Appendix A: Fabrication and Installation Details

A.03 FD.O1 Vinyl Graphics

A.04 FD.0O5 Dimensional Graphics, Flush Mounted without Studs
A.05 FD.06 Dimensional Letters or Graphics, Flush Mounted with Studs
A.06 FD.07 Fabricated Letters or Graphics, Flush Mounted

A.07 FD.10 Wall or Door Mounted Plaque

A.08 FD.15 Wall Mounted Tactile Plaque

A.09 FD.16 Wall Mounted In Use Slider

A.10 FD.19 Cyclone Fence Mounted

A1 FD.20 Wall Mounted Plaque with Insert Holder

A2 FD.21 Wall Mounted Tactile Plaque with Insert Holder

A3 FD.25 Evacuation Map Insert Holder, Wall Mounted

A4 FD.26 Insert Holder, Wall Mounted

A15 FD.30 Restroom Symbol Identification

A6 FD.35 Building Legacy ID

A7 FD.41 Ceiling Mounted Bracket

A8 FD.45 Interior Cable Suspended

A.19 FD.50 Flag Mounted Bracket

A.20 FD.55 Department Identification, Horizontal

A.21 FD.56 Department Identification, Vertical

A.22 FD.60 Gate Mounted

A.23 FD.70 Directory with Changeable Strips/Panel, Wall Mounted
A.24 FD.71 Large Directory with Changeable Strips/Panel, Wall Mounted
A.25 FD.72 Orientation Directory with Changeable Strips/Panel, Wall Mounted
A.26 FD.73 Orientation Directory with Integrated Digital

A.27 FD.75 Lobby Directional, Freestanding

A.28 FD.90 Mandated Posting, Wall Mounted

A.29 FD.1001 Face llluminated Channel Letters

A.30 FD.100.2 Halo llluminated Channel Letters

A.31 FD.101 Non-llluminated Channel Letters

A.32 FD.110 Monument

A.33 FD.120 Non-llluminated Pylon

A.34 FD.125 [lluminated Pylon

A.35 FD.130 Vehicular Directional with Removable Slats

A.36 FD.135 Pedestrian Orientation

A.37 FD.136 Pedestrian Directional

A.38 FD.140 Single Post Mounted

A.39 FD.141 Single Post Flag Mounted

A.40 FD.142 Single Post, Ceiling Mounted

A.41 FD.143 Round Pole Mounted
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Appendix A: Fabrication and Installation Details

A.42 FD.144 Freestanding Temporary Sign

A.43 FD.145 Double Post Mounted

A.44 FD.150 Parking Monument, Static

A.45 FD.151 Parking Monument, Digital Freestanding
A.46 FD.152 Parking Monument, Digital Wall Mounted
A.47 FD.160 L Panel, Wall Mounted

A.48 FD.165 Parking Suspended
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Fabrication and Installation Details

FD.O1 Vinyl Graphics

« Sign Consultant to verify glass finish on a project specific basis to determine vinyl mounting surface (first or second surface)
based on visibility

- Sign consultant expected to identify potential installation conflicts—such as wall protection or architectural conditions—during
the design process. If signs cannot be installed per typical mounting standards due to such conflicts, the sign consultant must
coordinate with the FP&D Signage Program Representative and the project team. An appropriate alternative installation
solution is to be proposed for review and approval prior to implementation.

} !
/— Finished Wall or Glass T Glass

1—— Viewing Direction
Cut vinyl or digitally printed graphics Cut vinyl or digitally printed graphics
applied to surface applied to subsurface

N \

(A) First Surface Mounted (B) Second Surface Mounted

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.05 Dimensional Graphics, Flush Mounted without Studs

To be used on metal letters 2.99” or shorter and acrylic letters 5.99” or shorter

’ 7

—T1— Glass 7 Finished Wall
T Dimensional letterform i Dimensional letterform
or symbol (material varies) or symbol (material varies)
mm thick VHB tape and 1mm thick VHB tape and
silicone adhesive silicone adhesive

Vinyl backer (To match letterform or symbol color)
contour cut to match letters

+— Viewing Direction +— Viewing Direction

\ A

(A) Glass Mounted (B) Wall Mounted

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.0O6 Dimensional Letters or Graphics, Flush Mounted with Studs

To be used on metal letters 3” or taller and acrylic letters 6” or taller

/—— Finished Wall /—— Finished Wall

/— 2layer acrylic symbol

] Subsurface Painted
t— Aluminum or acrylic letterform,
painted on all visible surfaces Clear acrylic to receive studs,
milled edges
— Subsurface painted acrylic,
clear returns and milled edges
VHB to bond 2 layers
1mm thick VHB tape and 1mm thick VHB tape and
silicone adhesive silicone adhesive
Stud or pin to prevent letterform Stud or pin to prevent letterform
from migrating down wall from migrating down wall

< <

(A) Painted On All Visible Surfaces (B) Subsurface Painted

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.

UC Davis Health Master Signage Standards Manual & Guideline December 23,2025 | A.05



Fabrication and Installation Details

FD.07 Fabricated Letters or Graphics, Flush Mounted

Finished Wall

P—— Reverse channel metal letter painted
on all visible surfaces with satin finish

.:::% — 1/4” spacers and studs

Continuous backing as required

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.

UC Davis Health Master Signage Standards Manual & Guideline December 23,2025 | A.06



Fabrication and Installation Details

FD.10 Wall or Door Mounted Plaque

- The need for a vinyl backup or coordinated signage as backup on glass mounted locations to be evaluated by Sign Consultant
on a project specific basis to determine the appropriate installation detail for each location. Default placement of backup sign
is top aligned and centered with the primary sign. Provide matte white vinyl backer equal to its height and width of both signs.
This will ensure if one of the signs should be removed in the future, the remaining sign will have a properly sized vinyl backup
already in place.

- Sign consultant expected to identify potential installation conflicts—such as wall protection or architectural conditions—during
the design process. If signs cannot be installed per typical mounting standards due to such conflicts, the sign consultant must
coordinate with the FP&D Signage Program Representative and the project team. An appropriate alternative installation
solution is to be proposed for review and approval prior to implementation.

