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CONCRETE FRAMING NOTES:

ELEVATIONS SHONWN ARE NOMINAL TOP OF SLAB ELEVATION:
SEE THE ARCHITECTURAL DRANWINGS FOR PRECISE TOP OF SLAB
ELEVATIONS AND DRAINAGE REQUIREMENTS.

FOR SIZE AND LOCATION OF SLAB EDEGES, CURBS, TOPPING SLABS,

SLOPES DEPRESSIONS OR PENETRATIONS IN STRUCTURAL SLAB SEE
ARCHITECTURAL OR MEP DRAWINGS. CONFIRM ELEVATOR
PENETRATIONS WITH ELEVATOR MANUFACTURER.

PENETRATIONS IN STRUCTURAL SLAB NOT SHOWN ON THE

STRUCTURAL DRANWINGS THAT EXCEED __" IN ANY DIRECTION
SHALL BE APPROVED IN WRITING BY THE STRUCTURAL ENGINEER.

THE REINFORCING PLAN PROVIDES FLEXURE AND TEMPERATURE

REINFORCING REQUIREMENTS. FOR CHORD, TRIM, SHEAR HEAD AND
OTHER SPECIAL REINFORCING SEE THE CONCRETE OUTLINE PLAN.

SPECIAL REINFORCING (AT OPENINGS, RE-ENTRANT CORNERS,

AND AT SLAB CORNERS) SHALL BE INSTALLED IN ADDITION TO
REINFORCING INDICATED ON THE PLANS. (SEE /3\ m

()
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LEVELNESS, FLATNESS OR MOISTURE CONTENT THAN THE
CONSTRUCTED FLOOR SLABS, A LEVELING AGENT AND/OR MOISTURE
BARRIER MAY BE AFPFLIED. THE DESIEN OF THE SLAB ACCOUNTS FOR

AN AVERAGE THICKNESS OF 3/

OF LEVELING AGENT.

REQUIRING SPECIAL CONCRETE MIX DESIENS AND FINISHES.

o. SEEFOR WALL NOTES.

CONCRETE FRAMING LEGEND:

§
120,

SEE DETAIL A FOR ADDITIONAL BOTTOM REINF AT COLUMN.

WHERE FLOOR FINISHES HAVE MORE STRINGENT REQUIREMENTS FOR

" AND A MAXIMUM THICKNESS OF | I/2"

COORDINATE WITH ARCHITECTURAL DRANWINGS FOR LOCATIONS

SEE S3I101-S3107 FOR SHEAR WALL ELEVATIONS, PLANS & DETAILS

CAST-IN-FLACE COLUMN FPER SCHEDULE ON SHEET SI30|

(MARK IS GIVEN AT BASE OF COLUMN)

WALL HEADER PER SCHEDULE [ 2

3107

ELEVATION OR SECTION DRANING
(ILLUSTRATING MORE THAN | LEVEL)

BEAM PER SCHEDULE [ 5
e

STEP IN SLAB SURFACE
(VERIFY HEIGHT, LOCATION AND DIMENSIONS WITH
ARCHITECTURAL DRANWINGS)

AREA OF DEFPRESSION IN SLAB SURFACE
(VERFY DEPTH, LOCATION AND DIMENSIONS
WITH ARCHITECTURAL DRAWINGS)

TOP SLAB REINFORCEMENT PER SCHEDULE AND @

UPPER LAYER (TYPICAL COVER, UON: ")

LONWER LAYER

BOTTOM SLAB REINFORCEMENT PER SCHEDULE
UPPER LAYER

LOWER LAYER (TYPICAL COVER, UON: ")

4#5C56.0 | CHORD BAR DESIGNATION. LOCATE FIRST BAR 6"

FROM FACE OF COLUMN. SPACE MULTIPLE BARS AT
6" oc (MIN.) LAP SPLICE CHORD BARS PER a
PLACE CHORD BARS IN SLAB DIRECTLY W

ABOVE BOTTOM REINFORCEMENT.

LENETH IN FEET

CHORD BAR (C)
BAR SIZE

QUANTITY OF BARS

e SHEAR HEAD REINF. PER SCHEDULE

RAISED CONCRETE PAD PER [ 4 \

U.O.N.
FOR EQUIPMENT ANCHORAGE TO PAD SEE U.O.N.

MAXIMUM OFPERATING WEIGHT OF EQUIPMENT AT LOCATION
INDICATED. ANCHORAGE PER MANUFACTURER, UON.

| TOS=+0'-0" | NOMINAL TOP OF SLAB RELATIVE TO DATUM.

TS

S

TOP OF SLAB ELEVATION RELATIVE TO DATUM.

FOUNDATION NOTES:

FOR BRIDEGE
FOUNDATION PLAN

=2

. FOR FOUNDATION NOTES SEE SHT. S21B20.

2, FOR ADDITIONAL LEGEND SEE SHT. S2I1B20.

FOUNDATION LEGEND:
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CENTERED AT
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LEVEL | FIN. FLOOR ELEVATION

P )\30\/\\ INDICATES ASSUMED BOTTOM OF PIER RELATIVE TO
\ 6\

INDICATES REQUIRED EMBEDMENT INTO FORMATION-TO
BE VERIFIED BY GEOTECHNICAL ENGINEER

INDICATES 30" DIA CAST-IN DRILLED HOLE PIER - SEE

c2
/ﬁ FOOTING AND STEEL COLUMN MARK.

SEE FOOTING SCHEDULE ON SHT. S2IB20 ¢ COLUMN SCHED.

TO.C.

| I TOP OF CONCRETE AT PEDESTAL

LEVEL 1 - CONCRETE OUTLINE PLAN
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SANFORD CONSORTIUM FOR REGENERATIVE MEDICINE

2880 TORREY PINES SCENIC DRIVE
LA JOLLA, CALIFORNIA 92037

HOPE ENGINEERING o0

CONSULTANT

232—-4673
235—4675

TEL: ((%11%%

FAX:

1301 Third Avenue
San Diego, Ca 92101

Suite 300

619-702-1655 Fax

619-702-5655

Lankford/Phelps Consortium LLC
655 West Broadway, Suite 1450 San Diego, CA 92101

421 Broadway, Denver , CO 80203
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