BUILDING 7 FINISHES
W.G. (BILL) HEFNER VAMC,CAMPUS
SAL I S B U RY: N C \Dlzltoear:;nsezifzii:rs

GENERAL NOTES DRAWING INDEX

GENERAL

G—1 COVER SHEET ARCHITECTURAL
A-D DEMO PLAN
A—1 ARCHITECTURAL PLANS & DETAILS
1. ALL CONSTRUCTION SHALL BE IN ACCORDANCE WITH CONTRACT DOCUMENTS & ) ROOM FINISH SCHEDULE
REQUIREMENTS
A—C REFLECTED CEILING PLAN
2. THE CONTRACTOR SHALL CHECK ALL CONTRACT DOCUMENTS, FIELD
CONDITIONS, AND DIMENSIONS FOR ACCURACY AS SHOWN BEFORE PROCEEDING
WITH THE CONSTRUCTION. IF THERE ARE ANY QUESTIONS, THE
CONTRACTOR SHALL OBTAIN A CLARIFICATION FROM THE GOVERNMENT BEFORE oL UMBING
PROCEEDING WITH THE WORK IN QUESTION OR RELATED WORK. o UMBING. PLANS
3. DRAWINGS SHALL NOT BE SCALED. WRITTEN DIMENSIONS SHALL ALWAYS ELECTRICAL /DATA
GOVERN. CONTRACTOR REQUIRING DIMENSIONS NOT NOTED, SHALL CONTACT E-1 ELECTRICAL PLANS
THE GOVERNMENT FOR SUCH INFORMATION PRIOR TO PROCEEDING WITH
WORK RELATED TO THOSE DIMENSIONS.
4. CONTRACTOR SHALL NOTIFY GOVERNMENT OF CONFLICTS BETWEEN DRAWINGS
DETAILS AND SPECIFICATION IN WRITING, PRIOR TO PROCEEDING WITH THE MECHANICAL
WORK IN QUESTION. M—1 MECHANICAL PLANS

5. "TYPICAL” OR "TYP.” MEANS THAT THE CONDITION IS REPRESENTATIVE FOR

ALL SIMILAR CONDITIONS, UNLESS OTHERWISE NOTED. "SIMILAR” OR "SIM”
MEANS COMPARABLE CHARACTERISTICS FOR THE CONDITIONS NOTED.

VERIFY DIMENSIONS AND ORIENTATION ON PLANS AND ELEVATIONS. "ALIGN”
AS USED IN THESE DOCUMENTS MEANS TO ACCURATELY LOCATE FINISHES

N THE SAME PLACE. LOCAT'ON MAP KEY PLAN PROJECT DESCRIPTION

6. "AS REQUIRED” MEANS AS REQUIRED BY REGULATORY REQUIREMENTS, BY
REFERENCED STANDARDS, BY EXISTING CONDITIONS, BY GENERALLY ACCEPTED

CONSTRUCTION PRACTICE OR BY THE CONTRACT DOCUMENTS.

7. CONTRACTOR SHALL PROVIDE ALL NECESSARY BLOCKING, BACKING, FRAMING
HANGERS OR OTHER SUPPORTS OF ALL FIXTURES, EQUIPMENT, FURNISHINGS, AND
ALL OTHER ITEMS REQUIRING SAME.

CONTRACTOR TO PROVIDE ALL LABOR, EQUIPMENT, AND SUPERVISION TO AND PERFORM ALL OPERATIONS FOR THE
RENOVATION OF BUILDING 7 AS HEREIN SPECIFIED AND AS SHOWN, INDICATED, OR NOTED ON CONSTRUCTION
DRAWINGS. MATERIALS, EQUIPMENT, AND DEBRIS RESULTING FROM THIS WORK WILL BE THE RESPONSIBILITY OF
THE CONTRACTOR AS STORED AS REQUIRED IN GENERAL REQUIREMENTS.

8. THE CONTRACTOR SHALL BE RESPONSIBLE FOR ALL CUTTING AND
PATCHING FOR PROPER INSTALLATION OF MATERIAL AND EQUIPMENT. PROJECT LOCATION

9. ALL PENETRATIONS THROUGH MASONRY AND CONCRETE STRUCTURES SHALL BE
SEALED TO PROTECT AGAINST FIRE WITH ENVIRONMENTAL CONDITIONS THAT EXIST.