’ %

—T—— Glass 77

Nonglare acrylic, aluminum,
or photoluminescent
panel (material varies)

1mm thick VHB tape and
silicone adhesive

Vinyl Backer (V1- White)

116 architectural aluminum
L-channel when specified

Coordinated signage as back-up
when appropriate

«— Viewing Direction (if glass mounted)

N\

(A) Glass Mounted

Finished wall or door

Nonglare acrylic, aluminum,
or photoluminescent
panel (material varies)

1mm thick VHB tape and
silicone adhesive

116" architectural aluminum
L-channel when specified

v

(B) Wall or Door Mounted

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FDAS5

Wall Mounted Tactile Plaque

« The need for a vinyl backup or coordinated signage as backup on glass mounted locations to be evaluated by Sign Consultant on a project
specific basis to determine the appropriate installation detail for each location. Default placement of backup sign is top aligned and centered
with the primary sign. Provide matte white vinyl backer equal to its height and width of both signs. This will ensure if one of the signs should
be removed in the future, the remaining sign will have a properly sized vinyl backup already in place.

- Sign consultant expected to identify potential installation conflicts—such as wall protection or architectural conditions—during the design
process. If signs cannot be installed per typical mounting standards due to such conflicts, the sign consultant must coordinate with the FP&D
Signage Program Representative and the project team. An appropriate alternative installation solution is to be proposed for review and
approval prior to implementation.

- Tactile & Braille Fabrication: UV-cured dimensionally printed tactile lettering and Braille are the preferred standard. Alternate ADA-compliant
fabrication methods, such as raster bead Braille or other processes, may be submitted for review.

1

Glass

1/8” nonglare acrylic with smooth,
finished milled edges

Subsurface paint

— ADA compliant UV cured dimensionally
printed tactile lettering raised 1/32”
above panel face with smooth edges

p— California Grade 2 UV cured clear
dimensionally printed Braille

1mm thick VHB tape and
silicone adhesive

Vinyl backer (V1-White)
when required

116” x 1/2” flat aluminum

laminate, when specified

Coordinated signage as back-up
when appropriate

+— Viewing Direction

\\

(A) Glass Mounted

Where glass panel is less than

18” wide, center sign

between vertical glazing mullions.

’4— Finished Wall
(Material Varies)

1

1/8” nonglare acrylic with smooth,
finished milled edges

Subsurface paint

—— ADA compliant UV cured dimensionally
printed tactile lettering raised 1/32”
above panel face with smooth edges

p— California Grade 2 UV cured clear
dimensionally printed Braille

1mm thick VHB and
silicone adhesive

116” x1/2” flat aluminum
laminate, when specified

+— Viewing Direction

&

(B) Wall Mounted

Where wall is less than 18” wide, center sign
between door frame and corner of wall.

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for

approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.J6 Wall Mounted In Use Slider

« Sign consultant expected to identify potential installation conflicts—such as wall protection or architectural conditions—during
the design process. If signs cannot be installed per typical mounting standards due to such conflicts, the sign consultant must
coordinate with the FP&D Signage Program Representative and the project team. An appropriate alternative installation
solution is to be proposed for review and approval prior to implementation.

116 thick aluminum laminate
adhered to acrylic spacers to
create pocket for slider

f/_{v
o

112"
[
[
[
¥

1mm thick VHB tape and
silicone adhesive

.

/4"

Front View
Scale: 6”=1’-0"

%
S D e —— = .090” thick clear spacers
—— 1/8” thick non-glare acrylic
. panel with subsurface
) t digitally printed background
)
colors
Section
Scale: 67=1-0”
43/8"

J 172" 172" |
& & —1—.060" thick subsurface painted,
©| o -—— nonglare acrylic slider.
n o

Spacer should be sized and notched

. so it moves freely in opening and
Slider aligns with end of sign panel.
Scale: 67=1’-0"

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.19 Cyclone Fence Mounted

Cyclone fencing at Storage Cage Cyclone fencing at Storage Cage

Mounting bracket welded Mounting bracket welded
to back of sign face to back of sign face

Mechanically fasten with Mechanically fasten with
neoprene compression gasket neoprene compression gasket

| = 118" aluminum plates
height and width to match
acrylic panel

1/8” aluminum sign panel

1/8” aluminum back panel

1/8” nonglare acrylic
with milled edges

S
mm thick VHB tape and
silicone adhesive
+— Viewing Direction +— Viewing Direction
(A) Cyclone Fence Mounted - (B) Cyclone Fence Mounted -
Aluminum Sign Panel Acrylic Sign Panel

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.20 Wall Mounted Plaque with Insert Holder

- The need for a vinyl backup or coordinated signage as backup on glass mounted locations to be evaluated by Sign Consultant
on a project specific basis to determine the appropriate installation detail for each location. Default placement of backup sign
is top aligned and centered with the primary sign. Provide matte white vinyl backer equal to its height and width of both signs.
This will ensure if one of the signs should be removed in the future, the remaining sign will have a properly sized vinyl backup
already in place.

- Sign consultant expected to identify potential installation conflicts—such as wall protection or architectural conditions—during
the design process. If signs cannot be installed per typical mounting standards due to such conflicts, the sign consultant must

coordinate with the FP&D Signage Program Representative and the project team. An appropriate alternative installation
solution is to be proposed for review and approval prior to implementation.

N\

-—

Glass

3/16” subsurface painted acrylic backer
with milled out pocket (smooth edges
with no visible markings) to create area
for insert

1mm thick VHB tape and silicone adhesive

Subsurface graphics

116" x 3/8” flat aluminum laminate

1116” space for insert

1/8” nonglare acrylic, subsurface
painted; window remains clear

77/

Finished Wall

3/16” subsurface painted acrylic backer
with milled out pocket (smooth edges
with no visible markings) to create area
for insert

1mm thick VHB tape and silicone adhesive

Subsurface graphics

116" x 3/8” flat aluminum laminate

1116” space for insert

1/8” nonglare acrylic, subsurface
painted; window remains clear

[™=—Routed thumb notch | T==—Routed thumb notch

Vinyl backer (V1-White) when required

Coordinated signage as back-up
when appropriate

+— Viewing Direction %
Ny

(A) Glass Mounted (B) Wall Mounted

+— Viewing Direction

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.21 Wall Mounted Tactile Plaque with Insert Holder

« The need for a vinyl backup or coordinated signage as backup on glass mounted locations to be evaluated by Sign Consultant on a project
specific basis to determine the appropriate installation detail for each location. Default placement of backup sign is top aligned and centered
with the primary sign. Provide matte white vinyl backer equal to its height and width of both signs. This will ensure if one of the signs should
be removed in the future, the remaining sign will have a properly sized vinyl backup already in place.

- Sign consultant expected to identify potential installation conflicts—such as wall protection or architectural conditions—during the design
process. If signs cannot be installed per typical mounting standards due to such conflicts, the sign consultant must coordinate with the FP&D
Signage Program Representative and the project team. An appropriate alternative installation solution is to be proposed for review and
approval prior to implementation.

- Tactile & Braille Fabrication: UV-cured dimensionally printed tactile lettering and Braille are the preferred standard. Alternate ADA-compliant
fabrication methods, such as raster bead Braille or other processes, may be submitted for review.

