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I I— CI"O Ix | am not submitting deck plans at this time. | will submit a complete deck

application if | choose to add a deck in the future.

Applicant Signature

Figure 35
TYPICAL DECK FRAMING PLAN
—‘—‘— = — ledger board
tension-ties
< 1 at end joist
08)’ r‘/l and first
= s " I I inside joist
& k7] k7] 2
— o o =
@ = = S]
S c o
O § & |« end joist
‘ // \\

' =) =1

‘ T — —] T
o \\ // \\ //
: = -—
£ 2 = rim joist
2 25

1 °y g8
overhang L beam span . 40verhangL
w
(el J—

Decking: O2x4 O 2x6 O five—quarter board O wood—plastic composite (per ASTM D 7032)
[ Other decking, evaluation report number:

Joists:  sizec [d2x6 [O2x8 0O2x10 [O2x12 spacing: O 12in. O16in. O24in.

joist span dimension: ft. — in.

overhang: O Yes O No overhang dimension: ft. — in.

rim joist: O2x6 0O2x8 [O2x10 O 2x12

Beam(s): number of plies: 02 O3 size: [ 2x6 O 2x8 O 2x10 O 2x12
overhang: [ Yes [ONo overhang dimension: ft. - in.
Posts: size:  [O4x4 O 4x6 0O 6x6 height: ft. — in.
location (out from house): ft.— in. spacing: ft.— in.
Footings: size: in. O square O round thickness: ___________in.
Ledger: ledger board size: O 2x8 2x10 O 2x12 O Not applicable (free—standing deck)
fastener: [0 Through bolt Lag screw
O Expansion anchor O Adhesive anchor O Wood screw
Lateral support: [ Tension—tie [ Diagonal bracing, size: O 2x

(not permitted for free—standing deck)

Deck size: L= ft. - in. W= ft. — in.
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