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ELECTRICAL LEGEND

ELECTRICAL COUNTSYMBOL,

*4 COPPER WIRE CONNECT TO GROUND

ceiling fan 2 s

___________ 42 SPACE PANEL WITH IN PANEL AND CONNECTED TO CU WATER
F | F 42 ___________ 225A MAIN BREAKER PIPING WITH BONDING JUMPER FROM COLD
uorescent fixture = | TO HOT
400 amp elec panel 2 i E— .
CONNECTS — ; BATH
ceiling fan 4 » ? - ? ? ? I
sHWRSL. | v )
UPSTAIRS \ STORAGE UPSTAIRS = |
electric meter | [ snemmerov = OFFICE *! ) OFFICE *2 | | WH
@ @ : ol
gfi waterproof outlet| 3 o BT |
. ~.__ — TYPICAL UNDERGROUND | |8
Ilght 15 <~ - T i SERVICE 3 'I
|
e ! 5
outlet 137 ® FOOTER STEEL REBAR i _\% /
outlet 220v 5 : N 1e> 1o comres s ;
. ! | : N @ : : oz
outlet gfi 21 o ' W SR L X ' | '
-2 \ e e = N\ v coprEr WRE

CONNECTED TO GROUND

recessed can light 2 ¢

CLAMP IN METER CAN PANELS

smoke detector 28 s

! |
! |
! |
! |
: |
' |
| / |
. MECH '
switch 39 $ | N /|9 | » -
|
. | ~ | 200 A 200 A
su,ll‘tch 3 Luas ]9 3 | [~ S | MAIN BREAKER MAIN BREAKER
| | FED WITH FED u;TH
. 320 A METER 2-3/0 CIR 2-3/0 CIR @ COND
|
vent | lght combo T MR- | : WITH BYPASS 1-3/0 CIR-N 1-3/0 CIR-N
: ol ol ol : O } 42 SPACES 42 SPACES
NOTE: | b i & | “ CU BUSS CU BUSS
l | SLEEVE IN 1/2
| | 8CH 40 PVC
ABOVE LEGEND INCLUDES ELECTRIC | | m
w
N
FOR FIRST AND SECOND FLOORS. | | z ..TAO.. ..Tg. . .
| | 9 METER | =—— 2" METER
o L _________________ L ________ , NOTE: BOND WIRES EMTOR RIGID
SHOULD ALSO BE ATTACHED r eCH 80 PvC
TO ANY EXPOSED STRUCTURAL verto |E BOND WIRES
METAL IN BUILDING. FOOTER STEEL \\ \\ \\ #4 CU-EACH