! 7

—1—— Glass

Finished Wall

3/16” subsurface painted acrylic backer
with milled out pocket (smooth edges

3/16” subsurface painted acrylic backer
with milled out pocket (smooth edges

with no visible markings) to create area
for insert

ADA compliant UV cured dimensionally
printed tactile lettering raised 1/32”
above panel face with smooth edges

with no visible markings) to create area
for insert

ADA compliant UV cured dimensionally
printed tactile lettering raised 1/32”
above panel face with smooth edges

P—California Grade 2 UV cured clear California Grade 2 UV cured clear
dimensionally printed Braille dimensionally printed Braille
1mm thick VHB tape and silicone adhesive 1mm thick VHB tape and silicone adhesive
116" space for insert 116” space for insert
*— 1/8” nonglare acrylic, subsurface | — 1/8” nonglare acrylic, subsurface
painted; window remains clear painted; window remains clear
;>— Routed thumb notch ;>— Routed thumb notch

Vinyl backer (V1-White) when required

Coordinated signage as back-up
when appropriate

1167 x1/2” flat aluminum laminate 1167 x1/2” flat aluminum laminate

+— Viewing Direction

+— Viewing Direction %
Ny

(A) Glass Mounted (B) Wall Mounted

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.25

Evacuation Map Insert Holder, Wall Mounted

The need for a vinyl backup or coordinated signage as backup on glass mounted locations to be evaluated by Sign Consultant
on a project specific basis to determine the appropriate installation detail for each location. Default placement of backup sign
is top aligned and centered with the primary sign. Provide matte white vinyl backer equal to its height and width of both signs.
This will ensure if one of the signs should be removed in the future, the remaining sign will have a properly sized vinyl backup

already in place.

Sign consultant expected to identify potential installation conflicts—such as wall protection or architectural conditions—during
the design process. If signs cannot be installed per typical mounting standards due to such conflicts, the sign consultant must
coordinate with the FP&D Signage Program Representative and the project team. An appropriate alternative installation

solution is to be proposed for review and approval prior to implementation.

N\

K3

T\ o1

Existing Glass

Nonglare acrylic lens
Paint mask to extend 1/32" over visual
opening to fully conceal insert edge

[——— Routed thumb notch

Acrylic backer with milled out pocket
(smooth edges with no visible milled
markings) to create area for insert.

1mm thick VHB tape and
silicone adhesive

Coordinated signage as back-up
when appropriate

Vinyl Backer (V1-White)
Use only if glass mounted

+— Viewing Direction (if glass mounted)

N

(A) Glass Mounted

O\

/‘v

T\ o1

7/

&

(B) Wall Mounted

Nonglare acrylic lens
Paint mask to extend 1/32" over visual
opening to fully conceal insert edge

[——— Routed thumb notch

Acrylic backer with milled out pocket
(smooth edges with no visible milled
markings) to create area for insert.

1mm thick VHB tape and

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for

approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.26 Insert Holder, Wall Mounted

- The need for a vinyl backup or coordinated signage as backup on glass mounted locations to be evaluated by Sign Consultant
on a project specific basis to determine the appropriate installation detail for each location. Default placement of backup sign
is top aligned and centered with the primary sign. Provide matte white vinyl backer equal to its height and width of both signs.
This will ensure if one of the signs should be removed in the future, the remaining sign will have a properly sized vinyl backup
already in place.

- Sign consultant expected to identify potential installation conflicts—such as wall protection or architectural conditions—during
the design process. If signs cannot be installed per typical mounting standards due to such conflicts, the sign consultant must
coordinate with the FP&D Signage Program Representative and the project team. An appropriate alternative installation

solution is to be proposed for review and approval prior to implementation.

N\

Existing Glass

Nonglare acrylic lens
Paint mask to extend 1/32" over visual
opening to fully conceal insert edge

Acrylic backer with milled out pocket
(smooth edges with no visible milled
markings) to create area for insert.

||"T==— Routed thumb notch

Imm thick VHB tape and
silicone adhesive

7%

o

Existing Wall
(Material Varies)

Nonglare acrylic lens
Paint mask to extend 1/32" over visual
opening to fully conceal insert edge

Acrylic backer with milled out pocket
(smooth edges with no visible milled
markings) to create area for insert.

"= Routed thumb notch

Imm thick VHB tape and
silicone adhesive

Coordinated signage as back-up
when appropriate

Vinyl Backer (V1-White)
Use only if glass mounted

| «—— Viewing Direction (if glass mounted)
X 7%

(A) Glass Mounted (B) Wall Mounted

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.30 Restroom Symbol Identification

Existing Door 3 Existing Door
1/4" Nonglare acrylic 1/4" Nonglare acrylic Circle
with chamfered edges with chamfered edges

1/4" Nonglare acrylic Triangle
with chamfered edges

Imm thick VHB tape and 1mm thick VHB tape and
silicone adhesive silicone adhesive

Z

Men's & Women's Restrooms All Gender Restroom

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.35 Building Legacy ID

« Sign consultant expected to identify potential installation conflicts—such as wall protection or architectural conditions—during
the design process. If signs cannot be installed per typical mounting standards due to such conflicts, the sign consultant must
coordinate with the FP&D Signage Program Representative and the project team. An appropriate alternative installation
solution is to be proposed for review and approval prior to implementation.

Finished Wall

il— Single line raised border

Dark bronze background with pebble texture

V727777777777 77777 7772727277 7A
A

| 71— 5/8" thick Matthews ImageCast Plaque
or equivalent

Raised text and graphics

p2722777777777777777 7777777 77727727777 27777
(A A A 7 7 7 7

Attachment hardware as appropriate for
conditions. No exposed hardware on sign face.
] Continuous backing may be required for signs
weighing 201bs or more.

