INTERIOR NON-LOAD BEARING OPENING

(MARINOXWARE') WORK SHEET
PHONE: 866-545-1545

D ign FAX: 770-507-2605

e-mail: technicalservices@marinoware.com

COMPANY NAME & CONTACT PERSON PHONE & FAX

PROJECT NAME & LOCATION DATE
(" DESIGN ASSUMPTION: N
*Wall Width: []3-5/8" []4" []e" []8"

*Wall Stud Spacing: [_]12"o.c. [_]16"o.c. [_]24"o.c.

* Deflection Criteria:[_]L/120  [JL/240 []L/360 []L/600 [ Others
*Wall Weight: []12psf  Others: psf

* Interior Lateral Pressure: |:|5PSF Others: PSF

- J

OPENING PROFILE AND SUGGESTED SIZES:

i
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QUICKFRAME HEADER:
CONVENTIONAL BUILD-UP:
i
z *L ATERAL BRACING
£ _ / MID-PT. 3RD-PT. 48" 0.C.
- JAMB STUD(S):
QUICKFRAME JAMB:
Y CONVENTIONAL BUILD-UP:
I \\
° SILL TRACK:
g
Y Y
R E——— i
(width)

CALCULATIONS AND/OR SKETCHES AND SERVICES OF THE ARCHTIECT OR ENGINEER OF RECORD. MARINO\WARE IN RENDERING SUCH CALCULATIONS AND/OR SKETCHES SHALL IN NO WAY BE DEEMED TO ASSUME ANY PROFESSIONAL RESPONSIBILITY AND HEREIN DISCLAIMS ANY AND

DISCLAIMER NOTE:
THE CALCULATIONS AND/OR SKETCHES CONTAINED HEREIN ARE SUPPLIED SOLELY TO ASSIST IN THE SELECTION AND/OR ANALYSIS OF MARINO\WARE PRODUCTS. THE CALCULATIONS AND/OR SKETCHES ARE PRELIMINARY IN NATURE AND ARE NOT INTENDED TO REPLACE THE
ALL SUCH LIABILITY AND OBLIGATION. MW_INBOWS (06-24)
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