
L. A N D S C A P 1 N G, i N C. 

4125 SALWAY AVE. N.W. 
CANTON, OH 44718 
330-492-9500 

March 7, 2017 

To Whom It May Concern, 

Enclosed is your lead mapping diagram. 

Th k ou, 

Shawn Warstlef 

iNAR®9201r 

®-1FYxo EPÁ NE~® 

www.warstlerbros.com  
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11700 CLEVELAND AVENUE N.W. 
P.O. BOX 1020 
UNIONTOWN, OHIO 44685 
PHONE: (330) 497-7388 
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11700 CLEVELAND AVENUE N.W. 
P.O. BOX 1020 
UNIONTOWN, OHIO 44685 
PHONE: (330) 497-7388 

'. WOMEN 
M02 ~ 

F
REMOVE 
EXIST. WALL 

2-O• MI u- 

ATTIC VENTILATION REQUIREMENTS 

Soffi Vent: 7.53 square inches per square foot minimum 

Ridg Vent: 16 square inches per Iineal foot minimum 
Roo Vents: 61 square inches per unit minimum 

Attic Areas 

Are "A" - Actual Square Footage 715 S.F. 

Tota Required Ventilation 2.38 S.F. 

Req ired Low: 1-20 S.F. Actual Low: 4.1 S.F. (OK) 

Req ired High: 1.20 S.F. Actual High: 1.3 S.F. (OK) 

Are "B" - Actual Square Footage 525 S.F. 

Tota Required Ventilation 1.75 S.F. 

Req ired Low: 0.88 S.F. Actual Low: 3.4 S.F. (OK) 

Req ired High: 0.88 S.F. Actual High: 1.3 S.F. (OK) 

3 ROOF VENTS EACH 
SIDE OF LOW ROOF ARE,-:- 
INSTALL NEAR TOP OF 
ROOF SYSTEM 

LOCATION OF STEP AND 
COUNTER FLASHING AT 
NEW ROOF - DASHED 

2XIO RAFTERS 
e 16" O.G. 

EXISTING WINDOW SYSTEM 
TO REMAIN 

RÜS?F AREA "A" 
TYPICAL 
WALL 

OFFICE 
TM041  

~ (2) 2XI0 BEAM 

rvlrr.E LJCf-'tl I C)C ICl v~s 
IN WALL FRAMING_ ROVIDE 
CONTINUOUS EA_ H SIDE OF 
OF BEAM (TY Y 

6'-4° ) 2XI0 BEAM 

_ _ - 
(2) 2XI0 BEAM  

WATERPRO M~EMBRANE AT HIGH ROOF AREA; PROVIDE 4"HX6"L SADPLE 
FOR BEAM BEARING WITH 

iNSTALL ATERPROOFING 
(4) ie"m TrR'J BOLTS 

MEMB NE FROM EAVE'S 
EDG TO A POINT AT 
LE T 2g" INSIDE TI-IE 
E TERIOR WALL LINE OF 

HE BUILDING 

1/4" = 1'-0,u  

:- EZ INE FLOOR PLAN 

~~- 
e NO SELECTION REQUIRED 

I ~ UNPAINTED 

SEALED 

SEE REMARKS 

NUMBER REFERS TO COLOR 
SCHEDULE - IF NO NUMBER IS 
SHOWN, COLOR HAS NOT YET 
BEEN SELECTED. 

SPACE ! ~ 
j

.mms.3 

No. NAME 

100 RECEPTION 
, ^ -------- 

101 CUSTOMER CONFERENCE 

102 STAIR (EXISTING)  

103 FURNACE ROOM 
q) -0:  

104 NEW LUNCH ROOM 

®

~  

 105 EXISTING BREAK ROOM 
c,,l 

108 EXISTING MEN 

107 OPERATIONS MANAGER 

ua  108 EXISTING TOOL STORAGE 
\ OO 
`m` 109 EXISTING FURNACE ROOM 

?~ N" 110 E(EW TOOL STORAGE 
'o \ ., .-.. 