2777777777777 A7 A7 27 227 77 277277 7)
A A A/

[227227727727777727 7272277777
7 7777

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.41

Ceiling Mounted Bracket

V4
\\\\\\\\\\\\
N

%,
4
Z

j

i
/m

N

A

=

&/\

\\VsS 2
\ y W«////'
\\\\‘

)

(\ )
—
““\\: \

Steel wire to concrete /
or Wooden beams
above (if required)

AN SN

Fasted to ceiling with
flathead bolt, locknut and
double sided tap

Side A

Side B

Aluminum bracket w/ set screw

X

Simply Corridor Bracket
#SBCC39SS trimmed to size

1/8" acrylic panel

116" architectural aluminum
U-channel when specified

Structural Channel

Drop Ceiling

Toggle bolt w/
Threaded rod

‘-& \\ﬁﬁ&\\ e Hard Lid
T

(Material Varies)

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.45 Interior Cable Suspended

Steel wire to concrete /
or Wooden beams
above (if required)

Structural Channel

= >
(\ = Drop Ceiling
E
Thru bolt and nut
Mounting plate
Gyford standoff systems 2
part #WL-AUBM =

1/4" Aluminum Rod

Toggle bolt w/
Panel Gripper ‘ = Thru bolt
Gyford standoff systems — 2
part #WL-A64-250 \4\%\\\\\\
:\\\\\\\\\g&\\\\\\\\ — Hard Lid

R
Side A Side B

s 1/4" acrylic panel

_]'— 116" architectural aluminum

U-channel when specified

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.50 Flag Mounted Bracket

s 1— Finished Wall

Side A 118" acrylic sign panel Fasted to wall with flathead screw,
/ wall anchor and double sided tap

. ? ] —

Side B

Aluminum bracket w/ set screw
Simply Corridor Bracket
#SBCC39SS trimmed to size

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.55

Department Identification, Horizontal

« Sign consultant expected to identify potential installation conflicts—such as wall protection or architectural conditions—during
the design process. If signs cannot be installed per typical mounting standards due to such conflicts, the sign consultant must
coordinate with the FP&D Signage Program Representative and the project team. An appropriate alternative installation
solution is to be proposed for review and approval prior to implementation.

777777 777777727 277772777777 7777777 7A

=
A AR A A

=

P T 7/ 7T T 7T T 7 T 7 77T T 7 T A T A T 7 7 7 T T T 7 AT T 7 7 A/ 7 a7 7o FA A 7 gl F A/ A /7 7 A /A A /A 7 7 /A A 77 777 A

B2Z222727727727 7777777772777 2772727777272 2722722727227 272722722777 24

Finished Wall

1/4" Non-glare acrylic panel

1/4" Non-glare acrylic Universal
Wayfinding Symbol or Zip Code

114" Clear acrylic spacer panel
(inset 2" from top & sides of face panel)

VHB tape and Silicone adhesive

Attachment hardware as appropriate for
conditions. No exposed hardware on sign face.
Continuous backing may be required for signs
weighing 201bs or more.

116”7 x 3/8” x 7/8” aluminum channel

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for

approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.56 Department Identification, Vertical

« Sign consultant expected to identify potential installation conflicts—such as wall protection or architectural conditions—during
the design process. If signs cannot be installed per typical mounting standards due to such conflicts, the sign consultant must
coordinate with the FP&D Signage Program Representative and the project team. An appropriate alternative installation
solution is to be proposed for review and approval prior to implementation.

N

Existing Wall (Material Varies)

Aluminum angle bracket with set screw
threaded into edge of panel

/L7 A/ 77 /777 /7777

Grind and weld all seams for
seamless appearance

777777 7777777777777 77)

=
=

([ {7 /777 /A7 17 /77 /7 7/ A7 7 /77 7/ A7 77 77 7o 77/ 777

Q N —— 1" x1”x1/8” aluminum channel bracket
with inserted sign panel

Mechanically fasten angle
to wall with appropriate hardware

Note: Acrylic panel is inserted flush into channel
holder; panel with holder is secured between upper
& lower angle brackets with set screws into tapped
holes in both holders & brackets; fastener holes to
be min. two for each bracket & to be min. 2" from
each vert. panel edge.

[2227777777777777777 7777727272277 7277277772272 27 227 27 2772772777

Bracket assembly to be engineered for secure
panel support

T 3/4" acrylic sign panel

Vinyl text and graphics

Continuous backing as necessary

A7 /77 17 7/ A A 7 777 17 7/ A 7 77 7 /AT 1 /77 7 /A7 /7 772

77777777 77 7777777 A2 7777 A2 77777 A2 77777 7777777 777777 77777777772

Vpz7777777777777777
(7777777777777 7577.

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.60 Gate Mounted

— Aluminum angles VHB taped to back of panel.

Top View

bars. Verify spacing of bars prior to fabrication.

% Angles to be machanically fastened to gate cross

Side

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.70 Directory with Changeable Strips/Panel, Wall Mounted

« Sign consultant expected to identify potential installation conflicts—such as wall protection or architectural conditions—during
the design process. If signs cannot be installed per typical mounting standards due to such conflicts, the sign consultant must
coordinate with the FP&D Signage Program Representative and the project team. An appropriate alternative installation
solution is to be proposed for review and approval prior to implementation.

S

|

Wall to have metal backing as appropriate,
70” to top with metal stud behind

5/8” x1” x1/8” Aluminum angle frame
with mitered edges

NN
nRmsmEs

1/4” Nonglare acrylic Header strip with
116" chamfered edges changeable with
thin magnetic backer strip

1/4” Nonglare acrylic
Information / Map Panel.
Changeable with thin
magnetic backer

NN

— 1/4” Nonglare acrylic Department strip
with 1/16" chamfered edges changeable
with thin magnetic backer strip.

N <«

\ Thin tin

f

A Y

SN

L
|
C

PVC Backer, thickness as required
so stips align with edge of frame

1/8” aluminum bar welded to outer
angle frame for PVC mounting support

Directory to be screw mounted Directory to be screw mounted

through backer into backing as
required, mounting to be concealed
behind changeable strips.

through backer into backing as
required, mounting to be concealed
behind changeable strips.

Permanent 1/4" Acrylic bottom
strip with 1/16" chamfered edges,
face to be flush with other strips.

HMLIIIIIT DT T,|e

S I

Panel with small removable slats Large removable map panel

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.71

Large Directory with Changeable Strips/Panel, Wall Mounted

Sign consultant expected to identify potential installation conflicts—such as wall protection or architectural conditions—during
the design process. If signs cannot be installed per typical mounting standards due to such conflicts, the sign consultant must
coordinate with the FP&D Signage Program Representative and the project team. An appropriate alternative installation
solution is to be proposed for review and approval prior to implementation.

.

=

DADIREETIN

\%%\\\\ N

NN

DRI

5/8” x1” x1/8” Aluminum angle frame
with mitered edges

Permanent 1/4" Acrylic bottom strip with 1/16"
chamfered edges, face to be flush with other strips.

:

;l; 1/4” Routed acrylic letters

Thin tin

Sl

Permanent 1/4” brushed aluminum strip, face to be
flush with other strips

1/4” Nonglare acrylic Department strip with 1/16"
chamfered edges changeable with thin magnetic
backer strip.

f

PVC Backer, thickness as required so strips align
with edge of frame

Permanent 1/4” brushed aluminum strip, face to be
flush with other strips

Directory to be screw mounted through backer into
backing as required, mounting to be concealed
behind changeable strips.