i SECOND FLOOR +

N
BONDING TO WATER HEATER N 4[,_” “:ﬂ‘:
| ONLY IF C'fﬁg UC;-IFE'-E‘)ER METAL POWER CO. WILL PULL WIRE OR C W
PP ' COORDINATE WITH ELECTRIC
n
¥ E l_ E c T R I c P L A N ¥ FOOTER STEEL CONTRACTOR TO DO $0. SLEEVE IN 112
| , SCH 40 PVC
! !
| 1] 1~ I
PANEL B GRACE MEDICAL OFFICE FEEDER 3 -3/0 CU | SCALE: 3/16" = 10 |
FED FROM METER NUMBER OF CONDUITS I : ! LUH
|
* CIRCUITS 42 FEEDER CONDUIT 2" S A F— - — — J
Hl v TA # LOAD CALCULATIONS FOR "PANEL GRACE MEDICAL BUILDING"
OLTAGE 240 WIRE SIZE LI 3/0 : : BACED ON THE 2005 NEG
LOW YOLTAGE 120 WIRE SIZE L2 *#3/0
| | CALCULATED LOAD (NEC 215.5)
PHASE I | |
CALCULATED LOAD WITH DEMAND FACTORS (NEC 215.5)
DESIGN LOAD AMPS 200 WIRE SIZE NEUTRAL *3/0 | ' GENERAL LOAD
S .
NEUTRAL BUS TYES WIRE SIZE GROUND *o RECE]:?I‘g'fO;OwAD (NEC 220.14)
GROUND BUS TES REMAINDER @ 50%
CONTINUOUS LOAD (NEC 215.2)
AVAILABLE FAULT CURRENT AT THIS PANEL 16,950 PLUS 25%
MAIN BREAKER SIZE AMPS 200 N E LS 5% OF LARGEST MOTOR
GRACE MED'CAL OFF'CE PANEL A GRACE MEDICAL OFFICE FEEDER 3 -3/0 CU KITCHEN LOAD (NEC 220.56)
LI (1032 % 0.2) =
PANEL B FED FROM METER NUMBER OF CONDUITS I L2 ( 27100 X 0.9 ) =
L3 ( X09)=
MAIN LIGHTING/RECEPTICLE PANEL * CIRCUITS 42 FEEDER CONDUIT 2"
. TOTAL BALANCED LOAD (I-PHASE)
Hl VOLTAGE 240 WIRE SIZE LI 3/0 TOTAL UNBALANCED LOAD (I-PHASE)
# | BKR |CIRCUIT DESCRIPTION Hl 1| va VA 1| e CIRCUIT DESCRIPTION BKR # LOW YOLTAGE 120 WIRE SIZE L2 #3/0 GRACE MEDICAL
| | 204-P | L) ExAM 5-10, OFF |, MECH, LAU G| 1424 | LI| 1424 & (L) L-HALL, BATH, FILE, RECEP 204° | 9 PHASE 1 LINE AMPS BALANCED (I-PHASE) PRACTICE
LINE AMPS UNBALANCED (I-PHASE)
3 | 204-P | (L) NURSE STATION a| 120 |L2| 132 |a WL LoBBY 041 | 4 DESIGN LOAD AMPS 200 WIRE SIZE NEUTRAL #3/0 TOTALS
5 | 20A-P | (L) EXAM 1-4, OFF2, R-HALL a| 12e |L| w00 |a (L) OFFICE 3 0P | & NEUTRAL BUS YES WIRE SIZE GROUND *o TOTAL DE@%JLJSJ;'AEQT FACTOR
1 | 2oae | W orFicE 4 G| 1000 |L2| 1000 |a (L) CONFERENCE ROOM o8P | 8 GROUND BUS YES oL AGEDROPCALCULATIONS LAKE CITY, FLORIDA
9 | 204 | (L) OFFICE 3 p| oo |LI| 200 |a (L) STAIRS, UPS/BATH 04 1O AVAILABLE FAULT CURRENT AT THIS PANEL 19,050 single Phase
Yoltage Drop %
11| 204-P | WL KITCHEN uPS/MECH RM G| 100 |L2| 1e20 | D (R) OFFICE 4 2042 |12 MAIN BREAKER SIZE AMPS 200 < P
13| 204-P | (R) CONFERENCE ROOM D| eco |L| 1Boo |D (R) UPS/BATH 04 |14 GRACE MEDICAL OFFICE Teena M. Ruffo
2925 el SR 47
|5 | 20A-P | DISH WASHER K| 10O | L2 1500 | K REFRIGERATOR 204-P |6 PANEL A Lake City, Florida 32025
7| 204-P | (R) KITCHEN COUNTER-LEFT k| 1soo | L | 1moo |k (R) KITCHEN COUNTER-RIGHT 04 |18 FAULT CURRENT CALCULATIONS Digitally signed by ?8”: (386) 861 - '_]%]
