F - HM 1 -
106B 3-0" 7-0" WD F - HM 1 -
11. GLASS: DESIGNATES TYPE OF GLASS TO BE USED IN FRAME, LE, TG-TEMPERED GLASS, WG-WIRE 8. DOOR ASSEMBLIES IN CORRIDOR SHALL BE 20 MINUTE RATED PER CBC SECTION 716.5 AND TABLE 716.5. o e e N i : o 1 :
GLASS, LAM-LAMINATED GLASS, ETC. 9. 32” MINIMUM CLEARANCE THROUGH ALL DOORS, WHICH HAVE A MINIMUM OPENING OF 90 DEGREES. 108 0" 70" WD F - HM 1 -
12. FRAME DETAILS: REFERENCE NUMBERS FOR FRAME SECTIONS AS CONDITIONS EXIST AT THE WALLS 10. PULL SIDE: 18" WIDE X 60” DEEP STRIKE SIDE CLEARANCE AT ALL INTERIOR DOORS AND A 24” WIDE X 60" DEEP 109 3'-0" 7 -0" WD F - HM 3 TG
OR JAMBS OF DOORS WITH ANY UNUSUAL DETAILS REFERENCED UNDER SEPARATE HEADING 12d. STRIKE SIDE CLEARANCE AT ALL EXTERIOR DOORS. 111 3-0" 7'-0" WD F - HM 1 -
11. PUSH SIDE: 12" WIDE X 48" DEEP STRIKE SIDE CLEARANCE AT ALL DOORS. 112 3-0" 7-0" WD F - HM 1 -
13. HARDWARE GROUP: NUMERICAL DESIGNATION OF HARDWARE GROUPING TO BE APPLIED TO DOOR. 113 370" 70" WD S - v 1 -
REFER TO DOOR HARDWARE GROUPS THIS SHEET FOR DESCRIPTION OF HARDWARE. 12. ALL DOOR CLEARANCES HAVE LEVEL LANDINGS NO MORE THAN 2% SLOPE WHICH CONNECT TO ACCESSIBLE
ROUTES. 114 3-0" 7-0" WD F - HM 1 -
14. DOOR AND FRAME FIRE RATING: DESIGNATES ALPHABETICAL FIRE RESISTANCE RATING 13. THRESHOLDS AT ALL DOORS HAVE A MAXIMUM %" CHANGE IN LEVEL, OR %" BEVELED 1:2. 115 3-0" 7-0" WD F - HM 1 -
CLASSIFICATION LABEL REQUIRED FOR DOOR AND FRAME WITH TIME PERIOD REQUIRED IN MINUTES. 116 3-0" 7-0" WD F - HM 1 -
14. DOORS HAVE A CLOSING TIME OF 5 SECONDS MINIMUM FROM 90 DEGREES TO 12 DEGREES. 118 30" = 0" WD = - oM 1 -
15. REMARKS: DESIGNATES OR REFERENCES SPECIAL, UNUSUAL OR ABSTRACT CONDITIONS WHICH —n o
REMARKS: ! . 119 3-0 7-0 WD F - HM 1 -
EXIST AND ARE NOT COVERED IN SCHEDULES ITEMS 1 THROUGH 14. REFER TO REMARKS REFERENCE 15. SWINGING DOORS HAVE A 10" MINIMUM OF SMOOTH, UNINTERRUPTED SURFACE OF THE DOOR ON THE PUSH SIDE. = o = s a : . : :
SCHED%L%(C)ERS';UCMOENRT'%LLDES'GNAT'ON AND REMARKS LEGEND FOR SPECIFIC INFORMATION. 16. DOOR HARDWARE IS MOUNTED BETWEEN 34”-44” CENTERLINE, AND DOES NOT REQUIRE PINCHING, GRASPING, OR 122 3-0" 7-0" WD F ; HM 1 ;
3 PUSH PLATE AUTO OPERATOR 17. REFER TO GENERAL NOTES ON ID2.00 FOR FINISHES. 123 30" 70" WD S - oM 1 -
16. SIGNAGE: DESIGNATES SIGNS ADJACENT TO DOORS. REFER TO DETAIL X/XXX FOR SIGN TYPE AND 18. ALL THE EXIT STAIR DOORS THAT THE DOOR IS BE DEMOLISHED, FRAME TO REMAIN. NEW DOOR SHOULD BE EQUIPPED 127 3-0" 7'-0" WD F - HM 1 -
DETAIL. WITH PANIC HARDWARE. 128 3.0 7.0 WD = ; HM 1 :
129 3-0" 7-0" WD F - HM 1 -
129A 3-0" 7-0" WD F - HM 1 -
130 6'- 0" 7'-0" WD F - HM 1 -
DOOR FRAME & LOCKSET 131 3.0 7-0" WD F ) AM 1 ;
/ 132 3-0" 7'-0" WD F - HM 1 -
/ GENERAL NOTE: 133 3-0" 7'-0" WD F - HM 1 -
Vs 1. ADJUST ALL NON-REQ'D FIRE 134 3-0" 7'-0" WD F - HM 1 -
DOORS & CLOSERS SO THE FORCE 135 3-0" 7-0" WD F - HM 1 -
/ FOR PUSHING OR PULLING THE 137 3-0" 7' -0" WD F - HM 1 -
Y, EE(s)sOgFOEOEI'?\‘ CIE NO MORE THAN 5 138 30" 70" WD S - oM 1 -
' 139 3-0" 7-0" WD F - HM 1 -
/ 2. ADJUST ALL REQ'D FIRE DOORS 141 3'-0 -0 WD F - HM 1 -
& CLOSERS SO THE FORCE FOR 142 3-0" 7-0" WD F - HM 1 -
FRAME AND TRACK / PUSHING OR PULLING THE DOOR 143 3-0" 7-0°  |WD F : HM 1 :
ASSEMBLY BY MFR
WALL FRAME. S.5.D . OPEN IS TEH MIN. FORCE 144 30" = 0" Y N 6 M 5 G
T YA v T — - T— -
| INSULATION, FILL INSULATION, FILL CAVITY Vs LD 1o LBS o Fomaa Y 147 30" 0" WD = - Y 1 - -
CAVITY ﬁ 4" F. OF WALL TO EDGE OF DOOR (TYP) Vs 148 3-0" 7-0" WD F - HM 1 -
WALL COVERING, A9.1 \ i “J-1 — WALL COVERING (2) 3. AUTOMATIC & POWER-ASSISTED 149 3-0" 7-0" WD F - HM 1 -
(1) LAYER EA SIDE ROOM y &l i LAYERS OF 5/8" GWB / DOORS SHALL COMPLY W/ 2016 151 3-0" 7-0" WD F - HM 1 ;
B/W EXAM ROOMS SIDE / :’ \j\}’ ’ ' ri\; \; EA SIDE B/W EXAM . . CBC SECTION 11B'4043 LOW‘ 152 3| . Oll 7' - Oll WD F _ HM 1 _
& HALLWAYS, TYP : —4 | / CTPUNO- . GETW.Q  ENERGYPOWCRASSETEDDOORS | I Sl g W i |
= = 1" 1 : iy - - - -
\ ’ PULL B | | 156 3-0" 7-0" WD F - HM 1 -
= SHOWN IN = A N % O 4. DOOR CLOSERS SHALL BE 157 3.0 70" WD F : HM 1 : BID
~ OPEN NS — @ ADJUSTED SO THE TIME REQ'D 158 30" 0" WD = - oM 1 -
8 POSITION o N _ FOR THE DOOR TO MOVE FROM AN — —— DOCUMENTS
@ X e o OPEN POSITION OF 90 DEGREES 159 $-0 r-0" WD F - HM ! -
i FI , i 2 \ a TO A POSITION OF 12 DEGREES 161 3-0 7-0 WD F - HM 1 - 0  11/09/18 . SR
R R e T e T © FROM THE LATCH IS NO FASTER 162 3-0" 7'-0" WD F - HM 1 - ISSUE DATE: BY:
e = = ] o THAN 5 SECONDS. Q" Q" - -
W IR NN Ly SEE A2.02 DIM PLAN f/ R 163 $-0 r-0" W F HM 1
K I FOR MORE INFO, WALL o 164 3-0 7-0 WD F - HM 1 -
| [ I | H MAY EXTEND wig 165 3-0" 7-0" WD F - HM 1 -
LI— L} " i} "
e = e {ER L - T -
_| SCREW 6" FROM EACH oz N ACCESSIBLE WALL-MOUNTED "AUTO"/ . T - -
DOOR LEAF SHOWN IN | END OF JAMBS AND AT ® = \N "OFF" KEY SWITCH WHERE OCCURS 169 6-0 -0 WD F - HM 1 -