.o  ~ -------- 

H SCHEDULE ROOM FINI~ 
FLOORS BASES WALLS 

ROOM FINISH SCHED-Ut-EJ 
BASES WALLS cíLlNGS FLOp~RS 
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MISC. 
Amounts, dimensions, etc., 
shown in schedules are for 
convenience in bidding only. All 
final amounts, dimensions, etc., 
shown on plans, elevations, 
sections, etc., are the 
responsibility of the successful 
supplier, sub-contractor or 
prime contractor. 

REMARKS.: 

* MATCH EXISTING 
PROJECT NUMBER 02-108 

PROJECT DATE 10-17-04 

MEZZANINE 
FLOOR PLAN 

MISC• 
O NO SELECTION REQUIRED 

Amounts, dimensions, etc., O UNPAINTED 
shown in schedules are for 

in 
S SEALEU 
o convenience bidding only. Afl 

final amounts, dimensions, etc., O SEE REMARKS 

shown on plans, elevations, (3 NUMBER REFERS TO COLOR 
sections, etc., are the SCHEDULE - IF NO NUMBER IS 
responsibility of the successful SHOWN, COLOR HAS NOT YET  

supplier, sub-contractor or BEEN SELECTED.  

rime contractor. prime 
 

W z REMARKS No. 
M01  

HNAMIE 

OFFICE  

M02 EXISTING WOMEN O 

M03 OFFlCE O 

M04 OFFICE C 

M05 OFFICE C 

* MATCH EXISTING M06 OFFICE C 

M07 EXISIING OFFICE  

IEXISTlNG * MATCH EXISTING M08 OFF10E  

I . l 11 - 11 l i . 11 - 
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PROVIDE RIGID INSULATION UNDER ALL 
BUILDING ENTRY 5LAB5 (TYPIGAL) - 
5EE BUILDING DETAILS ON SHEET 5.1 

11700 CLEVELAND AVENUE N.W. 
P.O. BOX 1020 
UNIONTOWN, OHIO 44685 
PHONE: (330) 497-7388 

6X6 WOLMANIZED, POST (TYP.) 

2XIO HEADER TYPIGAL 

2X IO 
(TYP.) 

6X6 V 
P05T 
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HARDWARE SCHEDULE 
I REMARKS 

REMARKS 
~ — 
° a) X ° 
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O 1 FIBERGLAS / METAL CLAD SYSTEM 

O 2  

O 2 

O 3 
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OMITTED 

O 1 FIBERGLAS / METAL CLAD SYSTEM 

O EXISTING, NO CHANGE 
O EXISIING, NO CHANGE 
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~ ~, REMARKS 
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(!) Z W 2 

O 3 0 

O 3~c FIELD VERIFY JAMB DEPTH 
I*FIELD  

s 

-- 0 _~  3 VERIFY JAMB DEPTH Hardware o 
~ 0 3* FIELD VERIFY JAMB DEPTH Set Number ~- 

O — BIFOLD DOOR SYSTEM 1 
O EXISTING, NO CHANGE 
O EXISTING, NO CHANGE 2 •
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O EXISTING, NO CHANGE 3 
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PROJECT NUMBER 02-108 

PROJECT DATE 10-I1-0-1 
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HARDWARE NOTES: 
O EXISTING, NO CHANGE 
O EXISTING, NO CHANGE 
O EXISTING, NO CHANGE 

1. ALL CLOSERS, THRESHOLDS, WEATHERSTRIPPING AND LEVER HANDLES SHALL BE APPROVED 
FOR HANDICAP USE. 

2. VERIFY ALL HARDWARE REQUIREMENTS WITH OWNER PRIOR TO ORDERING. 

3. PROVIDE SOLID BLOCKING W/IN DOOR FOR CLOSERS AND OTHER HARDWARE. 
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TYPE #4 TYPE 
pr2E-HUNG DR/FRAME 

TERMPERED—INSULATING GLASS TYPICAL AT EXTERIOI 

 

INSUL TED 
I4OLLOU METAL 

P11D. 

TYPE 111 TYPE 112 TYPE #3 

GROUND 
FLOOR PLAN 

4.1 . •  

TYPE #6 
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