10 CONTRACTOR TO SUBMIT MOBILIZATION PLAN TO GOVERNMENT FOR APPROVAL
BEFORE MOBILIZATION OF THE JOB CAN TAKE PLACE.

11 CONTRACTOR SHALL NOT PARK IN PATIENT PARKING LOTS OR EMPLOYEE
PARKING ONLY ON DESIGNATED BY COR. CONTRACTOR TO COORDINATE WITH COR
FOR PARKING AREAS AND PROPER ACCESS TO CONSTRUCTION AREA.

12 BEFORE STARTING WORK IN A NEW AREA OR MOVEMENT OF EQUIPMENT ONE
AREA TO ANOTHER, COORDINATION WITH THE FACILITY AND GOVERNMENT IS
REQUIRED TO ENSURE PATIENT SAFETY.

13 IT IS THE CONTRACTOR’S RESPONSIBILITY TO MAKE THE PROPER COORDINATION
IN ADVANCE ~ FOR UTILITY INTERRUPTIONS AND ANY DELAY OF WORK DUE TO
IMPROPER NOTICE WILL BE RESPONSIBILITY OF THE CONTRACTOR.

14 AT ANY TIME IMPROPER PROCEDURES ARE OBSERVED THAT PUT PATIENT SAFETY
, STAFF, OR CONTRACTOR WORKERS SAFETY AT RISK, THE WORK WILL BE STOPPED
UNTIL CORRECTIONS ARE MADE AND AND APPROVED BY THE GOVERNMENT AND THE
CONTRACTOR WILL BE HELD RESPONSIBLE FOR ANY DELAY DUE TO IMPROPER

ADHERENCE TO THE CONTRACT/DOCUMENTS AND/OR SAFETY REGULATIONS.

SPECIAL CONCERNS

1. DUE TO WORK BEING DONE IN AN ACTIVE HOSPITAL SPECIAL PRECAUTIONS AND
COORDINATION MUST BE TAKEN BEFORE ANY WORK CAN BE DONE.

2. MOBILIZATION PLAN MUST BE SUBMITTED TO THE GOVERNMENT AND APPROVED.
MOBILIZATION PLAN MUST ADDRESS DUST CONTROL MEASURE, MOVEMENT OF
MATERIALS, CONTROL METHODS DURING CONSTRUCTION, TRAFFIC CONTROL, AND
DEMOBILIZATION OUTLINE..

3. ALL WORK SHALL BE DONE IN A PROFESSIONAL MANNER AND AT ALL TIMES
WORKERS WILL CONDUCT THEMSELVES IN A WAY AS NOT TO DISTURB NORMAL \ '
HOSPITAL OPERATIONS. = ~ 0 T : — ~
4. THE GOVERNMENT RESERVED THE RIGHT TO REMOVE ANY PERSONNEL FROM THE N ./
JOB SITE FOR ANY FAILURE TO ADHERE TO THE CONTRACT/DOCUMENTS AND/OR <
SAFETY REGULATIONS AND WILL BE AT THE COST OF THE CONTRACTOR DUE TO W.C.(Bill) HEFNER MEDICAL CENTER
FAILURE TO ADHERE TO CONTRACT/DOCUMENTS AND/OR SAFETY REGULATIONS. —
5. AT ALL TIMES CONTRACTORS SHALL WEAR ID BADGES AND PROPER PPE. SALISBURY, NORTH CAROLINA
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DEMO SINK,

Selecleele

DEMO BULK HEAD.

DEMO EXITING FLOORING

DEMO ACCENT LIGHT,

A WALLS TU BE PATCHED AND PAINTED
WHERE WALL MOUNTED OBJECTS AND
THEIR ASSOCIATED CONNECTIONS
WERE DEMOLISHED AND REMOVED.

B, ALL DEMOLITION WUORK SHALL BE
PERFORMED IN ACCHORDANCE WITH THE
DRAWINGS AND SPECIFICATIONS,

C. WUORK SHALL CUNFUORM TO THE
LATEST EDITION OF ALL APPLICABLE

T | REFERENCE SPECIFICATIONS AND TQ

S— GUOVERNING BUILDING CUODES AND

REQUIREMENTS OF AUTHORITIES
] : HAVING JURISDICTILN.