FULLY OPEN POSITION a CENTER, TYP. = . N 172 3-0" 7-0" WD F - AM 1 3
\_ ) < 36" ACCESSIBLE PUSH PLATE, 173 3.0" 7.0 WD F ; AM ] ;
112" ADUUSTABLE (2) #10 X 1" PHSMS, TYP. z N ACTIVATING DOOR SWITCH, S.E.D. 172 3.0 70" WD F ; HM 1 :
HALLWAY = FOR POWER INSTALLATION, S.E.D. & . -
SILL GUIDE BY MFR FLUSH WOOD PANEL 5 N SPEC SECT 08 71 00 175 3-0 7-0 WD F - HM 1 -
e | 176 3-0" 7-0" WD F - HM 1 -
OPEN DIRECTION LINE OF VALANCE ABOVE | N | M/ x 176A 6 -0" 7-0"  |WD F - HM 1 .
< DOOR PULL BY MFR _, TOP OF FLOOR FINISH ©1S 177 3-0 r-o WD F - HM 1 -
* — - -— 178 3-0" 7-0" WD F - HM 1 -
179 3-0" 7-0" WD F - HM 1 -
28 SLIDING DOOR JAMB 23 PUSH PLATE MOUNTING HEIGHT 181 30" 7-0° WD F : HM 3 TG
T S - - A
B 2 WALL ASSEMBLY CUT THRESHOLD TO 183G T 70" WD = Y 4
7 DOOR PER SCHEDULE ACCEPT AND FIT - - - -
SEE A2.02, S.S.D. \ HOLLOW METAL FRAME HOLLOW METAL 183D 3'-0" 7'-0" WD F - HM 1 - 1
y TYPE 'B' MET. STUD METAL DRIP LN DOOR FRAME 184 3-0" 7-0" ALUM FG TG ALUM 1 TG
CHANNEL BACKING PL. 185A 3-0 r-0" |WD F - HM 1 -
SEE 24/A9.08 1 M 185B 3-0" 7-0" WD F - HM 1 -
SLOPED VALANCE AND AT ALL EXTERIOR | ALUMINUM THRESHOLD: 185C 3-0" 7-0" WD F - HM 1 -
TRACK ASSEMBLY BY MFR. DOORS, POSITION PEMKO 176A, SET IN 186A 3-0" 7-0"  |WD F : HM 3 TG
THRESHOLD FACE OF ’ o o
VALANCE END CAP BEYOND CLOSED DOOR. ALIGN MASTIC | " 186B 3-0 7-0 HM FG TG HM 1 - 2
" WITH BEND OF 186C 3'-0" 7-0" WD F - HM 1 -
ggR)éavg%@ﬂg.HngK THRESHOLD WHERE IT 187 3-0" 7'-0" WD F - HM 1 -
e BEGINS TO SLOPE ABUTT FINISH 188 30" 7.0" WD F ; AM 1 :
DOWN-WARD FLOOR MATERIALS 189 3-0" 7'-0" WD F - HM 1 - This document is the property of the Owner and is not to be used without his written permission
AGAINST
16 GA. MTL. STUD, TYP. o o
. . 2 f\] THRESHOLD. SEE 194 6-0 7-0 WD F - HM 1 - Architect/Engineer Of Record:
a% % 17 [ @ ROOM FINISH 199A 6'-0" 7'-0" WD F - HM 1 - ‘
2 = S%’“ﬁé - ~ SCHEDULE a S 1998 6-0" 7-0" WD F : HM 1 - 2
, | — == %:r > 199C 6'-0" 7-0" WD F - HM 1 -
— LINE OF DOOR o i DR é NS . ) M 199D 6 -0" 7-0"  |WD F . HM 1 :
FRAME BEYOND St . a .
<7 4 y g 4 4 ” Vs ) L pa) < ” )
l . - ALUMINUM
W/ BOT. SEAL BY MFR. @ SECTION DOOR THRESHOLD SLOPE PER BLDG MFR PLAN
1:2 MAX., @ BOTH SIDES #12 X 1-1 1/2" FHM.S e
1/2 ADJUSTABLE PRE-MOLDED EXPANSION VN KSR 3-6 | L
- MIN) AT CONC SUBFLOOR 6", —
FINISH FLOOR SILL GUIDE BY MFR. JOINT, TYPICAL @ EXTERIOR o e . AV HIBSER YAMAUCHI
{% - - CONDITION, WHERE OCCURS PER SCHED %"\ |PER SCHED "° ™\ |PERSCHED PER SCHED 6, 6" 6" 6" 8" 8" WV 4 :
| 1 | 1 ai A L M Architects, Inc.
‘E L T 1 N\ 50 \! 50 i N N\ 50 T \ \ y
: SLIDING DOOR HEAD EXTERIOR DOOR THRESHOLD I . L - - . = P
.(C-)' 29 3|| = 1|_0|| 24 3|| = 1|_0|| H N N N N N N N N N DGVIS, CA 956] 8
o H \ N \ N N 1
© A a a N . N N N _ 530.758.1270 tel ! 530.758.4789 fax
> L L L I N \ \ N N
e 5 5 5 I — — HY Architects Project number: 4452.010
(g) 8 8 - w —N — / / / / /
5 N — NOTE. o o c- x c- }I L/ 7 " 7/ 7/ 5 7/ Facility
n FEFYT - - / / / / /
| 1. AMINIMUM 30"x42" CLEAR a o o o o | , , K , K ,
= \ 10" - | | UNOBSTRUCTED FLOOR SPACE (E) OR (N) METAL . . I / / o = o SAN BENITO COUNTY
« FOR FORWARD AND PARALLEL STUD WALL ® @ I / gt/ , / , 1131 SAN FELIPE RD, HOLLISTER, CA 95023
£ APPROACH IS REQ'D PATCH (E) WALL AS i oL I I " T -
© | 2.REMOVE DOOR HINGE SPRING @ T
T REQUIRED
E f N N RESTROOM SIDE \ 1 2 3 4 F FG G L N Project
& ,
: | FRAME TYPES DOOR TYPES
o DOOR ( SEE DOOR SCHEDULE) @ TOP VIEW (@ ST. STEEL FRAME % WALL FLANGE COORD. SIZE WITH MFR. ; NEW BEHAVIORAL HEALTH
= @ DOOR, EA. SIDE N '
g ® PUSHBUTTON ;'éﬁgT'T,'\l'\lGeﬁoLES . 40 40 CENTER
S DOOR INTERLOCK ] 6 - 0" )
g ] 1'-11/2" , @ DOOR RELEASE ] 7" ] 4'- 0" 5 Q" 3 Q" : 1 1 : :
§ ——— SEE FINISH PLAN FOR FLOORING I I NO GREATER THAN I_ I \ 2 (2) #14 SM.S. TOP & : © © © Sheet Title
s TRANSITIONS (1/4" MAX. VERTICAL 5 LBS OF FORCE TO P BOTTOM ——__| l : - - =
? OR 1/2" MAX. BEVELED 1:2 | OPERATE ~E ] DOOR & WINDOW SCHEDULE
s {|T  (N)TRACKON4SIDES—_ | : _
S x ONo- || o % 2 g I | . : . : & DETAILS
2 < FINISH FLOORING PER PLAN 3 RN . — < k= T . . . ©
- = MAX. SLOPE G T e ® : LS ¥ * +
o g ST | g L - £ " oluw ol
&J ~ 2 R e _' I — ~ . E 4 ; ™ ; ™
| Nt ¥ ol 8" ® | - . 2 MAX. | | < — ———
5 | [ [ ® - alo ] Client Project Number: Client Proj. #
< | L @ [ . \ w|= ! ol ol ol ol
< ] I 34" A.F.F. MAX w INSULATION W.O. \ > ™ V| WL s . L Sheet
MAKE FLOOR FINISH = | W TOTOP OF i | » q ; o < | < | < | < Scale: As indicated
b TRANSITION CENTERED UNDER o—0 SHELF ~ :
§ CENTERLINE OF DOOR NN FRONT VIEW SIDE VIEW Drawn By:  Author
o w
= @ @ @ @ Checked By: Checker Ag . 1
S 30 TRANSITION @ INTERIOR DOOR 25 PASS THRU BOX 20 SEMI-RECESSED FEC 'ssue Date: Issue Date
[}
h <§(| 3"=1-0" 11/2" = 10" 11/2"=1-0" | WI N DOW I Y PES Revit Version: 2017 Sheet 0 of 200
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—AM

