o
e

BLUE

BLUE OUTLINE WITH
WHITE INTERIOR

JOINT BRACING

x BRACING (SEE

~ CONSTRUCTION
N N SIGN DETAIL
™ = 3A2.)
WOOD STRIPS
5 N
3
“ %
< ¥
o D
A I i 4'%4" POST IF SIGN 15
a 3 § INSTALLED ON GRADE
< 0
= 2 __ __ __ FIN. GRADE
: 3 1, 4, [ /
= e
i CONSTRUCTION SAFETY SIGN DETAIL o - 10| &4
bS]
o
2 CENTER TO BE WHITE NOTE: ALL LETTERING TO BE SECTION ON CENTERL INE
S PAINTED BLACK WITH
” SURROUNDING EXCEPTION OF PROJECT TITLE
' BORDER TO BE BLUE WHICH 1S TO BE BLUE
(]
5 g BORDER MEMBER PAINT BORDER
c° p . ¢/ PAINTED BLACK MEMBER BLACK
- ~ Lpeof ] C ENAMEL
= ( -
2 MARK ITEM MODEL #/FIN MANUF MT.HT. SIZE REMARKS -+ 77 T - |_—BACKEROUND TO %
N s . U Ul VA S Y BE PAINTED WHITE
25 o] Department of |-
| ROBE HOOK YB4T23CP MOEN DECORATOR @ @ 6@" AFF 48" @ ACCESSIBLE UNITS = (| | Vet By Affairs < 2. DA FRAME AND
© : — e VELErANS, QES” 71| ACES IN SAME
3 5 2 MIRROR 144118 UTTERMOST BOT @ 40" AFF | 23x35 o S - i NEI%L g@ﬁﬂ EEA &E SINS
N '
v 3 CGRAB BAR K-lleds KOHLER @ @ 33" AFF 30" R Ll TSR E o
o = ABOYE AND* BEL oL
4 GRAB BAR K-11695 KOHLER ¢ @ 33" AFF 42" X x ﬁ._I— o — — — e 7 | | L | 24" FRAME '
™ 5 PAPER TOWEL DISPENSER B-4262 BOBRICK TOP @ 68" AFF S 2 | T | R Y oSl T A AND BRACE IN
P 5% |1 f”’*‘*‘% 5 | BACK METAL FACE
6 TOILET PAPER DISPENSER B-42886 BOBRICK TOP x4 | | | P ] N N (| STRETCH METAL
1 SOAP DISPENSER B-4112 BOBRICK TOP @ 5" AFF m = : [ o @‘E"‘“”‘L|°i‘"I“""’”"R gl | ETTERING O B f;/\x/gg ;E@:;ETKEI];
n Sy / I
2 TRASH RECEPTICAL B-43644 BOBRICK TOP @ 42" AFF 5| \FT : :/ S F;II S— - J\\: | HELVETICA STYLE | 1/2" SECURE WITH FLAT
z | = ¢ O R 1o L hs REARED | | _];\I HIGH TO BE CENTERED HEAD DEFORMED o
e NN e e e - HORIZONTAL NAILS, ——— [ T4"x4" POSTS
— N E & | PAINTED WHITE
[N}
3 .
O
= - NOTE: ANY SEAM IN METAL TO =
® = BE FLAT SEAM - SEAMS TO BE %{E%
S © = HORIZONTAL AND OCCUR T
I N BETWEEN LINES OF LETTERING.
UG ;I— o o o -
8 [<e]
TOILET ACCESSORY SCHEDULE wen: |CONSTRUCTION SIGN DETAILS o o] 3
S T
9-p" L
1
-‘6’(\1 IIIIIIIIIIIIIIIIIIIIIIIII X
ke — e
(] — — —
: Za N R - J=iis o
! / \ G N A i N
< 7/ STORAGE N =\ | PANTRY
— £ EXIST. STAINLESS STL. g 205 N L, MICROWAVE REFRIGERATOR g 203
. MEDICATION STORAGE SERVING CARTS \g l RANGE NITH HOOD HAND WASHING SINK / 18" DEEP SHELVES
e 4 UNIT (RELOCATED) / IN STORAGE OO f - y .
- Y [ = I = KITCHEN %l/ (FLOOR TO CEILING)—
SN S NI o) [ B |2@4 IAT
© = = |
g 2 / | T O B < .
< [ Il Il | t——- N
] I i i I \ SINK DISHNASHER FE] &1 IOE MACHINE
1 ~ _
| 1 | ||I > I I I I I I N I_ = | !
5-21/2 B—Ii :L IIL IIL I \@ | | y |
——————————————— oo JL_____ 1 _ 7_/_ _
:) < : ] I I ————————————— x— ————————————— ST T T _IJ | K:
— O
r————- 1 O b /
| | : B %\ s I-4' I 3-0" I A 2-2" 6'-15/16" <
— L 4 7 4
| | : | < n ]
. | . » |l | N O -
s - 1)  —
@ MEDICATION | I 10 : R COFFEE MAKER 2 = | —
2 - ON COUNTER ~~l N
© I‘:::::JI I — \ // \\\\ A \ //// \\ !
I ] 1 | \ T, eATL
— [Ny g‘“ | ‘e 4 TN
| ~ /
) I
I
I
|

one half inch
0

—] — SERVING CARTS
L (BY OWNER)

TRUE NORTH TRUE NORTH
3 THIRD FLOOR MED ROOM -0l 21 TYPICAL ENLARGED KITCHEN PLAN jar =12t 2
— <
! EXIST. STAINLESS STL.
< MEDICATION STORAGE
< wl [] UNIT (RELOCATED)
i N —= m - -
| 1 © s o] \T
0 o ] T VT
< 5 i L
— - 5-0 1/2" 34 3/4" = A
| | ! $ | 5
| % ‘\‘I:K
I E} U< 2
_ | % Tkl
m 7 } I PR e
< { ) | Y S Y T e =
: D | =x (85 5/ _
o | | RIS e
¥ e A
£ T | I 5 A\
% L _JL_ _ 1< A L4 .
%O —I _I I \/\

TRUE NORTH TRUE NORTH

SECOND FLOOR MED ROOM w-rel | | TYPICAL TOILET PLAN var =0 |

AR CHITE CT /EN GINEER S Approved: Energy Engineer Approved: Infection Control Approved: Service Chief Drawing Title: Project Title: Project Number: )
= ' ENLARGED PLANS, Patient Dining Area CLC 658-307 Office of
g ¥y SITE SIGNAGE DETAILS VA Medical Center Buiicing Number(s): Construction
GC) Enginfeering . . . . ) agage
° S - I N ‘ S Planring Approved: Ssfety Manager Approved: Chief of Staff AND SCHEI?ULE | SFC.BS Commission Number: 6527.00 2/ ?A and Facilities
5 0 SECS Inc. = 305 South Jefferson Street CONSTHUCTION Approved: Chief of Faciiity Management Services Lo§aat||oé1-m Virginia Drawing Number: Management
s, Roanoke, Virginia 24011.2003 DOCUMENTS Approved: GEMS Coordinator Approved: Associate Director ’ A2 1
5 540.344.6664 = Fax 540.343.6925 Approved: Medical Center Director Date: Checked: || Drawn: . Department of
; . e S www.sfcs.com 03/15/12 DPJ MCA Dwg. 15 of 65 Veterans Affairs
VA FORM 08-6231 (Modified)
1 2 3 4 5 6 7 8 9 |

| 9/20/11 10:35 AM.