) D CLEAN, GRIND, PREPARE FLOOR PER
MANUF ACTURES SPECIFICATIONS AND
VA SPECIFICATIONS FOR NEW

DEMO EXISTING ACOUSTICAL CEILING TILE AND GRID. SAVE FIXTURES FOR REUSE.

FIRE EXTINGUISHER CABINET AND SAVE FUOR REUSE.

DEMO DRINKING FOUNTAIN AND ALL ASSOCIATED PIPING BACK TO THE FIRST ACTIVE BRANCH.
SAVE FOR REUSE.
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SLOTTED TOP

///ﬁ*TRACK

\ SLIP

CONNECTION

VERTICAL
/ STUD

ISOMETRIC VIEW OF SLOTTED TOP TRACK

GENERAL NOTES (COMMON TO ALL DETAILS)

1. CONDITIONS INDICATED SHOW DESIGN INTENT, ESPECIALLY IN
REGARD TO ACCOMMUODATION OF STRUCTURAL DEFLECTION AND
COMPLETING INTEGRITY OF SOUND, SMUKE, AND FIRE WALLS.

¢ DESTIGN-INTENT DETAILS ARE NOT INTENDED TO BE PROPRIETARY
CONTRACTOR MAY EMPLOY SIMILAR HEAD-OF ~WALL DESIGNS AND
COMPONENTS AS APPROPRIATE FOR THE CONDITIONS

3. DESTGN-INTENT DETAILS MAY NOT SHOW ALL CONDITIONS TO BE
ENCOUNTERED ON SUBJECT PROJECT. COMPLY WITH MANUFACTURER
AND UL-APPROVED METHODS FOR TYPICAL CONDITIONS

4. SECURE TOP OF INTERIOR PARTITIONS TO SUPERSTRUCTURE IN A
WAY THAT PROVIDES LATERAL STABILITY (PERPENDICULAR-TO AND
IN-PLANE WITH WALL> YET ALLOWING FOR UP TO 3/4 IN OF
VERTICAL DEFLECTION OF THE SUPERSTRUCTURE

S5 RIGIDLY SECURE SLOTTED TUOP TRACK TO BUILDING
SUPERSTRUCTURE IN APPROVED MANNER., EMPLOY Z-BARS,
COLD-ROLLED CHANNELS 0OR SIMILAR SPACERS TO ACCOMMODATE
THICKNESS 0OF SPRAY-APPLIED FIRE-RESISTIVE MATERIALS (SFRMD

6. SLOTTED TOP TRACK, INDICATED ON THESE DETAILS, IS BASIS
FOR DESIGN AND REFERS TO LONG-LEG TRACK WITH VERTICALLY
SLOTTED HOLES., OPTIONAL

MANUF ACTURERS MAY PROVIDE SIMILAR, PRUOPRIETARY METHUODS IN
ACCORDANCE WITH PROVISIONS 0OF SPECIFICATION 09 22 16,

/. SECURE VERTICAL STUDS TO TOP TRACK USING VERTICAL SLOTS
IN TRACK, COMPONENTS INTENDED TO SLIDE VERTICALLY AS
SUPERSTRUCTURE DEFLECTS

8. DO NOT SCREW GYPSUM WALLBUOARD TO TOP TRACK DR
SUPERSTRUCTURE

9 REFER TO SPECIFIC wWALL TYPES FOR SIZE OF STUD, SAB, GWE
CONDITIONS ETC

NOTES

A, WALLS TO BE PATCHED AND PAINTED
WHERE WALL MOUNTED OBJECTS AND
THEIR ASSOCIATED CONNECTIONS
WERE DEMOLISHED AND REMOVED.

B. WALLS TO BE TYPE B UNLESS
OTHERWISE NOTED.

C. CUSTOM FACTORY FINISH ALL NEW
DOORS TO MATCH EXISTING.

KEY NOTES

CONSTRUCT WALL AT EQUIDISTANCE
CONSTRUCT DOOR OPENING 4” FROM WALL.
EXTEND BULK HEAD &” BELOW GRID.
RELOCATE FIRE EXTINGUISHER CABINET.