0o 5 50" 0 5 25' o T 12 6 0 4 0 1 3 0 2 0 1
IF THIS SHEET IS NOT 30"x42", IT IS
HHH ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘\‘\‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘H\H‘H\H‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Lol ‘ ‘ ‘ R RN ‘ RN R RN | L A REDUCED PRINT SCALE ACCORDINGLY
GRAPHIC SCALES: 1/16" = 10" 1/8" = 1'-0" 1/2" = 10" 3/4" = 10" 1"=1-0" 11/2"= 10" 3"=1-0"
I I
5/8" TYPE "X" WATER RESISTANT GYP. BOARD y g/;NCg/wg Nll\léﬁ;\li’}élll\\lll_l\?(l)ECEPTACLE (AS SHOWN
/
1/2" TYPE "A" WATER RESISTANT GYP. BOARD MIRROR LEVER TYPE. PUSH
% FRP WAINSCOT ADHERED TO GYP. i ] 48"L GRAB BAR (G.B.) SOAP DISPENSER ACTIVATED FAUCET,
‘ BOARD, SEE SPECS NN MIRROR W/ CONCEALED FLUSH VALVE @ WIDE SIDE 16 SEAT COVER DISPENSER S.P.D. (NOTE: WHERE
WALL HANGER ) W COAT HOOK SELF CLOSING
. [~ 42'"LGRABBAR (GB) ] VALVES ARE USED, IT
SINK FLANGE SHALL REMAIN OPEN
3 AT LEAST 10
e PRESSURE TREATED SHAPED WOOD |l 15 / MIR. SECONDS)
FILLER AT SINK FLANGE SIDE. W.O.  44#10x1 1/2" FLAT HEAD \A9.2/ —— WALL —— WALL y 5 Ibs OF FORCE MAX.
I I SEALANT, TYP. SHEET METAL SCREWS /
SO ][ A TO METAL BACKING PLATE ACCESSIBLE P <
R’ PRE-CAST TERRAZZO T LAVATORY 7 7
Bl MOP RECEPTOR It (LAV.) ) - (AL%;/. )LAVATORY
(1| 2 f E ,?q j:,f T " z — ol x 7 '
l PRI DN a4 l Is /E L | ] O 8 . (Uj —alle” 4
; && - 0 ‘ N @ — = © N s =ire] o 03: _ '-('DJ No. | Revisions | By | Date |Appr.
RN g ' = Flo X a
R ., < " \l— A r r P < 4 L
R e« .| 14 GROUTBED | —— BACKING, SEE a WATER J E zl ﬁ% NSULATE P.T. DISPENSER/ DISPOSAL UNIT g m f 1=
R N IR ETR S FINISH FLOOR ’ D = “lr & %O
| R B G CLOSET =3 URINAL 18" MIN- 18" MIN PIPING o Q@
’ i 2-0" co TRt (ONE-PIECE) o -
%2;’..%@?58“@@-%“ TOILET ROOM FIXTURES TOILET ROOM ACCESSORIES
NOTE: THERE SHALL BE NO
21 MOP SINK 16 MIRROR TYPICAL ACCESSIBLE MOUNTING HEIGHTS OTE. SHARP OR ABRASIVE SURFACES INSULATE PIPING
3"=1-0" 3"=1-0" TOP OF "HIGH" BOX INSTALLATION TO BE @ +48" AF.F. ' SKALGUARD)
DESCRIPTION DIM. | ADULT (INCHES) (IF "HIGH" BOX INSTALLATION OCCURS ABOVE A COUNTERTOP BETWEEN
| 20"-25" IN DEPTH, TOP OF BOX TO BE @ 46" A.F.F. MAX.) ELEVATION
PARTITION
/ WAINSCOT TRIM /|/ l TOILET CENTERING FROM WALL A | 7028 (17 - 18Y) N e - - -
: « QO
| o % < " A NOTE: FOR CLR. SPACE
R _ | % STUD WALL TOILET SEAT HEIGHT/DIMENSIONS TO TOP OF SEAT B 17" - 19 3 Z_T . BOT OF "LOW" BOX INSTALL BELOW LAV SEE
. S¢ 2320 & TO BE @ +15" AF F. 12\
(N) TOP SET RUBBER BASE { | | —— WALL ASSEMBLY S BAR FEIGHT (TOP OF BAR 03 >55 e e T
1] " " <t = T
. i = o a1 (0P OF 84%) S [p— 5 e ; w2/
<2 @ ‘ / n n " ‘
D WALL PROTECTION —— I ELECTRICAL MOUNTING (WHERE v ACCESSORY MTG.
/ (N) CARPET 6< pnY COVERING | & NAPKIN DISPOSAL IN FRONT OF TOILET E 12 MAX. NOTED ON HEIGHTS SEE ﬂ
Wwaz> SEE FINISH SCHED. 5
Zi%h - ELECTRICAL w
>o I3 DR. BUMPER/STOP DISPENSER OR MIRROR HEIGHT F 40 MAX.* [
IOZ®" w ¢
\_ % % % i —_ ALIGN V_V/ LAVATORY/SINK TOP HEIGHT G 33 1/2 MAX. _ = — o
TEQ = — - DR. KNOB % A | |
o < , LAVATORY/SINK KNEE CLEARANCE H SEE 22A/A9.2 < . | |
WALL BASE N 2| Z | Acc |
: — URINAL LIP HEIGHT | 17 MAX. S f | v 2 |
/— (E) CONCRETE B NOTE: @ YOS )_ A. =T | =5 |
SLAB | | INSIDE CORNER (5 URINAL FLUSH HANDLE HEIGHT 44 MAX = ' ot
FINISH FLOOR ————— ‘ | | MOLDING & BACKING, SEE J ' Lo —— = ——— | |
Hl- 5 WAINSCOT TRIM LOW: 36 MAX =
: TO MATCH WALL DRINKING FOUNTAIN BUBBLER HEIGHT K HIGH: 38.43 8" MIN. KNEE 6" MAX. |
\ | COVERING COLOR. CLEARANCE |11vMiN. | o e h OF 19" MAX.CLR. FLOOR
- l DRINKING FOUNTAIN KNEE CLEARANCE L 27 MIN. CLR. , CLEARANCE SPACE UNDER LAV.
RUBBER BASE AT CARPET FLOORING /\ * 40" MAX TO OPERABLE PART OF UNIT, 40" MAX TO REFLECTIVE SURFACE OF MIRROR 17" MIN. PLAN
A
| \/\ PARTIT|ON 22 3" = 1'_0" 1 7 3" = 1'_0" 1 2 1/ " = 1|-0|l 2 1/2" = 1'_0"
FOR FULL HEIGHT TILE LOCATIONS
SEE INTERIOR ELEVATIONS SOLID BLOCKING
SEE DET. 5/ A9.3 o EXTERIOR CEMENT
N V" EXPANSION / PLASTER SWITCHES, CONTROLS AND
: . W.0. : HIGH REACH: 47" MAX TO T.0. BOX.
RUBBER BASE % i BUBBLER N SOLID BLOCKING 3/8" MAX. BARRIER T~ LOW REACH: 16" MIN. TO B.O. BOX.
S L a2 n (N) S.S. TRIM @ TOP OF WAINSCOT, > NOT FOR CONSTRUCTION
PROVIDE COLD WgE i SURROUNDING DOOR FRAMES & i = o eZIRA S TUDS PLYWD. SHEATHING SWITCHES, CONTROLS AND
WELD @ WET AREAS | ¢ Fu i gﬂkﬁg?fﬁgﬁgﬁfg c\3/Y4HTERE < ; % S REQU x RECEPTACLES OVER AN OBSTRUCTION A9.2 (N) 48"L GRAB BID
w5 : i — T LIKE A LAVATORY OR COUNTER SHALL BAR
(N) RESILIENT B iy lT OCCURS. , L W Ty ,/_ = BE MOUNTED 44" MAX TO THE TOP OF 48" MIN CLR (GB.)
FLOOR Swt , (N) CERAMIC TILE FINISH L——— ; % THE BOX DOCUMENTS
=% 3 1 W.O. SEE INT. ELEVATION ~3 -|—BRACKET \ ~ '
522 FASTENERS BY nhZ 10 & , .
mi : (N) LATEX-PORTLAND CEMENT MFR. - = X " ISSUE DATE: _11/09/18 BY:_SR
N TES : MORTAR OR ORGANIC 0l 7‘ #
T Al ADHESIVE BOND COAT - I B o
{l FACE-MTD. 20" - 25" mE ‘ >
(N) FIBER-REINFORCED WATER PUSH 1 y 095 |
1l RESISTANT (W.R.) GYPSUM BUTTONVALVE MAX |2 .