Available Fault Current at Starting Point (50,000 AFC X L.OO UA) + © MC) = BO,000 AFC Carol Chadwick Email: teenaruffoagmail.com
19| 20A-P | (R) UPS/MECH RM D| ®BO |L2| 1800 | D (R) LoBBY 04”120 Conductor Factor CF - Formula (2X20 L X 50,000 AFC) + (15082 C X | N X 208 V) = 0.638 CF DN: c=US,
Conductor Multiplier CM - Formula () + (1 + O.6328 CF) = O.&ll CM =Florida,
21| 2041P | R ae) RECEPTION o| woo |L| eoo |D (R) RECEPTION (FAX-COPY) 204 |22 # | BKR |CIRCUIT DESCRIPTION Hi 1] va VA L H CIRCUIT DESCRIPTION BKR * Contuctor Let-Trrough Curent CLC - Fornula (50,000 AFC X 0.6l CM) « 30550 CLC '_ gan:nf?er:Aom PRINTED DATE:
23| 204-P | (R) FILE STORAGE o| 1380 |L2| 200 |D (R) NURSE STATION-COUNTER oaP |24 | | 2» coA | A/M HANDLER # G Li A/H HANDLER *#2 P oA | 2 - 10D0000017EB6D Friday, April 21, 2023
25| 204-P | (R) (1G) NURSE STATION D| eco |LI| 1050 |D (R) NURSE STATION DESK 204-P |26 3 5 KW HEAT G L2 5 KW HEAT 4 A - Amps 924CE0005954C, DRAUN BY: CHECKED BY:
AFC - Available Fault Current cn=Carol Teena ™. Ruffo
27| 204-P | (R) RECEPTION Tv-AssY o| 1050 |L2| 200 | D (R) OFFICE | 04-P |28 5 | 27 8B0A | AC COMP-CONDO *I G| 3850 |LI| 2880 AC COMP-CONDO *2 oA | O C - Condluctor Constant Chadwick BUILDING CONTRACTOR:
CF - Cond F )
29| 204-1P (R) EXAM 10 D| 200 | LI 200 D (R) EXAM 9 04-P |30 7 AC COMP-CONDO #I G| 3850 |L2 3,850 AC COMP-CONDO *#2 2] cLe - Zgn:it;;r af;i;h rough Current ?;E_;eﬁ_;(@)zj)fg? PLUMB LEVEL CONSTRUCTION
3| 204-P (R) EXAM & D| 900 |L2 O D (R) EXAM 1 20A-1° |32 9 [ 2@ co0A | AIR HANDLER #3 G LI 3,850 AC COMP-CONDO *#3 »s04 |10 CM - Conductor Multiplier 57 e
L - Length of Conductor
23| 204-1P (R) EXAM & D IBO LI 450 D (R) 8TAIRS, MECH RM 204 |34 N 5 KW HEAT G L2 3,850 AC COMP-CONDO #3 12 MC - Motor Contribution
N - Number of Conductors Per Phase .
35| 204-P (R) EXAM 5 D| 1050 | L2 1,050 D (R) EXAM 4 204-P |36 13| 2P 204 | WATER HEATER #I G| 2220 |LI 2280 WATER HEATER #2 » 3048 |14 R - Reslstance IMPORTANT NOTE: JOB NUMBER:
37| 204-P | R ExaM 3 o| o0 | LI| 1020 | D (R) EXAM 2 04-FP |38 5 WATER HEATER * G| 220 |L2| 2280 WATER HEATER *#2 2] iA_ -ng;tl:; :d‘]usmem H Zrinted . copies . of . thi;
ocumen are no consiaere DRAWING NUMBER
39| 204 | (R EXAM | D| 1080 |L2| 200 |D (RIOFFICE 2 04 4O |7 | 204-1P | LAUNDRY-WASHER G| 10O | LI | 1800 (R) LAUNDRY 0aP |8 tg ) tzllt agzpémp signed and sealed and the
4| G LI G 42 19| 204-P | LAUNDRY-DRTER G| 1500 | L2 600 (R) WEATHERPROOF 204-P |20 signhature must be verified on E-2
any electronic copies.
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—  CONNECTION TO AHU
VENT LINE WITH

