16

NO |‘_‘_ mnlmgg
ELECTRICAL OUTLETS
NOTE 4
‘_ |L- ﬂ~|L-=
| \ [ | |
NONNTNGCRNNNNONNNNON
O I =
LIFT TRACK
LIGHTS RAD. SHIELD TRACK \\ O NOTE 7
TO REMAIN NOTE 7 = = =
DEMOLITION NOTES
| W
om@%wm MEDICAL GAS OUTLETS 1. REMOVE CEILING AND SUPPORT SYSTEM
// @| NOTE 3 AS REQUIRE TO INSTALL BOOM.
15— 101" o 2. EXISTING FLORESCENT LIGHTS TO
SOFFIT 2 - % ~—_ REMAIN.
— . = LIGHTS 3. EXISTING CEILING MOUNTED MEDICAL
©@ 7 -6 AFF W NOTE 2 GAS OUTLETS TO REMAIN.
4, RELOCATE CEILING MOUNTED ELECTRICAL
I @| AND DATA OUTLETS AND ASSOCIATED
WIRING AS REQUIRED.
YP CL
w\\\ O mfu: %mm@ 5. EXISTING SUPPLY DIFFUSERS AND
A / DUCTWORK TO REMAIN.
\ } 6. SPRINKLER HEADS TO BE RELOCATED
LIGHT ™ 3 AS REQUIRED TO ACCOMMODATE NEW
NOTE 2 é FLUORO ! CEILING LAYOUT.
~v— 136 7. REMOVE CEILING LIFT AND IV TRACKS
o AS REQUIRED FOR NEW BOOM
2'-6 INSTALLATION.
‘_.lmM: ] — [ \ ] I / = *
DIFFUSER SOFFIT
NOTE 5 @ 7 —6 AFF
1 Gl FLUOROSCOPY ROOM DEMO PLAN
1/4" = 1'=0"
20'=11"
| -—— \_O.|‘_O: - =
LIFT TRACK VIDEO INPUT
WORKSTATION
; NOTE 6 NOTE 1 NOTE 2
\ ] [] ] ]
- NONNTNCKNNNONNNNNCN
g RCP_NOTES ¥ 4
LIGHTS EXISTING !
RAD. SHIELD TRACK | TO REMAIN MEDICAL GAS OUTLETS 1. REPAIR GYPBOARD CEILING WHERE
NOTE 5 DIFFUSER | REMOVED.
2. INSTALL NEW BOOM HUB (QTY 1) AND
/ SUPPORTS. CONNECT SERVICES TO C ARM
] VM BOOM INCLUDING MEDICAL GAS, POWER,
APPROXIMATE BOOM LOCATI( AND DATA AS SHOWN ON TYPICAL BOOM
CYP CLG @ NOTE 2, NOTE 3, NOTE 4 DRAWING, EXHIBIT B.4. MOVEABLE FLUORO CART
o3 AFF = 3. EXTEND EXISTING MEDICAL VACUUM AND
15'—101 OXYGEN PIPING FROM EXISTING PIPING
2 SERVING THIS ROOM TO BOOM HUB
CONNECTIONS.
| 4. EXTEND EXISTING ELECTRICAL CIRCUITS
- AND ADD CIRCUITS AS REQUIRED TO
@| ACCOMMODATE NEW BOOM INSTALLATION. 1 FLOOR PLAN NOTES
v // 5. RELOCATE RADIATION SHIELD TRACK AS
REQUIRED TO INSTALL NEW BOOM. 1. WORKSTATION AND COMPUTER MOUNTING
8_g” A 6. RELOCATE EXISTING PATIENT LIFT AS BRACKET TO BE REMOVED. COMPUTER
N— SOFFIT REQUIRED TO INSTALL NEW BOOM. % AND MONITOR TO BE RELOCATED TO
© 7'—6”AFF THE NEW EQUIPMENT CARRIER.
FLUORO 2. WALL MOUNTED VIDEO INPUT LOCATION.
FLUORO VIDEO INPUT PROVIDE BACKBOX, CONDUIT AND
E . 3V— 136 NOTE 2 FACEPLATE TO INCLUDE BOTH S—CABLE
/] AS WELL AS DATA PORT CONNECTOR.