— (E) CONCRETE A BACKER BOARD. W.R. GYPSUM \ e Yalb T
/ SLAB g TO BE 5/8" TYPE 'X' OR CONCEALED INTEGRAL | ) ¢
: CEMENTITIOUS BD. IN TOILET BRACKETS (2) W/ % N E 8%
il ROOMS WITH SHOWERS. COUNTERSINK BOLTS INT. WALL COVERING, < — _ 8 E
] WALL PER MFR. RECOM. NOTE: SEE INT. ELEVATIONS < 2 8 |z &9
| / v ALIGN VERTICAL AND HORIZONTAL STUDWALL 5 = < 20 s|° =5
RU BBER BASE AT RES I LI ENT FLOORI N G ‘/ |' AT MET. BACKING - ANCHOR W/8 #12 S.M.S EXPANSION JOINTS WITH WINDOW FRAMING < g =§ e} 8" (7"-9") 5 5 3 =
% TILE ASSEMBLY PER 2 1/2"L MIN, MIN. 4 REQ'D. HEAD, JAMBS AND SILLS, SEE 3 a CLR ~ @
TCNA W247-09 AT CONC. - ANCHOR W/ 1/4" @ HILTI KB-TZ (ICC ER 1917), EXTERIOR ELEVATIONS. 2
2" MIN. EMBEDMENT. MIN 4 REQ'D. N NG 36" MAX.
*SEE FINISH SCHEDULE FOR S.S. TRIM s
28 TOP SET WALL BASE 23 TILED WALL DETAIL 18 DRINKING FOUNTAIN SECTION 13 LASTER EXPANSION / CONTROL JOINT 8 ACCESSIBLE FORWARD REACH RANGE A.SIDE ELEVATION
N.T.S. 11/2"=1-0" 11/2"=1-0" 3"=1-0" 3/8" = 10"
WALL EDGE
MTL. STUD WALL.
CONTINUOUS SEALANT SEE REMODEL PLAN _
5/8" WATER RESISTANT GYP. BD. 4 on 4 2
OR CEMENTITIOUS BD. IN TOILET * = =
ROOMS WITH SHOWERS. 1 1/4" DIA. APPROX. % © ¢ ¢ ¢
a — ALUM. SHEET CAP - yamm=(t WALL TILE ASSEMBLY (23 ) STANDARD HEIGHT (3) #14 SMS “ , 2-4 , 12"
= e PER DETAILL FOUNTAIN R W 1 w
/ . Al ’ ¥ HZ % ‘
. , SEE INTERIOR ELEVATION 18" MIN % N FLUSH 42" | 5
3 FOR TILE HEIGHT AND FINISH " MAY ) S 30" MIN. L 4o VALVE . . o
LCIDJ BUBBLER 19" MAX. -~ x/{b\ 10" MAX. WIDE S%E 1 ‘ 1 U>J This document is the property of the Owner and is not to be used without his written permission
5 I - . =\ +——+ 1}
N “AT DOOR : Al WATER PROOF MEMBRANE AGC. 5" MAX. CLEAR FLOOR SPACE PARALLEL APPROACH ~ UNOBSTRUCTED HIGH / LOW . Ik ArchiteoEngineer Of Record:
m THRESHOLDS, CLEAN A DRINKING 15" MIN. SIDE REACH LIMITS (M) 42 | GRAB | | =l
0 , g e (N) S.S. TRIM PIECE SEE FOUNTAIN 11/2" DIA BAR (G.B.) Ol
o) AND FILL GAPS WITH At FINISH SCHEDULE : 10" - 24" " o LN | 8|
O MATCHING COLD WELD & 2|8 - - - MAX 10" MAX. NS ! N i | 5
2 &l FLOOR TILE ASSEMBLY, 55\ c ESCUTCHEON DETAIL : ) Sp— S g - -1
L |7 d g o R — i o
) it ; X 7 3 —a— ¢
= SHEET RUBBER £ AN . . 5 o " BACKING PLATE, SEE % N N ey ~
= ) N . . o . . - N N =
© FLOORING W W il % % |
(SEE FINISH PLAN) = wb <3 S 2| = = e
<0 Ly e <5 wl§ WATER RESISTANT ] ={ g o &
\ X6 ol = X% Vo GYP. BD. 1] o : / / \
= = =z = =z = ! 4
(E) CONCRETE FLEXIBLE SEALANT NN NE 2 CONCEALEDMTG.PL. —_ | [l = = 6" COVED BASE ﬁ% AV HIBSER YAMAUCH]I
\ > s o 17 1/2" (17"-18") .
CONTINUOUS (E) CONCRETE Ui = | @ MAX. SIDE REACH OVER OBSTRUCTION ~ MAX. SIDE REACH OVER OBSTRUCTION Architects, Inc.
COVE STICK SLAB *SEE FINISH SCHEDULE FOR S.S. TRIM N B.FRONT ELEVATION FOF
.S. 11/2"0 SS GB ﬂ - CBC 11B-308.3.2 d
L] 4602 2nd Street, Suite 3
29)INTEGRAL COVED BASE 54)FLOOR TO WALL TILE B. ELEVATION C. ELEVATION - e g ACCESSIBLE SIDE REACH RANGE o . 2ud Shnet, S
6" =1'-0" 3"=1-0" [, w 3/8" =1'-0" I‘L S 530.758.1270 tel : 5307584789{GX
B ¢ N % 48 ,L HY Architects Project number: 4452.010
OF DOOR DoUR EERE OCCURS | | . PULLSIDE | 1 GRAB BAR Facility
_ / /TRANSITION, TYP. FLOOR GROUT $ ™ 3#14 SM.S. MIN. } } | 24" MIN. | SAN BENITO COUNTY
. J
< RESILIENT | A e THRESHOD FLOOR TILE SEE FINISH n (2 TOP, 1BOT.) V' | | | | o 1131 SAN FELIPE RD, HOLLISTER, CA 95023
= FLOORNG 2 SETINBED ¢ PLAN. i | ‘ . = | —
N \ 777 g O D CEMENT ! ' FOR ANCHORAGE = | e+ | T I GB.|| I Project
/ il | I MORTAR BOND COAT : : SEE DETAIL SECTION 3 24" MIN. CLEAR L | \ | |
é- L CERAMIC TILE \éVYA'|S'$§K$AQFQL|I:E>|¥|EMBRANE : : v E SCALE- 3'=1-0" @ EXTERIOR DOORS T‘ o | ¢ o | | N EW BEHAVIORAL H EALTH
= | N | |
% ADJACENT FLOORING. : : BACKING PLATE 18"MIN.CLEAR | ) | ST | CENTER
= JOINER STRIP, SEE FLOAT TO MAKE FLUSH | | @ INTERIORDOORS | q | =2 | | 5
f ssame ' - — (8 ) wemsno I '
‘ RESILIENT L _______ ! 30"x48" CLR SPACE i %{ | GRAB / |A ": | | I~—— 60x48 Sheet Title
EE |_ . G UJl /\ﬂu\, TR T | ) B B | | .
ﬁw / =% A. PLAN S \ | i t - B | | 60x56 CLR.
: < - ) WATER RESISTANT | & | | SPACE
b \ GYP. BD. ' T G 72 e (R R I L I
NOTE: ESCUTCHEON Z | I
/ REDUCER STRIP | THIN SET FLOOR TILE - FLOOR PLAN MAY SHOW HIGH-LOW IN MIRRORED LOCATION FROM DETAIL. = | *12" MIN. CLEAR IF
RESILIENT SHEET TCNA F122-09 (E) CONCETE SLAB 5LBS OF FORCE MAX. FLANGE S | DOOR IS EQUIPPED w Client Project Number: Client Proj. #
FLOORING OR V.C.T. | CONCRETE 4" MIN STREAM HEIGHT. GRAB BAR | W/BOTH A LATCH & NOTE: a
N [ P N | P  ACLOSER FOR ACC. MTG. HEIGHTS SEE Scale:  Asindicated Sheet
—— *SEE FINISH SCHEDULE FOR S.S. TRIM SCALE: 1 1/2'=1-0" } PUSH SIDE | PLAN \A92,
Drawn By: NI
N N _
Checked By: NI =
30 FLOOR THRESHOLD TYPES 25 TILE FLOOR 20 HIGH-LOW DRINKING FOUNTAIN 15 GRAB BAR 10 DOOR CLEAR SPACE 5 ACCESSIBLE TOILET lssue Date:  lssue Date
6" = 1'_0" 3" = 1'_0" 1/2" = 1|-O|l 3" = 1'_0" 1/2" = 1'_0" 1/2" = 1'_0" ReVit VerSion: 2017 Sheet 12 of 200