CONSTRUCT BULKHEAD TO REFLECT DRAWING.
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1= S STRUCTURAL DECK \ \ = o STRUCTURAL DECK
FIRE STOP / - k STRUCTURAL DECK >
SEALANT = |\ SOUND ATTENUATION N ol SOUND ATTENUATION J
SLOTTED 2 _;/ BATTS (SAB) RN HORIZONTAL ‘// BATTS (SAB)
TOP TRACK — U FURRING —
— _— CEILING LINE , CHANNEL AT TOP — | _— CEILINGLINE
. S ) OF GWB . DA S
=l | \ CEILING LINE =l SOLID DOOR HM
i [ 5/8" GWB BOTH SIDES OF A i C 5/8" GWB BOTH SIDES OF
AVomis 3 5/8" METAL STUD A 7/8" METAL FURRING A 3 5/8" METAL STUD
= / CHANNEL =
: \ A/ 5/8" GWB >
= ACOUSTICAL SEALANT | FACE OF COLUMN — ACOUSTICAL SEALANT
- BOTH SIDES / OR WALL - BOTH SIDES
LOOR LINE ji (FI\LIEVOV F\’Ollj NEI)E(ISTING) : LOOR LINE DOOR AND FRAME SCHEDULE
: ol ///// N ////// - ///// ” " DOOR FRAME HARDWARE
: : o . o ADIACENT WALL DIMENSIONS DETAIL
NON-FIRE RATED WALL - CHANNEL FURRING 1- HOUR WALL I e HERE oceuRS DOOR#| o ROOM # =T 7vpe [ELEY | TvpE 1 T yams | ROV | RaTine
NTS : NTS Q NTS C g WALL - SEE PLAN FOR 7 SEALANT - EACH SIDE AND S S
: // TYPE J§ /ALLAROUND' Tvp 1100B | TREAT/OFFICE | 1100B 3-0"| 7-0"[ WOOD S HM Dgfail Dgfail HW-1
e cronsioe o 1100C | TREATIOFFICE | 1100C | 3-0"| 7-0"|woop| s | Hm | oo | ooe HW-1
ALL AROUND, TYP .
] 14 9 = 1004 CORRIDOR 1004 3-0"7-0" WOOD S HM gzteail gzteail HW-1
N HOLLOW METAL See See
- HOLLOW METAL FRAME s FRAME 1053 | BREAKROOM | 1053 |3-0"[7-0"|woOD| S | HM | pemil | Dotail HW-1
: ' WALL - SEE PLAN
H E A D : J A M B FORTYPE 1114 ?ﬂéiﬁ% 1114 1 3-0"| 77-0"| WOOD| S | HM ngail ngail HW-1
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WHERE WALL MOUNTED OBJECTS AND
:@ THEIR ASSOCIATED CONNECTIONS
a WERE DEMOLISHED AND REMOVED,
[ 1 . WORK SHALL CONFORM TO THE

Bl | LATEST EDITION OF ALL APPLICABLE
r — o REFERENCE SPECIFICATIONS AND TO

W) | | GOVERNING BUILDING CODES AND

— REQUIREMENTS OF AUTHORITIES
HAVING JURISDICTION AS WELL AS
VA SPECIFICATIONS,

C. UPON START OF PROJECT CONTRACTOR
TO EXAMINE EXISTING PANELS TO
VERIFY THAT THE EXISTING SYSTEM
CAN ACCOMMODATE NEW/ADDITIONAL
LOADS,

