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ﬂ@ ) BREAK ; e - | . Junction Boxes Will Be Supplied and Pre-Insalled Into
L L ROOM VESTIBULE VENTAL the H-Style Frames By Workplace Resource.

2. Power Entry To Bullding Power Source By Electrical
154A 101 HEALTH VESTIBULE Contractor.
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ROOM 9 ROOM 10 DRAW Contractor.

152 153 M 104 24", 30", 36", 42", and 48" Wide Frames
Accommodate Two Duplex Receptacle Locations on

REST ﬁ@ One Side.

AREA EXAM 5. Electrical Receptacles & Phone/Data Jacks Located
Q 155 i ROOM 11 Within Ethospace Frames to be Supplied & Installed
"4 156 By E.C.

_ — L “ . Communication Entry, Cabling and Boxes by Others.
JNISEX 7. Nurse Call Provided by oth

TOILET EXAM . Nurse Call Provided by others.
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M107 8’0" Workplace Resource.
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personal items. Desk tops are to be clean off,
storage units, files and drawers are to be emptied
and moving boxes removed from area.
-All electronics shall be disconnected and removed
from work station including computers and printers.
CORRIDOR -All demolition and construction work 1s to be
CORRIDOR M129 performed by others.
M102D _UM.__H_/\__w_.ﬂMW>MMm>__U_W_w -All Carpeting and/or floor tile 1s to be in place
. ‘ before the installation of any furniture or casework

159 provided by Workplace Resource.
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Side B . CORRIDOR General Notes #1 : General Notes #2:
o V1020 . Wmvm_omw mmwmmo;m To Verification of Field Dimensions Nomenclature:
nd Conditions.
2. All Walls That Are To Receive Wall Hanger Strips -NIC = Not Included in Contract
8.%%%& M_\_m_qma 20" m\?__mms_q_wgw_m >ﬁ_ \_ mm____fo.o. -UNO = Unless Noted Otherwise
_ ith Either ypsum Wall Board or Two ayers o
" . - . - i - a B M Of Gypsum Wall Board ¢ Can Withstand 250 LB. Per -AFF = Above Finished Floor
Linear Foot Static Load.
3. Wall Hanger Strips To Be Hung With Center Line No | [ )
Closer Than |-1/2" To Inside Corners of Walls, nstallation:

oy § Except Where Noted. See Typical Interface Drawing -Trash removal WV\ />\O_>_A_0_m0® Resource
EXAM EXAM EXAM EXAM EXAM EXAM EXAM And/Or Elevations.

ROOM ROOM 6 ROOM 5 ROOM 4 ROOM 3 ROOM 2 ROOM 1 4. All Ethospace Wall Strips to Be Mounted 6" AFF Except |T_\§m_3® will be as noted on Q?m:i:&

Where Noted. See Elevations.

147 165 164 163 162 161 160 Keying:

This drawing, including the specifications, concepts,

designs and arrangements represented thereby or
incorporated in it, is and shall remain the property of

Workplace Resource. It shall not be copied,
project other than the specific project for which it has

been prepared. Field dimensions must be verified

prior to installation.

disclosed to third parties, used to perform or
complete this project by others, or used on any

NOTICE:

J|\v D:

Revisions:
REV 1
REV 2:
REV 3

REV 4:
REV 5:
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. ém__mojmmww_go:m?mw?,mZow>:orowmg_ﬂo?®@c_§_3® LuOO_AmW_Q_L_@_s_\jm_\__S___®_>T_>OQ_Cmem_>®
) %u %u %u %& 7. All Worksurfaces Shall Be Mounted At 29" AFF for Sit _AQV\QQ alike as noted.
o __J __J Down Height or 36" AFF for Stand Up Height, Unless
Indicated Otherwise. See Elevations. Fab & F hes:
. TTL T s T o i ) R et S Fumiture fmeh <o
) u " -
Rn? | =3 A | o 4 9. Clear Dimensions Between All Work Surface Tops/Sinks to th t F |
And The Underside Of Overhead Storage To Be 1'-6" Clear, o € customers for approval prior
Unless Indicated Otherwise. to final proposal.
Plan View Prop
—_ n_ |1 I Architectural Walls, Shall Be Placed No Higher Than 22" AFF
mm& _m - _ \L. — _ IQ And Between The Wall Hanger Strips.
I 'I. Each Task Light Requires An Electrical Receptacle For Power.
Corner Of The Fixtures.
I 3. Herman Miller For Healthcare Will Be Responsible for Installation
Oﬁm_wmo;_mg_ImgﬁzZ___mw_.&:wm_:wOIQ,Ew:Z___QmV\mwwgm

Structure, At The Floor And Above The Celling.
Is Equal To The Width of The Worksurface, Less 2-1/2" -Furniture finish cards will be Tﬁ@&@jﬁ@&
I O. All Receptacles and Phone/Data Jacks Located Within
Task Lights Have a 7'-O" Cord The Exits The Back Right
“Before Final Approval ot Drawing, Architect, Owner, & Workplace Resource Must Review and Approve™ . rurmiehings Only, Unless Dhernvise fndcated.

General Notes #3:
Equipment Schedule and Flacement to be
determined / finalized and reviewed by Owner & Architect PRELIMINARY DRAWING

] approved as is
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