IF THIS SHEET IS NOT 30"x42", IT IS

0 & 50'
‘ ‘ ‘ ‘ ‘ ‘ ‘ A REDUCED PRINT SCALE ACCORDINGLY

0 5' 25' o T 12 0 1 6' 0 4' 0 1 3 0 2 0 1
L

GRAPHIC SCALES: 1/16" = 10" 1/8" = 1'-0" 1/4" = 1'-0" 1/2" = 1'-0" 3/4" = 1'-0" 1" =1'-0" 11/2" = 10" 3"=1-0"
24" MAX ! ! ! !
y BACKING PL. @ /120
| G | )/
7 SOFFIT PANEL FOR DUST N N
FACE OF WALL ASSEMBLY CONTROL. SEE [ — | R
N ' (22 : ~ (E)OR (N)MET. L
e RADILS N ~_ELEVATIONS m 3 it STUDS, TYP. S - COMPUTER WALL
N | FORTYPE&DETAL, N, _Id ' BRACKET ATTACH TO
#10 X 3" SELF ] DN TYP. . BACKING W/ (13) #10 S.M.S.
DRILLING HEX : : ~lLr <
HEAD & = BACKING ] ~ < ~_ " - ° - PATCH TO MATCH (E) GYP. ‘
FASTENER > T 21 ° BD. WHERE REQ'D. 5
e @ ' ! A TRACK, S.S.D. = FACE OFWALL 1~ 1l - ; ] Ig]
' | | B ASSEMBLY DY 1 - . BRACKET < . PROVIDE BACKING
BACKING PL. o o ]| o o M 7 SPACER, TYP. ¢, ~ i . i — ] <. LA ® iHl ENTIRE LENGTH OF
\?VE/%;F;%%V?ATFEE{S i e S — T N +J g 1 :‘L' o ™ ] | OUTLINE OF MONITOR ON . DAL RaACKET’ SEE
HEAD . - o o o o o o [ . 172 S S 1 ADJUSTABLE SUPPORT ARM - (E) OR (N) WALL (ao3)
SR NS L[ B ACL PARTICLE BoARDS ) ) . 12A
DRILLING HEX HEAD —u ] TASK LIGHT, S.E.D. .
i (2) SEE INSTALLATION : : g o
INSTRUCTIONS FASTENERS @ 12 3/4"\ =—== A5 Fm—————————————— ] ' No ‘ Revisions ‘ B ‘ Date
1 0.C., TYP. — - 1 LIGHT VALANCE i i ———m N FINISH FLOOR : y
B 3/4"—| MET. STUD _T ] _ — = ! \/\ ! T i i / 1 |Revision 1 | Date 1 |
MET. STUD WAL A e VSt 147 cAB. | | | | | D OUTLINE OF CPU
WALL 1/4" ASSEMBLY 7 o o 14 7/8" FIN 7 L BACKING PL.. TYP. OF 3 [ ! T 1 ! 1 ! I CTR. OF GRAVITY,
. : : w Y I - - OUTLINE OF CPU | -
ASSEMBLYﬂ *< T e ﬁ \m\ i i i | I | {541} WT = 20 LBS.
- © © . — T — — — — T | |
FOR INTERIOR FINISHES REFER TO INTERIOR ELEVATIONS Lo L o el ‘ ! |
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LOWER SPACER OF 1/16” ACRYLIC BETWEEN WINDOW PANEL &
.~ BACK PANEL TO MAKE SLOT FOR PAPER INSERT.

18 SIGN W/ CHANGEABLE INSERT

3/ n_ 1l_0l|

1/8" MIN.- 4X MAX. OF
LETTER "I" STROKE WIDTH

60% M

IN. - 110% MAX. OF

LETTER "I" HEIGHT

NOTE:

SIGN ATTACHED TO MOUNTING SURFACE W/ 1/16"
THICK DOUBLE FACE TAPE.

13 TACTILE SIGNAGE CHARACTERS

12" = 1l_0l|

LINE SPACING 135%-170%

LHEIGHT OF LETTER "I"‘

| |

| |

| ! ; | ! ;
T S S

|

STROKE WIDTH:
10-20% OF LETTER "I" HEIGHT

L Y
7 ‘ 7
CHARACTER SPACING: CHARACTER PROPORTIONS:
10% MIN. - 35% MAX. OF 55% MIN. - 100% MAX. OF
LETTER "I" STROKE WIDTH LETTER "I" HEIGHT

14 VISUAL SIGNAGE CHARACTERS

1||

= 1 |_0||

3"

Y

93

1-1/2"

D LETTERING

8 TOILET CIRCLE-TRIANGLE DOOR SIGN

HELVETIC

A
BOL

D

ALIGN TYPE
- AB

12" = 1!_0"

INTERNATIONAL SYMBOL OF
ACCESSIBILITY GLAZING DECAL.
BACKGROUND COLOR: BLUE #15090 IN
FEDERAL STANDARD 595B; SYMBOL

COLOR: WHITE.

6"

6"

MOUNT @ EXTERIOR OF ACCESSIBLE ENTRY

DOORS: CENTER HORIZONTALLY ON (1) LEAF'S

GLAZING AND DIRECTLY ABOVE PANIC BAR

HARDWARE.

15 ISA DECAL

1/2" CORNER RADIUS

3" = 1!_0"

