three inches = one foot

one and one—half inches = one foot

one inch = one foot

three—quarters inch = one foot

one—half inch = one foot

three—eighths inch = one foot

one—fourth inch = one foot
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one—eighth inch = one foot

I 1 I 2 I 3 I 4 I 5 I 6 I 7 I 8 I 9 I

SEE SHEET A4 471 (LI SEE SHEET A4
H - ﬁ FLOOR PLAN LEGEND
WALL FINISH TO BE DEMOLISHED,
A e I —— REMOVE GYPSUM BOARD, WAINSCOT,
3 C 081 ] tiiijjjjﬂ_Ll C 082 HANDRAIL, WALL BUMPER AND
NN | \ K ADD ALTERNATE RUBBER BASE, REPLACE WITH NEW
B = : NLLEL : 4 GYPSUM BOARD, WALL PROTECTION
1T T TERERtT T PR T T T Vg kg — TKEEP EXISTING AND RUBER BASE PER FLOOR PLAN
rTTF 1110 3 TERBEL TR T I T :
rTIMTIII00TC 51079} TTTTI TR -t GRANITE TILE FINISH

F+++ = £ : TRk A IN_C079 AND C082
< ;Ek_l SESEaEEEEET SN Ik -HEE SER _]: N TR j = — - “ MATCHLINE
L :I'EIJ:I':'I:'I: T T ] j‘ = MR 2 T T ———

— ——  WALL TO BE DEMOLISHED
""" NOT IN SCOPE OF WORK
H H H (E) VCT FLOORING TO BE DEMOLISHED
— sjmpupup:
T (E) CARPET FLOORING TO REMAIN,
_____ Rt PROTECT IN PLACE
REFURBISHING AND REINSTALLATION OF
WALL AND CEILING ITEMS AND DEVICES
& NOTE:
R4l ALL EXISTING WALL MOUNTED ITEMS AND DEVICES ARE TO BE
SEERY R REMOVED PRIOR TO DEMOLITION WORK, INVENTORIED WITH
TP ERELY THEIR LOCATION RECORDED AND REPORT SUBMITTED TO COR
e A T PRIOR TO COMMENCEMENT OF WORK, FULLY REFURBISHED, AND
— P NS A o REINSTALLED IN THE NEW WALL AND CEILING ASSEMBLIES.
S e LOCATION TO BE VERIFIED BY RESIDENT ENGINEER. ALSO SEE
B INTERIOR ELEVATIONS.
: R ) CONTRACTOR TO REPLACE & ACURATELY LOCATE ALL EXISTING
e L SIGNAGE AND LABELS NOTING RATED WALL ASSEMBLIES AND
FEEFETT SMOKE PARTITIONS
WA CLL - ITEMS INCLUDE, BUT NOT LIMITED TO:
= 0z AN
NN
NN MAGNETIC HOLD-OPENS, DOOR STOPS, HAND SANITIZER
FETTT DISPENSERS, MIRRORS, FIRE STROBES, SWITCHES, ELEVATOR
NN DIRECTION SIGNAL, FIREHOSE CABINET, FIRE EXTINGUISHER
L] i~ -+ ] - — CABINET, ELECTRIC COVER PLATES, FIRE ALARM PULL BOX,
ey WATER COOLER, MONITORS, CCTV CAMERAS, ELECTRIC OUTLETS,
- SIGNAGE, BULLETIN BOARDS, DISPLAY CASE, CARD READER,
- RN CLOCK, DATA
LLLLLL — OUTLET, WALL MOUNTED ELECTRIC DOOR, PUSH BUTTON, FIRE
HLLLLLL CONTROL BOX, MEDICAL GAS PANEL, PHONE, PORTABLE X-RAY
ITCCLLET HOOK UP, ROOM SIGNAGE, SPEAKERS, SMOKE DETECTORS, WIFI,
| LOLLEET ! NURSE CALL
I rrrrrr
ITCCrrrT
s ENan FLOOR DEMOLITION KEYNOTES: 1-10
= i~ ++ —
i~
L] - REMOVE EXISTING VCT, PREP FLOOR TO RECEIVE
CEEEEET NEW FLOORING
== L L
—|—|— Y Yy
) R LLLCLL REMOVE EXISTING WAINSCOT, HANDRAILS, RUBBER BASE
A ERNNRRE AND GYPSUM BOARD FROM CORRIDOR WALLS, LEAVING
OO CECEETT STUDS AND INSULATION IN PLACE. ENSURE STUDS STAY
4t CCCCrTT PLUM, AND IN-LINE TO RECEIVE NEW FINISH PER PLANS.
T FEECTTT — REMOVE (E) DEMOUNTABLE WALL TO BE REPLACED
i J3°oTrr CrrrrrT WITH NEW STUD WALL, PER FLOOR PLANS.
RN CEEris . REMOVE (E) DOOR, SALVAGE TO REUSE IN (N) WALL
~—= == b AT THE SAME LOCATION
— JadTee RN REMOVE AND REINSTALL (E) COUNTER, LOW HEIGHT
. | - PARTITION AND MODULAR NURSE STATIONS
EEEE RS L REMOVE EXPANSION JOINT, CLEAN AND PREP

SURFACE TO RECEIVE NEW FLOORING

REMOVE EXISTING GRANITE TILE, PREP FLOOR TO
RECEIVE NEW FLOORING . PROVIDE ALTERNATE BID

TO REMOVE GRANITE TILE FROM C042 ONLY.

REMOVE, REFURBISH AND REINSTALL EXISTING DRINKING
FOUNTAIN

DO NOT DEMO WALL GYPSUM BRD ON THIS SECTION OF WALL
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IN SMOKE/FIRE WALLS ONLY. SEE A8 FOR FIRE PROTECTION
C 080 PLAN
O Y LLL
444-LLL LHt ' REMOVE (E) CARPET FINISH, PREP FLOOR TO
jle_:::_lL }:11:11: | RECEIVE NEW FINISH
Ll L KT . (E) WALL-MOUNTED FIRE EXTINGUISHER AND SIGN ABOVE TO
| a7 1‘{1:11: REMAIN AT (E) LOCATION, UNLESS DIRECTED BY COR TO
A= S RELOCATE TO NEW FIRE EXTINGUISHER CABINET PER FLOOR
i B b H+4 PLAN.
A==~ 44 '
—A——= -
— 4 Ll
—— LLL
AT LilL
44 ﬂ' LL ]
R ,_I- TT SEE SHEET A2 FOR PHASING PLAN
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