DocuSign Envelope ID: 6ADAA7FA-0A1A-4181-8798-2CBEFA2F15D5

3/_6// 3’—6” NOTESE
L SEE SHEET 4 OF 4 FOR NOTES.
]. O 1/_0//
1/_0// < i
’_J\//—/"‘/ o
ﬂ/\H FILL FACE FILL FACE I . 1\ i i
# Ul — x i 81 ) i
#4 K2 z S
25 V] A S 55 V] '
=N 1" EXP.
JT. MAT'L. T AT " I R
T . < L
N BN le— FILL FACE =
) ® L W0 A L
f— |- i < O b _
= o ' = PP 2" CL =
Sl olo ! ~ v OClox | f——— —
~  Ofo e DL e SS9 | TO HI L
l\ LT _ ® _," - o N " \' Z o : > 00 @ N _
(o) =u # 2" CL. O - | T 2" CL. H# ‘ m ’E 9 Ll L (TYP.) —
< D= g k3 5 H1 e 5o O L 5 H2 e K3 N g © —
o < (TYP.) N Nl e I TYP.) ol & = b | — CONST. JT.
mls" |or #4 k4 f - = _\ OR #4 K4 i T - 0
; r—, . . . . . = o . . . . . N— J{) e -2 |
, \.\ Y i J J t ' L\ : . i Q
8 8 [ [ [ [ [ [ \l [ [ —‘" —‘V a a .l a a a a a a a a g 8
\ N / Q| .o .
1/ = 1 /7 (/)
2"CL. TO ol e #5 41 (\_) :CE) i‘) é #5 HP ol e 2"CL. TO E 5 i A/.;/—‘*S\/Z
H1 (TYP.) |2 = H2 (TYP.) 5oz _
,\
€5
\ Y Y
12- %5 V2 @ 1’-0”CTS. 3" 3" 12- %5 V3 @ 1’-0"CTS. .
(EACH FACE) (EACH FACE) LB”HIGH B.B.
2/_6// 13/_0// 131_0// 2/_6//
- 2 g - ~ - SECTION “‘C-C”
B ].5/_6// _ - 15/_6// -
JI_Q// F{jl
Q Q I L [ * 1
% o0
C\J"@
- n 1 | |=—FILL FACE
S< O . —
Uy <| U] .U { || 2"CL. S
8 e s A= - =
NS B 12- %5 V2 @ 1'-0”CTS. 3" ol =25 T TO H2 N
. - - ol als (TYP.)
EL. = 610.97 3 12- %5 V3 @ 1’-0"CTS. R Sl LG L
(LEVEL) ;ﬂ - (EACH FACE) o TOP OF WING © iv ://_ CONST. JT. N
3- #4 'K’ BARS SPA.— 4, (3 EL. = 613.66 o J -
@ 9”(EA. FACE) X ! ] I (LEVEL) L w4 K BARS - L2 Lo
#* } 27 |
i | I : F~ "4 %5 | spa. @ 87 (EA. FACE) . &
l l #4 K4 o %2 L] -
" \ | : f S CIIa=
| | <T| O L P "
| | ] N 5 V3
. - Slox [
\ : # N : & ~le < r
Wl | i | A = L
O o I H1 [ H? | - H
) (') = | - o | wnlio Y Y Y
~ | O I O 3 I = <<
2O | o o | < | o Al
& = 3 | N D— | mo
(Al ~ L 7"
o |2 | | s 3"HIGH B.B.
X 1O G | ! N 0 3 A /1
L —
< |5 i ; 1°e SECTION “D-D
Y | | z
T Y \ '
e i B e S 7 o Y y U e eieeleillelelielielleleltelleieie x‘“xr ““““““ y i il
| |
| |
IS | . . | —
r@ : - - : PROJECT NO. U-4310A
S [ [
S I o o I
@ #5 \/2 > | | ) ) |
i : : N - CABARRUS  county
) ~ ~
- | i _| -
= i i STATION: 147+80.00 -L
S i A A Y Y A 1 |
. AL / \ SHEET 3 OF 4
§ 3"HICH B.B.@ CONST. JT, BOTTOM OF WING SOTTOM DF WING CONST. JT. 3"HIGH B.B.@ —y STATE OF NORTH CAROLINA
3 5'-0”CTS. (CONTINUOUS) FL. = 600.09 EL. = 603.45 (CONTINUOUS) 5-0"CTS. el @
3 (LEVEL) DEPARTMENT OF TRANSPORTATION
S (LEVEL) AECOM TECHNICAL SERVICES, INC. RALEIGH
% (919) 854-6200 RALEllGH, Ne 276OVZW,\Naecom.com
S~ SUBSTRUCTURE
ELEVATION OF WING (Wi CLEVATION OF WING (W2 END BENT |
3 S QR eSS 0pe T
~ $k PLACE #5 H1 BARS TO MATCH PLACE ®#5 H2 BARS TO MATCH o0 Y
s %4 "K' BARS IN BACKWALL %4 "K' BARS IN BACKWALL R SO - SECTIONS AND DETAILS
%% % e S REVISIONS SHEET NO.
RS °°°“§Mb%g°§6§e\5°\o“ NO.|  BY: DATE: NO.|  BY: DATE: S-37
< DRAWN BY : K.H. COMPTON DATE : _3/20l6 DOCUMENT NOT CONSIDERED Jobn C! Phppaioont™ ST
Sié CHECKED BY H G.I_. HAM”—TON DATE H M FINAL UNLESS AI_I_ A2FDE142C82F4AB... ﬂ 3 SHEETS
28 | DESIGNED BY :__K.H. COMPTON DATE : _3/2016 SIGNATURES COMPLETED 2 4} 55




		2016-11-30T09:18:26-0800
	DocuSign, Inc.
	Digitally verifiable PDF exported from www.docusign.com