D. NEW WIRING IN 3%” CONDUIT W/
COMPRESSION FITTINGS

E. ALL RECEPTACLES TO BE MEDICAL

@ - e A, WALLS TO BE PATCHED AND PAINTED

-
-
tJ

GRADE.
F. EACH CIRCUIT TO BE 20AMPS
KEY NOTES
@ ADD NEW CIRCUIT TO 7ZL FOR NEW OUTLETS.
@ BLANK OUTLET
@ ADD DATA DROPSC(SEE DRAWING).
@ ADD LIGHT SWITCH FOR EACH ROOM.
. DEVICE LEGEND
N
pa HSH
O DUPLEX RECEPTACLE, HOSPITAL GRADE
01 NG \ N 4 CAT 6 DATA PORT W/ PLATE.
-
FE F D D
8 > H O
N L N AN N\
LIGHT ~ ELEC TELE/DATA  THERMOSTAT SWITCH AT
SWITCH  OUTLETS ~ OQUTLET DOOR OR
CASED
OPENING
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VELLROY 2709 MARTIAN GREEN 2710
H Treat/Office Treat/Office
R — —= — — — ! " _<_t—H 1100 (11008]
4\‘JJJ “_LL 1] Jm [— illlgop\:)é Telecom Elec. T
| HAC H ﬂ 1125-:=
j PrgtsJ:IaeLcs L [ I ReD BLUE 2707 _ ) Passage w
— ﬁ — BUILDING 7 PROJECT LEGEND
- | - } O spne | : ) Item Code [Manufacture/Style Mfr.'s Color Name/#
e | Treat F . — ;W ——— 1 j Q_,_
9% mE Hall ;Y Trelce . 1 . i il
{ | i — ! J or Paint P6 Sherwin Williams Eggshell Pearl Gray SW0052
Treat Treat/Qffice . — . .
[] I | I W P9 |Sherwin Williams Semi Gloss Poised Taupe SW6039
se [ ‘ = ' 18 _62 1102
o r Treat 10‘ _8%” N Treat/Office [
| 1116 (- t%ff. L ‘:“ —
[] *V —— ] % / A Tt a T ﬂ '=T Corridor ] [[
"ET****E?***E{‘ —_— U 1053
E t ™ ] | I TreatiOffice ] Ecore Galaxy rx Sheet bonded to an Ecore recycled
— T A iz < Rubber floor RF1 [rubber backing. 6' x 30' roll:: thickness: 7.0mm Yellroy 2709
H 5 . ] | g y
[] L fr————=== S T JETSON BLUE 2711 Treice k . Driver |
[] cogeor || e | ﬂ 2 gl C come e I Ecore Galaxy rx Sheet bonded to an Ecore recycled
= Thersey fii= 1 “ | RF2 |rubber backing. 6' x 30' roll:: thickness: 7.0mm Jetson Blue 2711
[j] [ A AT & d} w Treice I —
r | i r Se Schedulers [
[] C ] = A | JJ 1 L,_Jl i Ecore Galaxy rx Sheet bonded to an Ecore recycled
0 T — e —— e [ === — / RF3 |rubber backing. 6' x 30 roll:: thickness: 7.0mm R2D Blue 2707
[] Elle orridor vg?f?;zr sugif?éi:or Chief W P'g:f:gzan Office Corridor ~— | s H Elec/Tele 1
Wellness ﬂ Toilet _‘L
- e - [ - L | | Dﬂ - { Ecore Galaxy rx Sheet bonded to an Ecore recycled
] - T m ‘ - o e [ P RF4 |rubber backing. 6' x 30' roll:: thickness: 7.0mm Martian Green 2710
[7 ﬂ il ™ - | Use coordinating welding rods between the change color for the rubber floor
Wellness *ﬂ N . H 1 Copy ﬂﬁ Lobb i ﬂ | *ﬂ . ﬂ . :
ﬂ oFFIcE Director Soeten rosthotios Prosthetics rosthetics i Base B1 Johnsonite 6" rubber cove base 29 Moonrock
g | . — Wodgoon B2 |Johnsonite 6" rubber cove base 80 Fawn
ﬂ—h L — oy — Ly — H_Agp'gz' — — . . g E— — . — iy Lk — My — — T
L J Shaw Jeogori style: 0215V 18" x 18" quarter turn tile
Luxury Vinyl Tile LVT [installation Fiber 90720
ROOM FLOOR BASE WALLS DOOR FRAME NOTES
NO. NAME E S W TN
CORE CLINIC
1100A SUPPLY ALCOVE LVT B1
1100B TREAT/OFFICE LVT B2 P6 P6 P6 P6 P9
1100C TREAT/OFFICE LVT B2 P6 P6 P6 P6 P9
1101 SPLINTING LVT B2
1102 HALL LVT B1
1103 TREAT/OFFICE LVT B2
1104 TREAT/OFFICE LVT B2
1105 TREAT/OFFICE LVT B2
1106 TREAT/OFFICE LVT B2
1107 TREAT/OFFICE LVT B2
1108 OCCUPATIONAL THERAPY LVT B1
1109 TREAT/OFFICE LVT B2
1110 TREAT/OFFICE LVT B2
1111 TREAT/OFFICE LVT B2 . . . . . . . .
1113 | PASSAGE VT B1 Note 1: See drawing with paint plan legend for details. If you have any questions about paint details, ask COTR to get in
1115 TREAT LVT B2 : : : : P
e T TREAT T = touch with Interior Designer for paint plan clarification due to numerous bulkheads.
117 TREAT LVT B2
1118 TREAT LVT B2 . . . . . . . .
119 | TREAT T - Note 2: See rubber flooring drawing for detail on sheet flooring design. Use coordinating welding rods to match the color
1121 | HALL VT B sheet flooring you are welding
1122 KINESIOTHERAPY RF 1,2,3,4 B1 2
1126 PASSAGE LVT B1
1227 | WORKAREA ol el General Note 1: All transitions between LVT and rubber flooring to be ADA compliant.
General Note 2: All transitions between floor finishes to occur at center of the door.
General Note 3: Contractor to chalk mark all curved patterns in flooring for review and receive approval from Interior
Designer prior to the installation of flooring.
General Note 3: All subfloors to be leveled and moisture RH testing to be performed and approved by manufacturer
standards.
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EXISTING HVAC LAYOUT