PERFORATED CAP

PLUMBING FIXTURE SCHEDUL

CAP
SYMBOL | QUANTITY DESCRIPTION NOTE - HVYAC CONTRACTOR IS TO
FLOOR MOUNTED ELONGATED BOWL TOILETS, VITREOUS CHINA, )g VERIFY THE A/C UNIT DOES NOT
o .6 GPF, SIPHON JET, FLUSH VALVE, 80OLID PLASTIC WHITE HAVE AN INTERNAL CONDENSATE
3|ENAC;; NO COVER, WITH SELF-SUSTAINING STAINLESS STEEL HHHHI TRAP, IF THE UNIT HAS AN
- INTERNAL TRAP, DELETE THE EXTERNAL
P-2 WALL HUNG VITREOUS CHINA WHITE SINK / TRAP INDICATED ON THIS DETAIL.
P-3 COUNTER TOP MOUNTED SINK ?
A. 8LOPE DRAIN LINE TO CONDENSATE — -
B. RECEPTOR (MIN. I/8" PER FOOT) ]—_GF _ND
G _N_RAL DLUMBING NOT=5 C. DRAIN LINES SHALL BE PVYC SHED 40.
=N ! - K / D. T&P = FAN TOTAL STATIC PRES®SURE. | o __ . COLD WATER
I. DRAWINGS ARE DIAGRAMMATIC AND SHALL NOT BE SCALED, REFER TO N e e e e e e e HOT WATER
ARCHITECTURAL PLANS AND ELEVATIONS FOR EXACT LOCATION OF ALL PLUMBING
FIXTURES, EQUIPMENT, ECT., PLUMBING CONTRACTOR SHALL FURNISH AND INSTALL VENT
ALL ITEMS REQUIRED FOR A COMPLETE AND ACCEPTABLE WORKING INSTALLATION.
2. ALL WORK AND MATERIAL &HALL COMPLY WITH THE NATIONAL, STATE AND ALL — < 3 o )
LOCAL CODES AND ORDINANCES HAVING JURISDICTION. COND—NsATION TRA D—TA ”— WASTE
3, THE PLUMBING CONTRACTOR SHALL VISIT THE SITE AND THROUGHLY FAMILIARIZE eCA NON
HIMSELF WITH ALL EXISTING CONDITIONS. ALL EXECTION AND BACKFILL AS LE: E
REQUIRED FOR THIS PHASE OF CONSTRUCTION SHALL BE A PART OF THIS
CONTRACT.
4,  ALL MATERIAL SHALL BE NEUW. SEE PLAN FOR PIPE
5  ALL WORK &HALL BE PREFORMED BY A LICENSED PLUMBING CONTRACTOR IN A SIZE TO WATER HEATER.
FIRST CLASS WORKMANLIKE MANNER., THE COMPLETED &YSTEM SHALL BE FULLY
OPERATIVE AND ACCEPTED BY ENGINEER/ARCHITECT.
6. ALL REQUIRED INSURANCE SHALL BE PROVIDED FOR PROTECTION AGAINST PUBLIC I
LIABILTY OR PROPERTY DAMAGE FOR THE DURATION OF THE WORK. HOT WAT |
1. THE PLUMBING CONTRACTOR SHALL SECURE AND PAY ALL PERMIT FEES, o ER Z;/—CHECK 8" SQ.
INSPECTIONS AND TESTS. TEMPETURE GAUGE i VALVE
8. ALL WORK SHALL BE COORDINATED WITH OTHER TRADES TO AVOID INTERFERENCE |
WITH THE PROGRESS OF CONSTRUCTION. TEMPETURE GAUGE COCK ——— CLEANOUT PLUG
9, THE PLUMBING CONTRACTOR SHALL GUARANTEE ALL MATERIAL AND J —
WORKMANSHIP FREE FROM DEFECTS FOR A PERIOD OF NOT LESS THAN (1) ON DIELECTRIC ~ GRADE
YEAR FROM DATE OF ACCEPTANCE. CORRECTION OF ANY DEFECTS SHALL BE UNION RAD
EXPANSION TANK
COMPLETED WITHOUT ADDITIONAL CHARGES AND SHALL INCLUDE REPLACEMENT N
OR REPAIR OF ANY OTHER PHASE IN THE INSTALLTION WHICH MAY HAVE BEEN OUTLET ~0 SEE SCHEDULE FOR
DAMAGED THEREBTY. TEMPETURE AND \ SIZE T e T >
0. VYERIFY LOCATION, 8IZE AND INVERTS OF ALL EXISTING UTILITIES PRIOR TO START B/ L
OF CONSTRUCTION. ADVISE ENGINEER/ARCHITECT OF ANY DISCREPANCIES. PRESSURE RELIEF VALVE VACUUM RELIEF R OO St oo, ooy 2 %%3
1. ALL FIXTURES SHALL BE PROVIDED WITH READILY ACCESSABLE STOPS. BLOW-OFF LINE VALVE WATTS 0 1, Lo o e 4
:]dﬂ a 7 VA‘ vﬂ g b a gt
:i Lééf FEEQ ing éIELN'? iuﬁﬁ\fé%u BE PVC SCHEDULE 40 DMy. WASTE AND PIFPE FULL SIZE N2& OR DIP TUBE A A
' : ' TO DRAIN PAN 4 ot 5t
VENT PIPING ABOVE SLAB SHALL BE PVC. PER CODE o Coe Coa| ) bs o o
14,  AIR CONDITIONING CONDENSATE DRAIN PIPING SHALL BE PVC SCHEDULE 40.
5.  FURNISH AND INSTALL APPROVED AIR CHAMBERSAT EACH PLUMBING FIXTURE AND INLET
PDI APPROVED SHACK ARRESTERS ON MAIN LINE AND RISERS.
6. PROVIDE CHROME PLATED COMBINATION COVERED PLATE AND CLEANOUT PLUG ORAIN VALVE 8' CLEANOUT BOX CONCRETE
FOR ALL WALL CLEANOUTS, JOSAM #58890. EQUAL TO GENECO
. INSULATE LINES AS FOLLOWS: H
A, WATER SUPPLY AND RETURNS: I" THICK ARMAFLEX FLOOR | L] METAL DRAIN PAN
B. CONDENSATE DRAIN: 172" THICK ARMAFLEX Q =
S _J
<) v ROUTE DRAIN PAN
4 9 DISCHARGE TO EXTERIOR——
29, 0/ 0
4(@ =) o S S
TR 5 WATER HEATER DETAIL ) _ —
m o SCALE: NONE
m W Q
6/ &/ " > 4 10 20d v ) )
S Ao & /UP 1 or GRACE MEDICAL
4 FLO 9 PRACTICE

& CLEANOUT UP TO GRAD:

‘\I Q SCALE: NONE LAKE CITY, FLORIDA
’;\') K IS Q Teena M. Ruffo
Q NFal Lakezzzifg,sgofz:-a[zozs
- m Cell: (386) 861 - 119
L.:G.:ND Q\ 87 ‘Q\ \\Q Email: teenaruffoagmail.com
qu PRINTED DATE:
Fl = WATER CLOSET X‘\ ol /@/ Aw:rlday, April 21,;?2
\ DR BY: CHECKED BY:
F2 = SINK \Q VTR &' Teena M. Ruffo
F3 = w’A‘sHER ;’) \ ‘\/ BUILDING CONTRACTOR:
'3
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p.t 2x& bottom plate w/sill
scalant ¢ 1/2"x10" anchor
bolts 24" o.c. w/

3"%3"x1/8"dasher ‘ot @R Ste sldo over
bolt exex|10/10 (wwm) wire

mesh over omil vapor
barrier over clean
———compacted, termite treated

~
~

389 L4‘:‘: rods continuous

w/min 25" lap and bend
outside reinforcing rod 25"

at corner (typ)

@ Monolythic slab detail

]l-4ll

exe p.t. post on
ABAGcoz base attached
to slab using 1/2"x&"

reolhf. acczloarﬁ?rg?é slab over

oxox|1O/10 (Wwum) wire

mesh over emil vapor
arrier over clean

compacted, termite treated

20#5 rods continuous

w/min 25" lap and bend

/ outside reinforcing rod 25"

II-OII
at corner (typ)
@ Monolgthic slab detail at porch

2 .

B &

exex|O/10 (wwum) wire
mesh over omil vapor

barrier over clean
1]
% 4 / pacted, termite treated

I'-g"

soil

2 -
-0

@ Load bearing in-field foundation
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ROOF VENT CALCULATION

NOTE

Simpson  Strong-Tle Co. Strong-Drive SDWC TRUSS Screws
used for uplift connection in lieu of
SpUWC TRUSS Screws to be

manufacturer's specifications.

p 2x4 'T" OR "L" STRONGBACK AT
FORMULA 2x4 LADDER FRAMIMG REQD AT "
—_— OVERHANGS OVER 12" - GABLE VERTICAL LONGER THAN 48

" SEE HEADER
TO CONNECT W/12d NAILS AT 12
CONNECT W/(2)12d NAILS TO
TRUSS TOP QHORD o.c. SCHEDULE FOR
C\ STRUCTURAL ROOF SIZE

may e straps.

| SQUARE INCH FOR EVERY 300 SQUARE INCHES OF CEILING
144 SQUARE INCHES = | SQUARE FOOT

BUILDING CEILING (6Q FT) X 144 = BUILDING (5Q IN)

BUILDING (8Q IN) /300 = 6Q IN OF VENT REQUIRED

5@ IN OF VENT REQUIRED /2 = 50% AT HIGH AND 50% AT LOW

OPENINGS AT 5' WIDE USE

() TPP4/6 TOP AND
BOENGS &' - T WIDE
USE (2) TPP4/6 TOP AND

LR o sack-sTUD

Strong-Drive Installed  per
CONT. 2x4 SHEATHING. SEE ROOF
W/ 2-12d NAILING PATTERN
NAILS

PROVIDE 2X24

STRONGBACK IF GABLE

B TRUSS 6 TALLER THAN
PER FBC SECTION R80&.2: 40% MIN, BUT NOT MORE THAN 50% OF R R o g
VENTILATION MUST BE PROVIDED BY VENTILATORS LOCATED A Simpson  Strong-Tie  Co. Titen HD Heavy-Duty Screw Anchors D O OORERe ’/ POINT "A" (TYP 4 ;‘2‘22709:5 ;ﬁB;gTH SIDES
FIN 2-07 ABOVE EAVE B/8 7 x 8", maximum spacing of 42”7 o.c., may be used In 6 tRles Tom CHoRD T {24 Diag, xBRACNG SENIN

TO TRUSS TOP CHORD

16" 0SB SHEATHING MIN. OVER
\ GABLE END TRUSS-CONNECT W/gd

NAILS AT &" O.C. IN FIELD ¢ 4"
~—{ LvL

ASE OF CALCULATION W/(3) 12d NAILS AT OF O
B CALC :

F:

EACH 2Xx4 AND 2x4 ENELCEOR BOLTS MAY BE
/ JoINT LOCATED AT EITHER SIDE

K OF KING STUDS-PLATE

MUST BE CONTINUOUS

ANCHOR BOLTS MUST BE

WITHIN 12" OF HEADER

lileu of B&r/8"xlo" anchor bolte uwith 3"x3"xl/8" washer.