= 1 |_O||

3 DOOR NUMBER SIGN, TYP.

3" = 1l_0l|

0o & 50' 0 5 25' o 1 12" 0 1 6 0 4 0 1" 3 0 2 0 1"
IF THIS SHEET IS NOT 30"x42", IT IS
HHH ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘\‘\‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘\HH‘\HH‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ HH\‘\HH ‘ ‘ ‘ T T [ ‘ N I | I I ‘ ‘ ‘ | | | ‘ AREDUCEDPRINTSCALEACCORDINGLY
GRAPHIC SCALES: 1/16" = 10" 1/8" = 1'-0" 1/4" = 1'-0" 1/2" = 10" 3/4" = 1'-0" 1"=1'-0" 11/2" = 10" 3"=1-0"
I I
LOCATION OF
VISUAL CHARACTER HEIGHTS
—— WHITE TACTILE n INFORMATIONAL DOOR SIGN TACTILE n n
P HEIGHT TO FINISH HORIZONTAL MINIMUM CHARACTER HEIGHT WALL WALL vv
— BLUE COLOR No. 15090 FLOOR OR GROUND | VIEWING SIGNAGE "/ € SIGNAGE
FED. FROM BASELINE OF | DISTANCE , EQ EQ " — INFORMATIONAL
STD. 595 A CHARACTER , EQ & EQ | | 5OOR 7 7 | WALL
40 INCHES (1015 LESS THAN 72 INCHES (1830 mm) 5/8 INCHES (16 mm) RS]\O/IEER ‘ \?VIEELCTIONAL NUMBER SIGNAGE
?,TAEI\IT 8'FEESS 72 INCHES (1830 mm) AND 5/8 INCHES (16 mm), NAG || SIGNAGE SIGNAGE B ,'\EA\AAPCUAT'ON
BLUE COLOR No. 15090 EQUAL TO 70 GREATER PLUS 1/8 INCH (3.2 mm) PER n | ‘ n HOLDER
FED. INCHES (1780 FOOT (305 mm) OF VIEWING ' v 1 1
STD. 595 A MM) DISTANCE ABOVE 72 v ¢
INCHES /
(1830 mm) i | !
GREATER THAN 70 LESS THAN 180 INCHES (4570 mm) 2 INCHES (51 mm) é ‘ ‘ " ‘ ‘ t
INCHES (1780 mm) TO = S : s vl
LESS THAN OR 180 INCHES (4570 mm) 2 INCHES (51 mm), PLUS 1/8 Q5 - o L \ C wo<
DISPLAY CONDITIONS EQUAL TO 120 AND GREATER INCH (3.2 mm) PER FOOT [ Q? - ‘ ! < -
INCHES (3050 mm) (305 mm) OF VIEWING 5 Z S < \ | | N
_ DISTANCE ABOVE 180 ©3 _— o . =
(\ﬁ\ INCHES (4570 mm) 8 | ‘ : ‘ © No. | Revisions | By | Date |Appr.
1 GRID SHOWN FOR | |
:?H oo / PROPORTIONS GREATER THAN 120 LESS THAN 21 FEET (6400 mm) 3 INCHES ‘ | ‘ ‘
e ONLY
u INCHES (3050 mm *
:i( ( ) 21 FEET (6400 mm) AND 3 INCHES (75 mm), PLUS 1/8 e STléﬁg"-sigLHLAgé\%%iST %\14%\/553:528@ Hﬂﬁ 18" X 18" MIN.
17 1= mm e . r.r.
R AB(;VE 21 LT (6200 mm) SIGNAGE AROUND SIGNAGE SHALL BE FREE AND CLEAR e/ m S e E e T E Algaxl_NLDBSEI?:gé(éE
PROPORTIONS BRAILLE AND 60 AINCHES MAX. AF.F., AND OLEAR
MEASURED FROM THE BASELINE OF THE
HIGHEST TACTILE CHARACTER.
1 6 11/2"=1-0" 1 1 12" = 1'-0" @ 3/8" = 10" 1 3/8" = 10"
s o 1/32" RAISED HELVETICA,
ol ( TYP.
SYMBOL NOTES: exit”
1;18;5":\1 2$§LDLE/|A(|)|N 4/- B BACKGROUND COLOR
1. PICTOGRAMS, CHARACTERS, AND THEIR BACKGROUNDS SHALL HAVE NON- OF SIGNAGE %‘ L Ne gﬂﬁki%(?gggﬁgvéws oLS
GLARE FINISH. THESE ELEMENTS SHALL CONTRAST WITH THEIR BACKGROUNDS, ' : =
WITH EITHER LIGHT ON DARK BACKGROUND OR DARK ON LIGHT BACKGROUND. @
2. INTERNATIONAL SYMBOL OF ACCESSIBILITY SHALL CONSIST OF A WHITE FIGURE 9" TYP. CONTRACTED GRADE I, 1/32"
ON A BLUE BACKGROUND: COLOR NO. 15090 IN FEDERAL STANDARD 595B. . . " RAISED PHOTOPOLYMER
BLASTIC SLEEVE TO " L{ 3/4 *E\OF '\F/'AX - 4ASF 'ﬁ"“- BRAILLE, SEE DETAIL 10/-.
PROTECT SIGN RABED CRARACTERTOTES z ] - EA. EXIT DOOR THAT DIRECTLY LEADS TO A
] NOTE: SEE DETAIL 4/- -
