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800 IRVING AVENUE, SYRACUSE NY 13210

RENOVATE FOR WOMEN'S CLINIC VA# 528A7-13-701
DA# 12-001
 

SYRACUSE
313 East Willow Street
Suite 107
Syracuse, NY 13203
ph: 315.473.1800

ROCHESTER
1344 University Avenue
Suite 140
Rochester, NY 14607
ph: 585.461.4771

SYRACUSE,  NEW YORK 13202

INTEGRATED PROJECT DELIVERY

ONE WEBSTER'S LANDING

315.423.0185

NORTH

KEY PLAN- 9TH FLOOR 
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TEMPORARY DOOR & PARTITIONS- 
COORDINATE WITH OWNER

 

PHASING PLAN
Scale: 1/4" = 1'-0"1

NORTH

GENERAL NOTES
1.

KEYED NOTES
RECESSED ELECTRIC FIREPLACE AS SPECIFIED. COORD. WITH MEP 
DRAWINGS FOR MORE INFORMATION.

 WALL MOUNTED FLAT SCREEN TELEVISION (V/ C).  COORD. WITH 
ELECTRICAL DRAWINGS. COORD. LOCATION WITH OWNER PRIOR TO 
INSTALLATION.

 BADGE READER. COORD. WITH ELECTRICAL DRAWINGS AND DOOR 
SCHEDULE AS-601 FOR MORE INFORMATION. 

 AUTOMATIC PUSH PLATE, SEE DOOR SCHEDULE AS-601 FOR MORE 
INFORMATION.

 DRINKING FOUNTAIN, COORD. WITH PLUMBING DRAWINGS.

 COAT HOOKS: MFR: PETER PEPPER, MODEL:  2142, FINISH: ALUMINUM, 
MOUNTING HEIGHT 4'-0" A.F.F.

 COAT ROD & SHELF. SEE DETAIL 14/AS-501.

MY HEALTHVET REGISTRATION KIOSK (V/ C). COORD. WITH 
ELECTRICAL DRAWINGS.

WINDOW TREATMENT (WT-1). SEE FIINISH LEGEND ON SHEET AS-602 
FOR MORE INFORMATION.

WALL MOUNTED ROOM SIGN. SEE AS-602 FOR MORE INFORMATION.

WALL MOUNTED GLASS DISPLAY CASE. MFR: PETER PEPPER, MODEL: 
TBD

1

2

3

4

5

6

7

8

9

10

11

XA

XB

XC

XD

XA.8


