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NOTES

STIRRUPS IN CAP MAY BE SHIFTED AS NECESSARY
TO CLEAR DOWELS.

. 34-8" . % INVERT ALTERNATE STIRRUPS.
GALVANIZE THE TOP OF EACH INTERIOR BENT PILE
[77-47 [77-47 A MINIMUM OF 25.00 FEET.GALVANIZE IN ACCORDANCE
- —te - WITH SECTION 1076 OF THE STANDARD SPECIFICATIONS.
€ CORED / DA
75°-00"-00"" SLAB UNIT Z SPAN B
2'-6"X 8"X 1” (TYP.)
ELASTOMERIC BEARING /
PAD (TYPE I)(TYP.) 1'-5%" 1"-7%"
W.P. #2 T | 10% (TYPO| (TYP.) :
BENT_CONTROL LINE. o x 7 / / /
& € PILES __ C CORED
— ~ < /
T < ~ - — LN SUAB UNIT
I / \ N / / n\"I NN
_T_——o- _,4.;_.__ — e ___o7£ ——— — -o——)..‘-._= ® ~— A{‘ 41— —|——— —_—2 —e + ® — —a=_'/— ® L —o-.I.—T= S Z" ;n
- - - - —— - - — - — - — — - — - — 17 - — - Y R
—J——I=0— —_—| —| ———=¢ X —o — —o— --'7'——- — | ——oo— — =e o+ —+—eo— ——-t% ~— Il o |— | o===T—e o — *— - = :vI é\' M
/ O\ . C BEARING
A s / / = =1 & DOWELS
\\‘ // / I
105/4"” / & BENT
7 K LA B / / CONTROL LINE
-t I/4” - :V
SEE DETAIL “A” (TYP.) @I
_L_ —_
SPAN A
84 U] — - -
(TYP. EA. END) N
WORKLINE —> ©
4-*10 81 0.0143% SLOPE 44 BE ® 4'-0"CTS,
P OF CAP TOP & BOTTOM OF CAP 2'-5"MIN, (9 REQ'D) TOP OF CAP ~
EL.5.25 A SPLICE EL. 5.24 2'-6" X 8"X 1"
(TYP.) / ELASTOMERIC_ BEARING
PAD (TYPE I)(TYP.)
: : : | : : . %6 DI DOWELS
e m— 7 7 7 // 7 7 . TO PROJECT 9~
3-24 U2 — > T\ : - 7 \ - b|2 ABOVE CAP (TYP.) ,
(TYP. EA. END) e = —o - o —o - o —o - o —o ‘:,"o:— .—;‘s ” o = - o y = ‘I
== = s s P o R W 3 5| /
i T/ ' T W " DETAIL “A”
BOTTOM OF CAP I I I A{J o_8q S I as 533 I I
e o e 3"HIGH BB, N - cacs B3 SOTTOM OF CAP (DIMENSIONS ARE TYPICAL EACH BEARING)
@ 5°-0"CTS. 4-#10 B2 4-%4 B4 1-0" MIN EL. 2.74
9 U3 (OVER PILES) :
(2 BAR RUNS) EMBEDMENT
(TYP. EA. END) I I I l I (TYP.) I
AL QL AL AL AL QL TOP OF PILE ELEVATIONS
**551 ' | [ 9 9 | L *k6-*5s1 | | 9
(TYP. EA. END) (TYP.) (TYP.) @ 9CTS. (TYP.) (DTHRU (B) 3.75
(TYP. EA. BAY)
:l'-7”: - 5-3" o 5'-3" . 5-3" ' 5-3" o 5'-3" . 5-3" > :l'-7”:
C HP 14 x 73
- - - - - - PROJECT No.__17BP.1.R.65

GALVANIZED STEEL PILES

@ 3 @ ® ® @ PASQUOTANK  COUNTY

+ STATION:_13+36.00 -L-
ELEVATION SHEET 1 OF 2
STATE OF NORTH CAROLINA
FOR SECTION A-A, SEE SHEET 2 OF 2 DEPARTMENT OF TRANSPORTATION
RALEIGH
_ SUBSTRUCTURE
,\‘“““{‘\:\‘. . c A ézl’lli,"’
£ ) BENT No. 1

oY
ASSEMBLED BY :REZA KOUCHEKI DATE : 11/7/14 OIS REVISIONS SHEET NO.
CHECKED BY : K.P. SEDAI DATE :11/19/14 No  BY: DATE: No|  BY: DATE: S-17
DRAWN BY : DGE  5/I0 1 3 Stk
CHECKED BY : MKT  5/10 2 4l 20

09-DEC-2014 12:32
SE\DPGINDivisionl \7BP.1.R.65\Final Plans and Special Provisions\DigifSign Setup\400-000.17BP.L.R.65.5D.50.dgn STD. NO. 14"HP_BT_30_75S <60’


https://trust.docusign.com

		2015-01-10T08:20:10-0800
	DocuSign, Inc.
	Digitally verifiable PDF exported from www.docusign.com