/)

1/8” aluminum bar welded to outer angle frame
for PVC mounting support

N T

Wall to have metal backing as appropriate, 70” to
top with metal stud behind

Permanent 1/4" Acrylic bottom strip with 1/16"

chamfered edges, face to be flush with other strips.

Panels with small and large removable slats

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings

to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign

program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.
In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for

ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the

project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for

UC Davis Health Master Signage Standards Manual & Guideline

approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.72 Orientation Directory with Changeable Strips/Panel, Wall Mounted

- Sign consultant expected to identify potential installation conflicts—such as wall protection or architectural conditions—during
the design process. If signs cannot be installed per typical mounting standards due to such conflicts, the sign consultant must
coordinate with the FP&D Signage Program Representative and the project team. An appropriate alternative installation
solution is to be proposed for review and approval prior to implementation.

|

2” deep fabricated aluminum header

1/4” Routed acrylic letters

2" x1” x1/8” Aluminum angle frame with
mitered edges

T 1/4” Nonglare acrylic Header strip with 1/16"
chamfered edges changeable with thin magnetic
backer strip

/4" Nonglare acrylic Department strip with
116" chamfered edges changeable with thin
magnetic backer strip.

f

A -

Thin tin

Structure as required so face panels sit flush

DMUIMIIMRY - AN

Wall to have metal backing as appropriate,
1 70” to top with metal stud behind

Directory to be screw mounted through
backer into backing as required

N

1/8” aluminum Backer

Permanent 1/4" Acrylic bottom strip with 1/16"
chamfered edges, face to be flush with other
strips.

2” deep fabricated aluminum footer

ZA NN

L Panels with static header and footer

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.73

Orientation Directory with Integrated Digital

31" 347"

ﬂﬂZ"

\\

W

\
\\

from edge
of recessed
area

| 41/2" min.

NMANNNNNANNAN\N

N

YY),

Fabricated aluminum header to sit flush
with adjacent bump-out of wall

1/4” Routed acrylic letters

Screw mounted through backer into
backing as required

4”Minimum spacing to allow for ventilation

Edge of opening to have trim to hide gaps
with finish to match interior wall

Recessed opening for monitor and sign header,
finish must match surrounding finish, or be
painted to blend with surrounding finish

Digital Display: ELO 65531 65” interactive
touchscreen display or approved equal; digital
display face to be flush with face of wall

Peerless SA761PU adjustable mount or
approved equal

Power and data jacks to be coordinated
by Installer

Mechanical fasteners as necessary through
backer into backing as required

Compartment size for hardware to be
coordinated with architect

4”Minimum spacing to allow for ventilation

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for

approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.75

Lobby Directional, Freestanding

1/4" thick nonglare subsurface painted
acrylic header and footer panel

1/4" thick water-jet cut acrylic level
number

Fabricated alumimnum frame
with mitered corners

See Detail FD71 —

1/4" thick nonglare subsurface painted
acrylic header and footer panel

3”7 x3” x 1/4” wall aluminum tube
structure welded at all interections

Backer, thickness as required to
ensure stips align with edge of frame

Fabricated aluminum shroud to
conceal footing and attachments

Brushed aluminum reveals
Concrete slab floor

— Fabricated aluminum sign cabinet
with internal structure

— 1/8” aluminum fascia panel with fine
satin finish

Internal bracing as required

Mechanical fasteners as required
by structural engineering

Yeu 5/8” thick aluminum base plate

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.90 Mandated Posting, Wall Mounted

« Sign consultant expected to identify potential installation conflicts—such as wall protection or architectural conditions—during
the design process. If signs cannot be installed per typical mounting standards due to such conflicts, the sign consultant must
coordinate with the FP&D Signage Program Representative and the project team. An appropriate alternative installation
solution is to be proposed for review and approval prior to implementation.

o~
/

~— 1/2” deep fabricated aluminum header

}7 1/4” thick FCO, painted Bonded flush to
header

F— 1/8” thick non-glare acrylic backer
- panel, sub suface painted.

DA

Mounts to wall w/ fasteners per wall
condition

Ly

1
{
{

Existing Wall

|,

t— Acrylic holders, see IN.10, IN, 12 & IN.12
for more info.

37 1/2” deep fabricated aluminum footer

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.10041 Face llluminated Channel Letters

Fabricated aluminum (or stainless steel)
letterform with painted returns and backs;
internally illuminated acrylic faces with
translucent graphic film to be surface applied
and retained at returned edge with SteelArt
Manufacturing “ThinTrim™” (or approved equal);
no vinyl “trimcap”to be used.

Electrical raceway with low voltage ———
Power Source mounted to interior of

parapet. Dedicated signage circuit with -—
shut off switch at signage location @ —
provided by General Contractor. Power
Source to have remotely located
dimmer switch.

“Sloan” LED lighting (or approved equal) as
required for optimal brightness and full, even
illumination, min. 5000K; provide 3M Light
Enhancement film #3635-100 at letter form
interiors; lighting subject to prototype review.

Mechanical fastener as required for secure
attachment to facade; 1/2” spacers
recommended as shown. No visible raceways or
other mechanical attachments will be accepted.
Additional backing may be required by HCAI, to
be verified by General Contractor.

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.100.2 Halo llluminated Channel Letters
= Fabricated aluminum (or stainless steel)
i i letterform with painted face and returns;
| internally illuminated acrylic backs to be
e : retained at returned edge with SteelArt
N Manufacturing “ThinTrim™” (or approved equal);
@ B no vinyl “trimcap”to be used.
:rl a: I
Electrical raceway with low voltage ——— “Sloan” LED lighting (or approved equal) as
Power Source mounted to interior of | required for optimal brightness and full, even
parapet. Dedicated signage circuit with 7_ | I illumination, min. 5000K; provide 3M Light
shut off switch at signage location @ | | il Enhancement film #3635-100 at letter form
provided by General Contractor, Power i | interiors; lighting subject to prototype review.
Source to have remotely located /) i
dimmer switch.
V)
| — :
l@ Mechanical fastener as required for secure
al attachment to facade; spacer depth to be
N evaluated to determine most appropriate halo
Fy effect. No visible raceways or other mechanical
2 attachments will be accepted. Additional

backing may be required by HCAI, to be verified
by General Contractor.

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FDA101 Non-llluminated Channel Letters

e Reverse-channel fabricated aluminum (or
stainless steel) letterforms painted with satin
finish on all exposed surfaces.

Mechanically fastened to finished wall assembly
with studs and spacers as required, no exposed
raceway or fasteners to be used.

Additional backing may be required by HCAI, to
be verified by Architect.