BSOS TR TING FASTERING ™

4" 0.C. GABLE END

TYPICAL HEADH
STRAPPING-UN|
NOTED OTHER
SPECIFIC LOCH

(a) OFF RIDGE VENTS - STAMPCO W/ 326 &Q IN (NFYA) PER LINEAL F[

XX

O.C. ON EDGE.SET FACE OF
\ SHEATHING FLUSH W/ FRAMED led NAILS
WALL(PROVIDE I/8" SPACE BTUN. TRUSS TO
PANELS) TOP
GABLE END ROOF TRUSS PLATE

T

(b) SOFFIT VENTS - GP T3-1/3" FULL VENT PERFORATED W/ 2.13 &Q |
(NFvA) PER LINEAL FT

LST strap post to header
CALCULATED LINELA FOOT OF SOFFIT VENT SHALL NOT INCLUDE

esf O.C, Pl STUDS
NON-VENTED FIRE RATED SOFFIT LOCATED LESS THAN 5' FROM e &" O.C. EDGES (ALL ZONES) — CONNECTOR STRAP LSTAIS ) ,
PROPERTY LINE " NAILED W/10d NAILS @ 48" 234 CONT. CRIPPLES 5/ X 10 A?I\IlCHOR
e & O.C. INTERMEDIATE FRAMING (ZONE 3) -C. BLOCKING oPHA fomed ot cach BOLTS AT 24" 0.C. OF
AREA | REQUIRED PROYIDED " exe p.t. post Double | 3/4" x 1-I/4" LvL beam over — N e oA Dpen aGAPLIFT CONNECTIONS REGUHRERS AP EHG "A"
oo e T Lo TV A IR T L oo NTERTEOVTE FRATNG ToNEe 02 opering up o2 | e, ) el T R e
0 " W " CLIP AT TRUSS ENDS "
SEE FIGURE R803.23.],  SECTION Rg03., 2001 6x6 p.t. post /2" x &' red Double | 3/4" x I1/8" LvL beam over DeL 2x4 ToF PLATE Grme CELNG P TROM CABLE END BACK BY THE NUMBER OF FRAMING MEMBERS DIVIDED
FLORIDA BUILDING CODE - RESIDENTIAL, SIXTH head drilled and installed for Opening over 12 and up tol4 DIAPHRAM NAILING © 80" BETWEEN TRUSS BOTTOM

BY TWO

TYPICAL HEADER STRAPPING

CHORDS
BRACING SCHEDULE

Double 1 3/4" x 14"

LYL beam over opening -wseloes

EDITION FOR ROOF SHEATHING NAILING ZONES | | sach db6l secured into

= . . over 14" and up to &' uwith 3 king studs each 2x4 FRAMED
___concrete. All nail holes in WALL (SEE WALL  gpaN BRACING REQUIRED NOT TO 8CALE
SORFT TABLE VENT oPRc® T 5 filled affixi N end and 2 trimmers each end of beam. DETAILS) GREATER THAN 20 FT. - - - = (3) PARIS AT /4 PTS.
R aopd filled &ffixing post. Fastened uith 120  nails to to late  and 0 FT. TO 20 FT, - oo (D PAIR AT MID-PT.
Double 5" perforated soffits have a 6.20 sq. inches/sd. foot rating OOF th-I-E6 ] I— P P LESS THAN IO FT. ---- nO BRACING REQD.

e —— framing  memboere. One PA28 at both sides of
opening embedded min 4" into concrete. LSTIg
strap over trimmer to header each side.

ROOF PITCH LESS THEN 4/12 DBL LAYER OF UNDERLAYMENT IS

Triple 4" center vent soffit has a 1.956 . Inches/sq. foot rating REQUIRED

Triple 4" full vent soffit has a 5.867 sq. Inches/sq. foot rating

GABLEEEND BRACING

NOT TO SCAL

OVERLAP ROOFING UNDERLAYMENT 4'(MIN) OVER HIP$ AND RIDGES
Triple 4" basketueave full vent has a 14.34 sq. inches/sq. foot rating

’/—\ridge vent
BUTTON CAP NAILS ARE USED TO FASTEN UNDERLAYMENT TO ROOF

Triple 4" center vent has a 4.7 sq. Inches/sq. foot rating DECK WHEN SHINGLES NOT INGTALLED SAME DAT

LVL detail connection

Beaded hidden vent soffit has 2.66 sq. inches/sq. foot rating

METAL ROOFING, min 29 ga—\
DRIP EDGE INSTALLED OVER THE UNDERLAYMENT AT RAKES AND / Z
UNDER THE UNDERLAYMENT AT EAVES

engineered 2x4 truss system
Triple 3-1/3" hidden vent soffit has a 2.19 sq. Inches/sq. foot rating

simpson h2.5T at each
truss or as required by

truss designer \

siding over vapor barrier
over 116" Windpboard
0.8.B. nailed from bottom

R38 batt/blown-in
floerglass [nsulation

ALL ROOF PENETRATIONS ARE PROPERLY FLASHED W/ FLASHING OF over 1/2" dryuall taped

