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EQUIPMENT SCHEDULE

NUMBER

ITEM

SIZE

ELECT. REQ.

PLUMBING/MECHANICAL REQ.

'WIDTH

IN-WALL SUPPORT
BLOCKING OR SHEET
METAL AS REQD.
NORMAL POWER
EMERGENC POWER

DEPTH
HEIGHT

VOLTAGE

PHASE (1 OR 3)

AMPS
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WASTE & VENT
INDIRECT WASTE
BACKFLOW PREVENT|
AIR VENT/EXH
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DATA CONNECT
ACID WASTE

HOT WATER
FLOOR DRAIN
OXYGEN
MEDICAL AIR
INITROGEN
INITROUS OXIDE

SCAVENGER VAC

CONTRACTOR FURNISHED, CONTRACTOR INSTALLED

100

NOT USED

101

NOT USED

102

Coat hooks

103

Shower, fiberglass

104

Grab bar, 1 1/4" dia. S.S. W/C accessible

36"

105

Grab bar, 1 1/4" dia. S.S. W/C accessible

42"

106

Backboard Hooks

48"

107

Mirror, Float Glass with SS Frame

24"

36"

108

Decon. Shower, wall mounted

I i A E T T S

109

Water Cooler

110

NOT USED

111

NOT USED

112

Markerboard / Tackboard

36"

24"

|

113

Track, Ceiling Mounted w/ Curtain

114

NOT USED

115

NOT USED

116

NOT USED

117

White Board, Large

48"

36" X

118

Hopper Sink

119

NOT USED

120

NOT USED

121

Utility Shelf/ Mop Rack

24"

18" | 60" X

122

Floor Mounted Mop Sink

123

Door Control Switch

124

NOT USED

125

Casting Sink With Plaster Trap

6.25"

6.25"110.75"

126

NOT USED

127

Nurse Call Master

128

CCTV Monitor

129

Systems Furniture - See Deduct Alternates

130

Specimen Pass-Through Cabinet

11.5"

4.5" 11"

OWNER FURNISHED, CONTRACTOR INSTALLED

200

Bracket, Flat Screen Television, Wall Mounted, w/ Adjust

Arm

72" X X

201

Waste Disposal Unit, Sharps

202

Dispenser, Paper Towel, SS, Surface Mounted

203

Dispenser, Soap

204

Dispenser: Hand Gel

Mk

205

NOT USED

206

NOT USED

207

NOT USED

208

Glove dispenser (3 sizes)

209

SPD

210

NOT USED

211

NOT USED

212

NOT USED

213

Digital Messaging Board

46

214

Dispenser, toilet tissue, 2 roll, surface mtd.

215

Disposal, Sanitary Napkin, SS, Surface Mounted

| |

216

NOT USED

217

Exam Light, Ceiling Mounted

218

NOT USED

219

Wall Mounted Thermometer

220

Dishwasher

221

Duty Station

|

OWNER FURNISHED, CONTRACTOR ROUGH-IN, OWNER
INSTALLED

300

Printer

301

Personal computer system

302

Patient Bed, Emergency Dept.

303

Ommicell

| R R

304

Meds Cart with PC

305

Undercounter Freezer

306

Undercounter Refrigerator

| R

307

Microwave

308

Coffee maker

||

309

Flat Screen TV/ DVD Combination

310

Monitor, Physiological, Bedside, EKG

311

Camera, Mounted CCTV

312

Refrigerator, 25 Cubic Feet

37

27 84

313

Ice Machine (Counter Mounted)

||

314

Crash Cart, Emergency, Mobile

315

Patient Lift, Ceiling Mounted, 600 b

72 X

316

Bladder Scanner

317

Wheelchair Scale

318

Patient Liff, Ceiling Mounted, 1,000 Ib

72 X

o
KR R R

319

Vitals Cart

320

Vending Machine

321

NOT USED

322

NOT USED

323

Ice Machine (Floor Mounted)

324

NOT USED

325

Cart Scale

326

Blanket Warmer

327

AED, Wall Mounted

328

NOT USED

329

Check-In Kiosk

330

Telephone

331

NOT USED

332

NOT USED

333

Speaker

334

Recorder

|

335

NOT USED

336

Dashboard, Phillips

337

Otoscope

338

Blood Pressure Cuff

339

Exam Table

31

59 37

340

Exam Table, Gyn.