2
2
A
2

T 7 77 7T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T TIT T T 7T T TT

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FDA110

Monument

Removable front panel for maintenance access. Paint exposed
fasteners to match sign cabinet.

Fully welded aluminum sign frame |
e Stud mount acrylic with slotted holes to
llluminated translucent white acrylic, matte finish, push through [ allow for expansion
copy, proud of sign face 3/4” Opaque painted face
“Sloan” LED lighting or approved equal as required for optimal llluminated returns
brightness and full even illumination, min. 5000K; provide 3M Light 7%@-
Enhancement film #3635-100 at sign cabinet interiors; coordinate Stud mount aluminum letter voids

lighting controls. LED modules spaced evenly apart on backing panel

with no hot spots; dimmable drivers so adjustments can be made in EE ij When in softscape: concrete spread foundation with 6”

the field. mow strip.
Minimum 0.125" thick aluminum cladding. Faces to be routed for copy i
and graphics. No exposed fasteners or seams on sign faces or returns. T B When in drought tolerant softscape: concrete pier
( l foundation concealed by skirt and mulch with planting
Aluminum extrusion to mount LEDs "
/L??' When in hardscape: concrete pier foundation concealed
T by skirt and hardscape.
- Structural Engineering details and calculation will be
24v Power Supply /[ r required for final configuration. For projects under HCAI
i ‘ jurisdiction, HCAI approval of structural and anchorage
Vertical support tube L detail as required.
All electrical concealed in footing and sign cabinet ‘
! Crane hooks, light cells and/or shut-off switches not to
Painted aluminum reveal protrude above cabinet surfaces.
— 0 EL
Welded mounting plate Paint all returns to match C1.

Repair hardscape to original condition to conceal concrete pier
foundation

\d
ST

J-bolts cast into base/piers [ s
< [T < - < 9 4 | .
Cast-in-place concrete footing with steel TR RN | B As required by‘ .
PR Structural Engineering

reinforcement r

|

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.120 Non-llluminated Pylon

ANNANNANNNNNN
N N

1/8" Aluminum plate sign face

\
N I -
with painted finish

N
N
NN

N
N
N
N
N
\
N
N
N
N
N
N
N

Internal structure as determined
by a structural engineer

6" 0.D. x 3/8" Wall Aluminum Tube

When in softscape: concrete spread
foundation with 6” mow strip.

L 12" x8"S.S. Bolt When in drought tolerant softscape: concrete
pier foundation concealed by skirt and mulch
with planting

’
/
7
Z

N
N
N

N
\
\

/1177777

2

YT

When in hardscape: concrete pier foundation
3 concealed by skirt and hardscape.

N
N
\:
N
N
N
N
N
N
\.
N
N
N
\.

N
AN

I

7
%
%

Y

Structural Engineering details and calculation
will be required for final configuration. For
projects under HCAI jurisdiction, HCAI
approval of structural and anchorage detail

as required.

Plan Section at Sign Cabinet Crane hooks, light cells and/or shut-off
switches not to protrude above cabinet
surfaces.

Paint all returns to match C1.

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FDA25

llluminated Pylon

/7

Plan Section at Sign Cabinet

.875” Reveal in side of cabinet
with painted finish

Internal structure as determined
by a structural engineer

1/8" Aluminum plate sign face
with painted finish

“Sloan” LED lighting or approved equal as required for optimal
brightness and full even illumination, min. 5000K; provide 3M Light
Enhancement film #3635-100 at sign cabinet interiors; coordinate
lighting controls. LED modules spaced evenly apart on backing panel
with no hot spots; dimmable drivers so adjustments can be made in
the field. LED modules connected to power source within cabinet.

3/4” White push-through graphics
with translucent red vinyl faces

6" 0.D. x 3/8" Wall Aluminum Tube

When in softscape: concrete spread
foundation with 6” mow strip.

When in drought tolerant softscape: concrete
pier foundation concealed by skirt and mulch
with planting

112" x 8" S.S. Bolt

When in hardscape: concrete pier foundation
concealed by skirt and hardscape.

Structural Engineering details and calculation
will be required for final configuration. For
projects under HCAI jurisdiction, HCAI
approval of structural and anchorage detail
as required.

Crane hooks, light cells and/or shut-off
switches not to protrude above cabinet

surfaces.

Paint all returns to match C1.

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FDA30 Vehicular Directional with Removable Slats

Removable front panel for maintenance access. Paint exposed
fasteners to match sign cahinet.

Fully welded aluminum sign frame

[lluminated translucent white acrylic, matte finish, push through

.}

I

¥

Uy

Aluminum extrusion to mount LEDs

\
S,

\ E_ L

Y

JE

Structural Engineering details and calculation will be
required for final configuration. For projects under HCAI
jurisdiction, HCAI approval of structural and anchorage

24VDC Power Supply with 120-277V Electrical Supply detail ired
etail as required.

Vertical support tube

e f—— Stud mount acrylic with slotted holes to
allow for expansion
~—— Opaque painted face
copy, proud of sign face 3/4” Tk Illuminated returns
“Sloan” LED lighting or approved equal as required for optimal Stud mount aluminum letter voids
brightness and full even illumination, min. 5000K; provide 3M Light Lia =
Enhancement film #3635-100 at sign cabinet interiors; coordinate
lighting controls. LED modules spaced evenly apart on backing panel [%
with no hot spots; dimmable drivers so adjustments can be made in
the field.
Translucent vinyl with text cut and weeded to reveal white acrylic. ———
Vinyl runs edge to edge on panel
llluminated translucent matte milk white acrylic pushed through ——| m:;lnsltnrisoftscape. concrete spread foundation with 6
flush to sign face. P
Minimum 0.125" thick aluminum cladding. Faces to be routed for copy ——— When in drought tolerant softscape: concrete pier
and graphics. No exposed fasteners or seams on sign faces or returns. foundation concealed by skirt and mulch with planting
— When in hardscape: concrete pier foundation concealed
by skirt and hardscape.

Crane hooks, light cells and/or shut-off switches not to
protrude above cabinet surfaces.

All electrical concealed in footing and sign cabinet

Painted aluminum reveal

Welded mounting plate Paint all returns to match C1.

Repair hardscape to original condition to conceal concrete pier

foundation
Grade ——
NN~ g Nl
== | -
iy -+ ——
J-bolts cast into base/piers IS
Cast-in-place concrete footing with steel ——& || = 7= 7 ] étsre?“”T(ébyA _
reinforcement Lo« s ructural Engineering

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FDA35

Pedestrian Orientation

Removable front panel for maintenance access. Paint exposed
fasteners to match sign cahinet.