'/—\ridge vent
THE CORRECT 8IZE FOR THE PENETRATION

METAL ROOFING, min 23 ga—
METAL ROOFING ATTACHED W/ CORRECT FASTENERS PER CODE AND Z naiin o 2x4 4 N
MANUFACTURERS SPECS = / engineered 2x4 truss system

simpson h2.5T at each = \

R3& batt/blown-in
filoerglass nsulation
over 1/2" dryuall taped

1" SPACE 16 MAINTAINED BETWEEN THE END OF THE GUTTER AND

truse or as required by
THE WALL CLADDING

trues designer

NOTE

siding over vapor barrier 2020000000000909000000029090099 s ancled!
late to top of double to
V6"  ©0.8.B. NALED WITH 8D over /16" Windooard D ote utth ot ® 4 e
" o.Cc. IN FIELD ¢ 4" o.c. OI,S,B, nailed Froonlq b:lttom on edge and &' o.c. In \
plate to top of double top ——1/2" dryuall over R-I3 batt insulation
ON EDGES

W field as per condition 2
plate with 8d @ 4" o.c.

on edge and &" o.c. in
field as per condition 2

install one simpson sphd each
side of all openings top and
bottom of wa

T—2x& double top plat with L&TI8 @
48" o.c.

| - #5 rod placed 12" o.c.
up through footing into slab
turned minimum 12" each

way and embeded a minimum

p-t 2xe ll!:ottom plate w/sill
sealant ¢ 1/2"x10" anchor
bolts 24" o.c. w/
3"x3"x1/8"washer at each

| - #5 rod placed 12" o.c.

inetall
side

one simpson sphd each
of all openings top and

bottom of wall
p.t

2x& bottom plate w/sill
scalant ¢ 1/2'x10" anchor

SROCSB TS B S B SSSSIT T T Y GBI RI]

up through footing into slab
turned minimum 12" each
way and embeded a minimum

&'"into footing
ﬁnlsh\

grade

/ Pltconcrete slab
w/Ex&x10/10wwm over &mil
vapor barrier over

cleancompacted treated fill N
3 -#5 rebar continuous w/min 25" lap

ONE STORY UWALL SECTION

NOT TO SCALE

&'into footing ..
Fmish\

grade

bolts 24" o.c. w/
3"x3"xl/8"washer at each

/b&?“concrete slab
wexexIO/IOwwm over emil
vapor barrier over

cleancompactedtreated fill N
3 - #5 rebar continuous w/min 25" lap

TWO STORY WALL SECTION

NOT TO SCALE

RESTEEEFTEEEBVLIEEFBFEEBEEIG W

PROVIDE PERMANENT
BRACING TO TRUSSES
AS PER TRUSS MFTR,

SPECS.

METAL ROOFING, min 23 ga

HEADER SCHEDULE
2X STUD CONTINUOUS
/ TO TOP PLATE

g —

NOTE:

UPLIFT CONNECTION 1 REQUIRED AT
EACH END OF HEADER AND AT BOTTOM
OF HEADER $TUDS IN ADDITION TO
CONNECTORS AT WALL STUDS AND

PRE-ENGINEERED ROOF TRUS

16" 0.8, NAILED AT TOP AND BOTTOM OF CRIPPLES
WITH D &" o.C. IN SN HEADER - CONTINUOUS|
FIELD ¢ 4" O.C. ON
EDGES SHEATHING C/W
H CLIPS
L_R-38 BATT INSULATION 2 - 2X STUDS UNDER
LINTELS WITH OPENINGS MAXIMUM HEADER SPAN
L 112" DRYWALL LARGER THEN 5-0"
. HURRICANE CLIPS AT EACH TRUSS 36 [o[r|n|e
2X6 FASCI i —2-2Xe TOP PLATES
TYPICAL 2x& E><T§R'OF2 I}UALI-: LAP NUMBER OF HEADER STUDS (JACKS)
SOFEIT SIDING PER SPECS 1/le O.8.B. BEARING OR _ ] SUPPORTING END OF HEADER
NAILED FROM THE BOTTOM PLATE TO OPENING WIDTH AR WALL NONEEARING
- THE TOP OF THE DOUBLE TOP PLATE - ) . L o] JT2]2]2]2]
W/ ed @ 4" 0.C. ON EDGE AND &" ©-0" 10 3'0 2-2X0s 2-2x4'
O.C. IN FIELD W/ HOUSE WRAP 2x& .
o P 2-2x10 .
STUDS 2 16" o.c. RIZ BATT 3-" 10 5-0 x 10 2-2x6's
| INSULATION 172" DRYWALL TAPED ¢ 5 To 1-0" 2-2x 10 2-2x8%s NUMBER OF FULL LENGTH ,
4 T NRED STUDS (KINGS) AT END OF HEADER
6 UD ? E 11" TO 10'-0" 2-2x10's 2-2x10's