LIGHTS CONDUIT TO BE ROUTED TO BOOM HUB
\ — IN CEILNG. DB CONTRACTOR TO
_ _ _ 7 | RS PROVIDE CABLING AS REQUIRED FROM
ﬁﬂ THE WALL BOX TO THE BOOM HUB.
o9
SOFFIT | | |
@ 7 —6"AFF
Gl FLUOROSCOPY ROOM FLOOR PLAN
u ” ’ ”
> Gl FLUOROSCOPY ROOM REFLECTED CLG PLAN 1/4" = 1-0
1/4" = 1'-0"
| HEREBY CERTIFY THAT THIS PLAN, Drawing Title Project Title Project No.
SPECIFICATION OR REPORT WAS
GENERAL CONTRACTOR AND/OR ALL SUBCONTRACTORS SHALL FIELD VERIFY ALL DIMENSIONS SHOWN ON THESE PLANS AND SHALL BE PREPARED BY ME OR UNDER MY DIRECT 618—12—302 OﬁmOO Oﬁl
RESPONSIBLE FOR VARIATIONS BETWEEN PLAN DIMENSIONS AND ACTUAL FIELD DIMENSIONS. WHERE VARIATIONS ARE FOUND TO OCCUR, SUPERVISION AND THAT | AM A DULY _,UH\COWO WOOZ HthDVZM HZW‘HNDVH\H\ OHN HWOOZM — 4=
—1 ., THE CONTRACTOR SHALL NOTIFY THE PROJECT ENGINEER IN WRITING PRIOR TO PROCEEDING WITH CONSTRUCTION; NO ADJUSTMENT TO A WS COF THE STATE OF MINNESOTA e
< %o THE WORK WILL BE MADE WITHOUT THE PRIOR APPROVAL OF THE PROJECT ENGINEER. TRUE NORTH CECISTRATION. NUMBER: Building Number ﬂWOH_HHHOm
(Y || | GENERAL CONTRACTOR SHALL BE RESPONSIBLE FOR GENERAL DEMOLITION INCLUDING REMOVAL OF WALLS, PARTITIONS, DOORS & ..”_ HEH@ _,UH\OOHN >Hﬂm> Z va>mm N 70
Ll |— CEILING & FLOORS. ANY AND ALL CUTTING OF CONCRETE FLOORS, WALLS OR STRUCTURE SHALL BE THE GENERAL CONTRACTOR’S _| Z
= (O RESPONSIBILITY. CORE DRILLING THROUGH CONCRETE WALLS, FLOORS OR STRUCTURE FOR PIPING OR CONDUIT SHALL BE THE | - — : - mzwmﬂ_ ] _@bﬁ
RESPONSIBILITY OF THE SUBCONTRACTOR BY TRADE; FIRESTOPPING OF THESE OPENING SHALL BE DONE BY THE RESPECTIVE L Drawing Scale Approved: Division Chief Location \/ A, MEDICAL CENTER DRAWING NO.
% 7 SUBCONTRACTOR. REMOVAL OF DEBRIS RESULTING FROM DEMOLITION, CUTTING, AND/OR DRILLING IS THE RESPONSIBILITY OF THE ] __ 1/8” = 1'=0” ONE VETERANS DRIVE
GENERAL CONTRACTOR. PATCHING AND REPAIR OF CONCRETE WALLS, FLOOR, OR STRUCTURE SHALL BE THE RESPONSIBILITY OF THE n . |
GENERAL CONTRACTOR; THIS WILL BE ACCOMPLISHED UPON COMPLETION OF THE INSTALLATION OF ANY AND ALL UTILITIES INSTALLED - - MINNEAPOLIS, MN o041/ mxm >Hw Department of
D BY THE VARIOUS SUBCONTRACTORS. Plot Scale Approved: Service Director Date Checked Drawn (Vr Vet Affai
PLAN NORTH m_uu 12" = 1'=0 6_22_12 0 of eterans airs
REVISIONS DATE Wg.

EEEEEEEEEEET