Minimum 0.125" thick aluminum cladding. Faces to be routed for map
panel. No exposed fasteners or seams on sign faces or returns.

Fully welded aluminum sign frame

Minimum 0.125" thick aluminum map panel mechanically fastened

\ N

from inside cabinet.

/
/

Vertical support tube

L
Painted aluminum reveal 4-2[
i

Welded mounting plate

A\

A\

Repair hardscape to original condition to conceal concrete pier

foundation
Grade

J-bolts cast into base/piers

4
i
N

Cast-in-place concrete footing with steel —

reinforcement

When in softscape: concrete spread foundation with 6”
mow strip.

When in drought tolerant softscape: concrete pier
foundation concealed by skirt and mulch with planting

When in hardscape: concrete pier foundation concealed
by skirt and hardscape.

Structural Engineering details and calculation will be
required for final configuration. For projects under HCAI
jurisdiction, HCAIl approval of structural and anchorage
detail as required.

Crane hooks, light cells and/or shut-off switches not to
protrude above cabinet surfaces.

Paint all returns to match C1.

]

As required by
Structural Engineering

|

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for

approval by HCAI and the AHJ prior to fabrication and installation.

UC Davis Health Master Signage Standards Manual & Guideline

December 23,2025 | A.36



Fabrication and Installation Details

FDA36

Pedestrian Directional

Removable front panel for maintenance access. Paint exposed
fasteners to match sign cahinet. \

Fully welded aluminum frame

Vertical support tube

Non-illuminated sign cabinet structure. Minimum 0.125" thick
aluminum cladding. No exposed fasteners or seams on sign faces
or returns.

Painted aluminum reveal

Welded mounting plate —— |
Repair hardscape to original condition to conceal concrete pier
foundation \

\

\

Grade

J-bolts cast into base/piers

Cast-in-place concrete footing
with steel reinforcement

When in softscape: concrete spread
foundation with 6” mow strip.

When in drought tolerant softscape: concrete
pier foundation concealed by skirt and mulch
with planting.

When in hardscape: concrete pier foundation
concealed by skirt and hardscape.

Structural Engineering details and calculation
will be required for final configuration. For
projects under HCAI jurisdiction, HCAI
approval of structural and anchorage detail
as required.

Crane hooks, light cells and/or shut-off
switches not to protrude above cabinet
surfaces.

Paint all returns to match C1.

As required by

Structural Engineering

|

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for

approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.140 Single Post Mounted

~TT

(B) Vertical Section

-——— 27 Square tube post, mechanically
fastened to embeddment with locking
2.00"x 2.00" x 125" square aluminum tube, N bolts ‘?5 reqU|‘r‘ed. .
painted all visible surfaces\ (4.00"x4.00" x 125" used on some
(4.00" x4.00" x 125" used on some sign types) signtypes to be buried in ground)
Threaded stud with tamper proof acorn o —r—— 175" x 0.118 Square .tube embeded into
nuts or similarto 1" x 1" x 1/8" thick\ poured concrete footing
aluminum angle
S F . T
~—7. - — \
Aluminum mounting standoff; weld to 2 . U L>\ \
aluminum sign panel; drill and tap for < [ y : Q\\ /
stainlesssteeltamperresistantscrew/ N e 7 ; $Z R> C
Drill rectangular aluminum tube for _7T 0 04 xG O
nesting over (2) mounting standoffs Ny T & . D )
‘ AN &
3 U D I
>?Q . 0 ( 36'
1/8" aluminum sign panel. Returns and ————— ] | > % Q - O
backs painted Ao <
?. o G B
. - j .
SN PR
. 3T o RRZau\
(A) Horizontal Section (C) Footing

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.141 Single Post Flag Mounted

TOP VIEW, POST AND FLAG ASSM caP

TOP VIEW, FLAG AND BRACKETS

(C) Top Section
9" 1||
l Cap S
e 1/4” Thick aluminum sign panel, fits into fi T
° slot on post and held secure with L
aluminum angles and cap; all visible
L-Brackets mechanically fastened to
sign panel
® i
— Post with slots to receive panel asembly 7
Refer to FD.140 for footing detail
Ny Ny
(A) Front Section (B) Side Section

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.142 Single Post, Ceiling Mounted

.
[

(A) Front Section (B) Side Section

i
\

Center sign panel with parking stall

m

[

RE [ U\
2" \ Wedge anchor (2 -
——— 114” welded aluminum » .

\ 114 Thru-bolt with

LanL Nylon shoulder washer (.

21"

6'-8" MIN.

(C) Enlarged View (D) Elevation

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FDA43 Round Pole Mounted

Aluminum sign panel welded to
mounting bracket

(B) Top View

T Round pole

Mechanically fasten to light pole with
tamper resistent attachment

V'

(A) Side View

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FDA44 Freestanding Temporary Sign

(C) Top Section - Single Sided

(B) Top Section - Double Sided

T G
® ®
® ®
/
//
O] /
} &= Mechanically fasten and adhesive
// mount to sign post. Paint fasteners to
— match sign background.
— Aluminum sign panel with paint finish
® ®
® ®

4” square aluminum post with
closed tops

/— Refer to FD.140 for footing detail

(A) Front Section

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FDA45 Double Post Mounted
] :
TOP VIEW, POST AND FLAG ASSM. CAP
TOP VIEW, FLAG AND BRACKETS
(C) Top Section
1"
— 3 Cap
] 13
_ 1/4” Thick aluminum sign panel, fits into .
© o slot on post and held secure with 1S
aluminum angles and cap; all visible
surfaces painted
L-Brackets mechanically fastened to
sign panel
® @ =t
— Post with slots to receive panel assembly )
Refer to FD.140 for footing detail
Ny Ny Ny
(A) Front Section (B) Side Section

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.A150 Parking Monument, Static
Removable front panel for maintenance
access. Paint exposed fasteners to match \
sign cabinet. ﬁ:[ =¥

Fully welded aluminum frame

Vertical support tube

\

Non-illuminated sign cabinet structure. | ] When in softscape: concrete spread foundation with 6”

Minimum 0.125" thick aluminum cladding. BNy mow strip.

No exposed fasteners or seams on sign _ )
faces or returns: internal structure When in drought tolerant softscape: concrete pier

as required to prevent oil-canning. foundation concealed by skirt and mulch with planting

\
\

e When in hardscape: concrete pier foundation concealed
/N by skirt and hardscape.

\

Structural Engineering details and calculation will be
required for final configuration. For projects under HCAI
jurisdiction, HCAI approval of structural and anchorage
detail as required.

. - Crane hooks, light cells and/or shut-off switches not to
protrude above cabinet surfaces.

Painted aluminum reveal [ ]

Paint all returns to match C1.