(2) 2x& SYP *2 DOUBLE PLATE
U.O.N.) NAIL PLATES WITH ©.131"x 3"
NAILS @ 8"0.C. STAGGERED

(TYPICAL DOUBLE PLATE
SPLICE) 48" MINIMUM
SPLICE LENGTH MINIMUM
NAILING OF (16) 0.131"x 3"
NAILS IN THIS ZONE.

TYPICAL HEADER TO KING $TUD
CONNECTION (SEE TABLE)

TYPICAL FRAMING AT CHANGE IN PLATE HEIG

; TYPICAL TUD TO DOUBLE
NAIL EACH PLY OF KING AND JACK STUDS / ~—— PLATE CONNECTION GRACE MEDICAL
JOINT IN LOWER PLATE ,/-JOINT IN UPPER PLAT TOGETHER WITH ©.131"x 3" NAILS » &"0.C. PRACTICE
r I X STAGGERED . I 8PH4 / & INSTALLED HORIZONTALLY —_
r 26 SPF %2 STUDS @ l6" O.C.
1 /{ H L R —
NAILING AT n n i L i
sTUD TO BUILT-UP HEADER WITH O.131"x
DOUBLE PLATE 3 174" NAILS @ 12'0.C. TOP HEADER TO KING NAILING LAKE CITY, FLORIDA
H AND BOTTOM (U.@LN.) T M
/ 2%6 (3) NAILS PER PLY
STUD TO PLATE NAILING | I] | 2%8 (4) NAILS PER PLY
T | ND NAI TOE NAIL
STUD SIZE | END NAL HH JACK $TUD AND KING 2410 (5) NAILS PER PLY Teena M. Ruffo
2x4 @ () STUD REQUIREMENTS 2 o) NALS PER PLT 2925 sl &R 41
X
(SEE WALL LAYOUT) Lake City, Florida 32025
2X6 (3) (4) DOUBLE &ILL - - - 3 172" OR 9 174"
P : UIRED WHERE Cell: (382) 861 - 1191
Digitally signed b 2xe ) 5 RE2
g y sig y OPENING WIDTH Lvi (®) NAILS PER PLY Emall: teenaruffoegmail.com
. ) (&) " " "
Carol Chadwick 2o 5 e ixgis?e &l I 1/8" OR 1 174
. ,— LvL (&) NAILS PER PLY
DN: c=US, 14" LvL (1) NAILS PER PLY PRINTED DATE:
Y . .
— i Friday, April 21, 2023
0 FIorlda, " LvL (&) NAILS PER PLY
dnQualifier=A014 i | | DRAUN BT CHECKED BY:
JOINT IN 8ILL PLATE 2x& TREATED TYP #2 8ILL PLATE Teena ™. Ruffo
10D0000017EB6D 1 I 1
‘ BUILDING CONTRACTOR:
924CE0005954C, I I
NAILING AT PLUMB LEVEL CONSTRUCTION
cn=Carol oD TO Ll —+Hd | / TYPICAL TUD TO 8ILL PLATE
. PLATE \ / CONNECTION FINIALS DATE:
Chadwick . [ I ,
Date: 2023.04.21 /’
£O- N0 \__J NAIL EACH PLATE TO JACK $TUD , IMPORTANT NOTE: JOB NUMBER:
12.59.36 '04 OO BUILT-UP WITH (3) O.131"% 3 1/4" NAILS - ANCHOR BOLT 24" O.C. MAX
. 12" MAX FROM CORNER OR BUILT-UP POST (WHEN NOTED ON WALL Pr]nted copies OF this
CORNER 4" MIN. TOENAIL OR ENDNAIL (TYPICAL) JOINT LATOUT NAIL EACH PLY WITH O.131"x 3 P .
pPoST e 4" NAILS ® 6'0.C. STAGGERED document are not considered DRAWING NUMBER
MAX signed and scaled and the
ALL NAILS NOTED ARE 0.131'x 3 1/4" TYPICAL WALL FRAMING signhature must be verified on 6-2
NOT TO SCALE any electronic copies.
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