Q)

O

}

AP

NEW HVAC LAYOUT

LL

GENERAL NOTES

MODIFY EXISTING HVAC SYSTEMS, CONTROLS, AND DUCTWORK TO ACCOMMUODATE
THE RENOVATION, ALL WORK TO COMPLY WITH VA AND STATION STANDARDS,
STATE AND LOCAL CODES., RE-WORK SYSTEM TO PROVIDE A BALANCED AND
COMFORTABLE ENVIRONMENT, RELOCATE OR ADD T-STATS AS NEEDED.
REWORK/ADD/RELOCATE DUCTS AND DIFFUSERS AS REQUIRED FOR A BALANCED
SYSTEM. TEST AND BALANCE SYSTEM AND PROVIDE REPORT.

KEY NOTES
b CAP EXISTING DUCT.
=:§:: EXTEND RETURN INTO NEW ROOMS
i, INSTALL VAV
= PROVIDE SUPPLY BRANCH,

INSTALL THERMOSTAT

100 CFM PER ROOM,

gl !
T EXISTING HOTWATER SUPPY LAYOUT
| —— - O - LL
AP
_ () Ji
AT Y
\
AN L |
. P>
I , >
_/: —
o/ i
T - |
[
| |
— — N ‘
\\\\ _ |
N
| ¢ S |
L {
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NEW PLUMBING LAYOUT

NOTES

A. CONTRACTOR SHALL BE RESPONSIBLE FOR VERIFYING EXISTING CONDITIONS

PRIOR TO WORK,

B. THE CONTRACTOR SHALL BE RESPONSIBLE FOR COORDINATION WITH OTHER
TRADES TO ELIMINATE CONFLICT WITH OTHER TRADES., ANY WORK PERFORMED
BY THIS CONTRACTOR THAT RESULTS IN CONFLICT, DUE TO LACK OF
COORDINATION BETWEEN TRADES, SHALL BE CHANGED AS DIRECTED BY THE
ARCHITECT/ENGINEER WITHOUT ADDITIONAL COMPENSATION TO THE CONTRACTOR.

C. THE DRAWINGS SHALL NOT BE SCALED FOR CONSTRUCTION PURPOSES., THE
SCALE, WHEN INDICATED IS INTENDED FOR GENERAL REFERENCE ONLY,