1. CHARACTERS TO BE 1/32" MIN. ABOVE THEIR BACKGROUND. ——— BACKGROUND COLOR FOR INSTALLATION GRADE-LEVEL EXT. EXIT BY MEANS OF AN EXIT
I4 2. CHARACTERS TO BE IN UPPER CASE SHALL CONTRAST
1/4" THICK NON-GLARE . i y O O WITH CHARACTERS OF SIGNAGE. ENCLOSURE OR PASSAGEWAY THAT DOES NOT
P 3. FONT TO BE SANS SERIF; CHARACTERS SHALL NOT BE ITALIC, OBLIQUE, SCRIPT, USE A STAIR OR RAMP SHALL BE IDENTIFIED BY
ACRYLIC BORDER HIGHLY DECORATIVE, OR OF UNUSUAL FORMS. | %| ANDSYMBOLS A TACTILE SIGN THAT STATES "EXIT ROUTE"
v ) 4. TEXTS SHALL BE IN HORIZONTAL FORMAT. Qs g i _
< _ b o =, TP 4/32"RAISED
BRAILLE NOTES: > & (] 1 HELVETICA, TYP.
. STAFF 1/32" RAISED
s 1. BRAILLE TO BE DOMED OR ROUNDED IN SHAPE. RESTROOM=— | HELVETICA, TYP. TREATMENT | BACKGROUND COLOR
- K 2. THE INDICATION OF AN UPPERCASE LETTER OR LETTERS SHALL ONLY BE USED [N Q _x—Room - SHALL CONTRAST WITH
3 712 BEFORE THE FIRST WORK OF SENTENCES, PROPER NOUNS AND NAMES, : > L NG ey CHARAGTERS AND
TL TL INDIVIDUAL LETTERS OF THE ALPHABET, INITIALS AND ACRONYMS. % %gg'T§?7?TFEE|sG§§DE I % = \ SYMBOLS
o™ . -.
—— > 48" MIN PHOTOPOLYMER BRAILLE, " CONTRACTED GRADE II, 1/32"
60" MAX. ' SEE DETAIL 10/- RAISED PHOTOPOLYMER
AFF. AFF. 760" MAX. ¢ 48" MIN. BRAILLE
, ‘ | AFF. 1 AFRF SEE DETAIL 10/-.
17 PAPER INSERT HOLDER 12 SYMBOL, CHARACTER & BRAILLE 7 TOILET TACTILE SIGN FABRICATION 2 TACTILE SIGN, TYP.
11/2" = 1-0" 11/2"=1-0" 11/2"=1-0" 11/2"=1-0"
MOUNTING SURFACE ;
SIGN PANEL HAS DIGITALLY PRINTED COPY & OPEN SLOT FOR o TROKE WibTH: q[ "
15% MAX. OF LETTER "I' HEIGHT ;
PAPER INSERT, FACE & EDGES ARE SPRAY PAINTED; SIGN FACE ° 14 CLEAR ACRYLIC PLASTIC,(TYP.)
_——HAS ROUTED RECTANGULAR WINDOW OPENING & IS BONDED TO N OPAQUE WHITE ACRYLIC PLASTIC BACKING,
SAME SIZE CLEAR NON GLARE ACRYLIC WINDOW PANEL; FACE & = (PTXIE% BACKGROUND ON INTERIOR FACE OF
WINDOW PANEL ARE BONDED TO UPPER & LOWER SPACERS &
TO BACK PANEL, ALL EDGES ARE FINISHED & FLUSH g/IREﬁJRs IEIBA\RSII:ECR’ S(T1\;8P‘;)MIN Typ NOT FOR CONSTRUCTION
ALL-GENDER BALS NOTE: SEE DETAIL 4/- FOR INSTALLATION
UPPER SPACER OF 1/16” ACRYLIC BETWEEN WINDOW PANEL & COLOR SHALL CONTRAST OF SIGNAGE. BID
|_—BACK PANEL TO MAKE SLOT FOR PAPER INSERT 4 WITH DOOR COLOR TYP. DOCUMENTS
S S BACKGROUND COLOR TRIANGLE CONTRASTS WITH
Q= < CIRCLE COLOR TYP.
Ny &“/ ISSUE DATE: _11/09/18 BY:__ SR
_——1/16" THICK ACRYLIC SIGN FACE o = N Q
~ >
0 = - 1/32" RAISED HELVETICA, TYP.
1/16” OPEN SPACE FOR PAPER INSERT. Z3 MEN COLOR SHALL CONTRAST WITH DOOR o
/_ (@] —
<t COLOR TYP. =
» QO 114" L — .
" 1234 2
|_—1/8" THICK ACRYLIC BACK PANEL w N
j - =
[q\]
| 1116" THICK CLEAR ACRYLIC WINDOW PANEL T RADIUS CORNERS 1/8" MIN, TYP. BACKGROUND COLOR SHALL
CONTRAST WITH
| —SIGN PANEL IS MOUNTED TO SURFACE WITH 1/16” THICK VHB TAPE. CHARACTERS AND RAISED SYMBOLS
CHARACTER SPACING: CHARACTER PROPORTIONS: WOMEN

1/16" THICK PHOTOPOLYMER SIGN FACE
PHOTOCHEMICALLY ETCHED LEAVING 1/32" THICK
RAISED COPY AND GRADE 2 BRAILLE. BACKGROUND
COLOR SPRAY PAINTED W/ COPY COLOR SURFACE
SILKSCREENED.