341

Patient Table, Trauma
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342

Telephone

OWNER FURNISHED, OWNER INSTALLED

400

Waiting room chairs

401

Mobile Shelves

402

Filing cabinet

403

Computer Cart

404

Tables

405

Oxygen Storage

406

NOT USED

407

Hamper, Soiled Linen, Mobile, w/ Lid

408

Artwork

409

Stand, IV, Adjustable

410

Trash Can

411

Exam Room Seating

412

NOT USED
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NOT USED

414

NOT USED
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Altar
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TYPICAL DOOR/DRAWER PULL INFORMATION

TYPICAL ACCESSIBLE TOILET
CODE REQUIRED CLEARANCES

BASIC DOOR APPROACH
CODE REQUIRED CLEARANCES

TYPICAL SINK CODE
REQUIRED CLEARANCES

ACCESSIBLE BI-LEVEL WATER COOLER
CODE REQUIRED CLEARANCES

GENERAL EQUIPMENT PLAN NOTES:
1.

ALL COUNTER TOPS TO BE 2'-1" DEEP UNLESS NOTED
OTHERWISE.

2. ALL COUNTERTOPS NOT TERMINATING AT A WALL SHALL
HAVE A 1" OVERLAP AND A 1" RADIUS ON EXPOSED
CORNER.

3. FIELD VERIFY ALL DIMENSIONS AND REPORT
DISCREPANCIES TO THE OWNER'S REPRESENTATIVE
PRIOR TO INSTALLATION OF EQUIPMENT.

4.  SEEDIVISIONS M & E FOR MECHANICAL AND ELECTRICAL
REQUIREMENTS FOR ALL EQUIPMENT.

5. CG* DESIGNATES CORNER GUARD TYPE.

6.  CONTRACTOR SHALL PROVIDE UTILITIES FOR ALL EQUIPMENT.
REFER TO MEP DRAWINGS.

7. FOREQUIPMENT SEE INTERIOR ELEVATIONS.

EQUIPMENT KEY

DARKENED CORNER(S) INDICATE WHICH

@ i~ ELEVATIONS ARE ACTUALLY DRAWN.
ELEVATION NUMBER
SHEET ELEVATION IS DRAWN ON

EQUIPMENT NUMBER S— ‘

NUMBER REQUIRED

DOTTED LINE INDICATES EQUIPMENT FURNISHED
BY OWNER, INSTALLED OR ROUGHED-IN BY
OWNER. SEE EQUIPMENT SCHEDULE.

DASHED LINE INDICATES EQUIPMENT FURNISHED
BY OWNER, INSTALLED OR ROUGHED-IN BY
CONTRACTOR. SEE EQUIPMENT SCHEDULE.

SYSTEMS FURNITURE.

SOLID LINE INDICATES EQUIPMENT FURNISHED &
INSTALLED BY CONTRACTOR. SEE EQUIPMENT
SCHEDULE.

ADJUSTABLE SHELVING

UPPER CABINET
BASE CABINET
SINK

COUNTER TOP MATERIALS

A ACRYLIC
PL PLASTIC LAMINATE
ST  STAINLESS STEEL

w
ElE]

COUNTER HEIGHT IN INCHES

CURTAIN TRACK- SEE
CEILING PLAN

¥ VINYL ACRYLIC HANDRAIL

Cﬂ/ﬁ CORNER GUARD
-

COAT HOOKS,
SEE EQUIPMENT SCHEDULE
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