4" CO ”
3" VIR
3 fD @ D. ALL SHUTDOWNS SHALL BE COORDINATED AND APPROVED THROUGH THE OWNERS
B REPRESENTATIVE AND REQUIRE ADVANCE NOTICE 0OF ONE WEEK. THIS TIME
} | ’ LENGTH MAY BE LONGER OR SHORTER FOR SOME SHUTDOWNS AND SHALL BE AT
J THE OWNERS DISCRETION.
' P-2
p9 E. ANY EXISTING PIPE OR DUCT INSULATION THAT IS DAMAGED DURING
co = CONSTRUCTION SHALL BE REMOVED AND REPLACED WITH NEW INSULATION TO
:, MATCH ADJACENT INSULATION AND COVERING.
] F. PIPES TO BE SIZED ACCORDINGLY.
77&_ 3" DS o G. TRENCH TO BE COMPACTED 2500 PSI WITH ABC STONE., PLACE DOWELS EVERY
24’
- ¥ | KEY NOTES
4" CO = w —
- TRENCH NEW DRAIN PIPING TO THE CORRECT SLOPE FOR GRAVITY FLOW.
%" HW
: TIE-IN NEW DRAIN TO THE EXISTING DRAIN.
17 CW
6LOBE VALVE—"" CONNECT TO THE EXISTING.
| INSTALL NEW SINKS TO THE EXISTING CONNECTIONS ALONG WITH ASSOCIATED
CABINETS.
INSTALL DRINKING FOUNTAIN.
» i EXISTING PLUMBING LAYOUT
i TO EXISTING
S S S o1 SEE MECH.
i | ] 4" CO @ VIR
1% HW ﬁ 3" D R
1” CW E =
1103 RD
1123 P-2 4"
|
=
[
: IN' CHASE
75’ . DS
27 W, & 5" VIR~ P-3
2” WALL C.0. \
—\ .
8” UNDERGROUND ﬁ 3’
@ %" SLOPE - RD
BEPYRY 4" CO
% H & C——m
@ B7 HW
17 CW
e o VALVE—""
.. 702.4
2” CO IN WALL 2" W LE. 702.30 t ,/ 27 €0 L‘JJ L ]
. ~ ‘ - 1%” VIR
; ”
ol W & ow GATE VALVESy %HW & CW =
| o s CATCH BASIN
T R
WW = co
(TYPICAL FOR 4) 1% HW
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NOTES

A, CEILING HEIGHTS SHALL BE 8’0"
UNLESS NOTED OTHERWISE,

B. ACOUSTICAL CEILING TILE

ACT MANUFACTURER CERTAIN TEED
PATTERN: FINE FISSURED

EDGE: REVEAL (BEVELED)

#HHF -154

SIZE: 247 X 24”7 X 3/8”

GRID SIZE: 15/16”

GRID COLOR: WHITE

C. CONTRACTOR TO RELOCATE AND ADD
SPRINKLER HEADS AND PIPING AS
REQUIRED 1O PROVIDE A COMPLETE
NFPA COMPLIANT SYSTEM. ANY
ENGINEERING REQUIRED TO RE-WORK
SPRINKLER AND ALARM SYSTEM SHALL
BE THE RESPONSIBILITY OF THE
CONTRACTOR. FIRE ALARM SYSTEM TO
INCLUDE ANNUNICIATORS, HORNS,
STROBES, DETECTORS, AND PULL
BOXES., SMOKE FIRE DETECTORS ARE
7O BE PROVIDED AND INSTALLED
INTO EXISTING SYSTEMS
1. ALL PIPING SHALL BE
SCHEDULE 10 OR 40 WITH ROLL
GROOVED OR THREADED ENDS AND
FITTINGS,

c. ALL MATERIALS WILL BE
DOMESTIC

3. ALL PENDENT SPRINKLERS
SHALL BE 1/2” CHROME PENDANTS
WITH TwO PIECE RECESSED PLATES,
155F DEGREE, K=5.6 4. ALL BRASS
UPRIGHTS WILL BE 1/2” BRASS,

155F 0OR 175F DEGREE

4, ALL PENDENT SPRINKLERS WILL
BE LOCATED IN THE CENTER 0OF
CEILING TILES,

S} THE FIRE PROTECTION
CONTRACTS (FPC> SHALL VERIFY
THAT THE EXISTING WATER SUPPLY
WILL BE ADEQUATE TO SUPPLY THE
FIRE SPRINKLER RENOVATION

6. FPC TO RELOCATE MAINS AND
LINES AS REQUIRED TO ACCOMMODATE
THE PROPOSED HVAC AND MECHANICAL
RENOVATION,

7. FPC WILL MAINTAIN PROPER
COVERAGE AS INDICATED BY NFPA 13,
FEDERAL, STATE AND LOCAL
REQUIREMENTS

8. HANGERS FOR SPRINKLER PIPING
SHALL MEET THE REQUIREMENTS 0OF
NFPA 13, FEDERAL, STATE AND LOCAL
REQUIREMENTS

RCP SYMBOL LEGEND

LIGHT FIXTURE

SMOKE DETECTOR

HVAC RETURN GRILLE

ACOUSTICAL TILE CEILING

HVAC SUPPLY DIFFUSER
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