1/4" THICK ACRYLIC SUBSTRATE LAMINATED TO SIGN
FACE PANEL W/0.03 MIL LAMINATING

ADHESIVE W/EDGES PAINTED TO MATCH
BACKGROUND COLOR

SIGN MOUNTED TO SURFACE W/
1/16" THICK DOUBLE FACE TAPE

MOUNTING SURFACE

NOTE:
MAX WEIGHT OF SIGN: 10 LBS MAX.

4 SIGNAGE INSTALLATION/FABRICATION

6" = 1!_0"

CONTRACTED GRADE Il BRAILLE DIMENSIONS (CBC 11B-703.3.1)

6"

MEASUREMENT RANGE
(*MEASURED CENTER TO CENTER)

MINIMUM IN INCHES
MAXIMUM IN INCHES

/ [

—F 059

A DOT BASE DIAMETER —— TO
| 063

B | DISTANCE BETWEEN TWO DOTS IN THE SAME
2 100
CELL
Cc | DISTANCE BETWEEN CORRESPONDING DOTS 3
IN ADJACENT CELLS* '

DISTANCE BETWEEN CORRESPONDING 0395

D DOTS TO
FROM ONE CELL DIRECTLY BELOW* 400

DOT HEIGHT

.025
N 1o
.037

CEILING —

2

135"
[oX J
oe
- ® O
oo Go~es,  BLANK CELL SPACE
-
Al ee ° BETWEEN WORDS.
- ® O j@
NO RAISED DOT.

10 BRAILLE DIMENSIONS

INDICATION OF AN UPPERCASE LETTER/S SHALL ONLY
BE USED BEFORE THE FIRST WORD OF SENTENCES,
PROPER NOUNS & NAMES, INDIVIDUAL LETTERS OF
THE ALPHABET, INITIALS, AND ACRONYMS.

ce

858

O
(@]
00 ¥— SINGLE BRAILLE CELL

O] 00Ce
00/ O@O0

@]

3

cee

DOMED OR ROUNDED
SHAPE RAISED DOT.

BRAILLE SHALL BE POSITIONED
BELOW THE ENTIRE

CORRESPONDING TEXT IN A

HORIZ. FORMAT, FLUSH LEFT OR
CENTERED.

12" = 1!_0"

FLOOR ——

81" MIN. CLR.

WALL

81" A.F.F.,, U.O.N.

5 CEILING & WALL MTG. HEIGHTS

3/8" = 1-0"
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SKYLIGHT, INSTALL PER
MFR'S RECOMMENDATIONS

SEALANT

THERMAL BARRIER

ASSEMBLY SCREW
EXTRUDED ALUM. FRAME COVER
CONDENSATE CONTROL GUTTER

#8 SS SELF DRILLING FASTENER

24GA COUNTER FLASH'G REGLET,
FASTEN TO CURB W/ GROMMET AND

REQUIREMENTS

':-E?.:'

~

NEOPRENE FASTENER WITH WASHER

5/8" TYPE 'X' GYP. BD.
4x12 WD. CURB PER MFR.

CURB FLASHING, SEE

8" MIN.

20 SKYLIGHT CURB DETAIL

3" = 1!_0"

B w

13 WALL SILL @ CONC FLOOR

11/2"=1-0"

ONE LAYER OF 5/8" TYPE X GYPSUM
BOARD AT NON SHEAR WALLS OR
STRUCTURAL PLYWOOD AT SHEAR
WALL, RUNS FULL HEIGHT OF WALL
ASSEMBLY. FOR HEAD OF WALL,
SEE DETAILS 4 & 5/A9.04

\)

HNEEEEEEEEEEENEEEEN] EEEEEE

SUSPENDED ACOUSTICAL
TILE CEILING

TWO LAYERS 5/8" TYPE X GYP BD. AT
NON-SHEAR WALLS OR ONE LAYER
OF 5/8" TYPE X GYP BD. OVER
STRUCTURAL PLYWOOD AT SHEAR
WALLS.

/

Ik\ ADDITIONAL WALL COVERING
(WHERE OCCURS)

——BATT INSULATION, FILL CAVITY

HOLD BOARD BACK 1/4";
CAULK AIRTIGHT WITH
ACOUSTICAL SEALANT

N

15 ACOUSTIC TREATMENT @ BASE & HEAD

11/2" = 10"
I

/

*SEE INTERIOR ELEVATIONS AND ID SHEETS
FOR INTERIOR WALL COVERING & FINISH

TYP NON-RATED ACOUSTIC
INTERIOR PARTITION

8 BASE OF WALL DETAL @ CONC FLOOR

11/2"=1-0"

NOTE: RESIN PANEL SYSTEM &
SUPPORT BASE TO BE INSTALLED
PER MFGR. RECOMMENDATIONS

/ 3/8" THICK PRIVACY
/ GLASS PANEL

1/8" EASED EDGE

_8"

1!

3/16" CONT. BEAD
OF SEALANT

SOLID

SURFACE
j‘
(
’—>

-

I
|
I
IGN— 1 1/2"

ALIGN
TYP
—]

4

]

i
AL
TYP

1/2" ALUM. REAVEAL,
R1, TYP., FRY REGLET
FDM-50-75; MTL1, TYP.
BOTH SIDES

3/8" @ THRU-BOLT
@ 16" O.C.

e

2X'WD. BLOCKING

NOTE:

1. FOR FINISHES, SEE FINISH SCHEDULE

3 INTERIORWALL -C

3" = 1l_0l|

o
J

— FRY REGLET 1/2"
REVEAL/ CHANNEL
SCREED: DCS-50-50
P.LAM. OVER
1/2" ENGINEERED
CORE PLYWOOD/ MDF
OVER
1/4" ENGINEERED

CORE PLYWOOD/ MDF
ON BOTH SIDES OF

4" MTL. STUD FRAMING ———
@ 16" 0.C. MAX, TYP.

T
T
<| LOW WALL
o
2"X4" CHASE | o
a
o~
KNEEWALL CONNECTOR, =~ E\I|
PER BLDG MFR
@ OUTSIDE CORNERS:

FRY REGLET 3/4"

75

FRY REGLET 1/2"
J-MOLD: JDM-50

(N) 4" WALL BASE ON
BOTH SIDES OF LOW
WALL

§8
§8

TRACK TOP & BOTTOM

F g
\ N\

ANCHORAGE, PER BLDG
MFR

*FOR INTERIOR FINISHES REFER TO INTERIOR ELEVATIONS

CORNER KEY: PCM-75-

11/2" = 1'-0"

@ PARTIAL HT WALL CAP W/ 3FORM PANEL 5 PARTIAL HEIGHT WALL
3"=1-0"
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