Welded mounting plate

Repair hardscape to original condition to

conceal concrete pier foundation \ 1 \ |

Grade

]

As required by
Structural Engineering

_

J-bolts cast into base/piers

Cast-in-place concrete footing —
with steel reinforcement

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.

UC Davis Health Master Signage Standards Manual & Guideline December 23,2025 | A.44



Fabrication and Installation Details

FD.151 Parking Monument, Digital Freestanding

Removable side panel for maintenance access.
Paint exposed fasteners to match sign cabinet.

Fully welded aluminum sign frame —— .

Vertical support tube

Signal-Tech Counter Display or Digital Display or ————
approved equal
o ) ) ) | a A When in softscape: concrete spread foundation with 6”
Minimum 0.125" thick aluminum cladding. j mow strip.
Faces to be routed for displays. No exposed
fasteners or seams on sign faces or returns. When in drought tolerant softscape: concrete pier
) ) | foundation concealed by skirt and mulch with planting.
Aluminum tube supports welded to sign frame ———— H H
’\‘ LT When in hardscape: concrete pier foundation concealed
by skirt and hardscape.
T
/// Structural Engineering details and calculation will be

Power Supply
All electrical and data concealed in footing
and sign cabinet

required for final configuration. For projects under HCAI
jurisdiction, HCAI approval of structural and anchorage
detail as required.

Crane hooks, light cells and/or shut-off switches not to

Painted aluminum reveal .
AN protrude above cabinet surfaces.
Welded mounting plate ]
IS Al
\Ki
Repair hardscape to original condition to
B

Paint all returns to match C1.

conceal concrete pier foundation

J-bolts cast into base/piers | PSR AN
S|7 4 = v < 4| o X
Cast-in-place concrete footing with steel —— L ISR B As required by‘ .
reinforcement S A Structural Engineering

|

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.152 Parking Monument, Digital Wall Mounted

Removable side panel for maintenance access.
Paint exposed fasteners to match sign cabinet.

Fully welded aluminum sign frame

Steel backing plate where required

Signal-Tech Counter Display or Digital Display or
approved equal

Minimum 0.125" thick aluminum cladding.
Faces to be routed for displays. No exposed
fasteners or seams on sign faces or returns.

Aluminum tube supports welded to sign frame

Structural Engineering details and calculation will be
required for final configuration. For projects under HCAI
jurisdiction, HCAl approval of structural and anchorage
detail as required.

Crane hooks, light cells and/or shut-off switches not to

Wall , material varies :
protrude above cabinet surfaces.

Paint all returns to match C1.

Power Supply
Al electrical and data concealed in sign cabinet
and behind the wall it’s attached to

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.

UC Davis Health Master Signage Standards Manual & Guideline December 23,2025 | A.46



Fabrication and Installation Details

FD.160 L Panel, Wall Mounted

l\ Mounted flush to beam with silicon adhesive
! and mechanical fasteners. Mechanical

: fasteners to be concealed with screwcaps

I painted to match
|

|

|

|

|

|

|

Second sign panel on ————|

1/8” aluminum panel
other side

|
|
|
|
|
|
|
|
|
|

Break form bend to match
bottom angle of T-beam

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the

project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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Fabrication and Installation Details

FD.165 Parking Suspended

<
— Concrete slab

N

Installer to survey site prior to Shallow drop-in anchor

fabrication and installation for

obstructions and conditions
Eye bolt

Braided stainless steel aircraft
cable with crimps

Stainless steel eye hook

Aluminum channel

1/8” aluminum panel

Note: Fabrication details shown are pre-approved by UC Davis Health. Any variance requests are to be provided as detail drawings
to UC Davis Health for review and approval. The mounting methods shown on these pages have been developed for this sign
program as a standard. Unique site conditions and local codes may require additional hardware or mounting fixtures not shown.

In California Hospitals, HCAI requires that signs over 20 Ibs. are attached to pre-installed bracing from the structure above for
ceiling attached signs or wall backing for wall mounted signs. Sign Consultant should field verify sign locations and conditions or
coordinate with the design team in order to evaluate the built conditions. If needed, Sign Consultant should coordinate with the
project team architect or structural engineer for bracing or backing details in order to submit appropriate mounting methods for
approval by HCAI and the AHJ prior to fabrication and installation.
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	FD.01	Vinyl Graphics
	FD.05	Dimensional Graphics, Flush Mounted without Studs
	FD.06	Dimensional Letters or Graphics, Flush Mounted with Studs
	FD.07	Fabricated Letters or Graphics, Flush Mounted
	FD.10	Wall or Door Mounted Plaque
	FD.15	Wall Mounted Tactile Plaque
	FD.16	Wall Mounted In Use Slider
	FD.19	Cyclone Fence Mounted
	FD.20	Wall Mounted Plaque with Insert Holder
	FD.21	Wall Mounted Tactile Plaque with Insert Holder
	FD.25	Evacuation Map Insert Holder, Wall Mounted
	FD.26	Insert Holder, Wall Mounted
	FD.30	Restroom Symbol Identification
	FD.35	Building Legacy ID
	FD.41	Ceiling Mounted Bracket
	FD.45	Interior Cable Suspended
	FD.50	Flag Mounted Bracket
	FD.55	Department Identification, Horizontal
	FD.56	Department Identification, Vertical
	FD.60	Gate Mounted
	FD.70	Directory with Changeable Strips/Panel, Wall Mounted
	FD.71	Large Directory with Changeable Strips/Panel, Wall Mounted
	FD.72	Orientation Directory with Changeable Strips/Panel, Wall Mounted
	FD.73	Orientation Directory with Integrated Digital
	FD.75	Lobby Directional, Freestanding
	FD.90	Mandated Posting, Wall Mounted
	FD.100.1	Face Illuminated Channel Letters
	FD.100.2	Halo Illuminated Channel Letters
	FD.101	Non-Illuminated Channel Letters
	FD.110	Monument
	FD.120	Non-Illuminated Pylon
	FD.125	Illuminated Pylon
	FD.130	Vehicular Directional with Removable Slats
	FD.135	Pedestrian Orientation
	FD.136	Pedestrian Directional
	FD.140	Single Post Mounted
	FD.141	Single Post Flag Mounted
	FD.142	Single Post, Ceiling Mounted
	FD.143	Round Pole Mounted
	FD.144	Freestanding Temporary Sign
	FD.145	Double Post Mounted
	FD.150	Parking Monument, Static
	FD.151	Parking Monument, Digital Freestanding
	FD.152	Parking Monument, Digital Wall Mounted
	FD.160	L Panel, Wall Mounted
	FD.165	Parking Suspended

