CLIDUY

Admin

S
“Losey 4 ey PHARMACY SUITE
2 21999 14124
196.58 o) Pharmacy
o -1 .
Supervisor’ : 6200 fj[
O
1175 3 'EQPFJ 122.15 C1B09 Sq° '
DR OFFICE CLEV Gf asE Corridor
243.73 BAN}? ELEV OOOOO?\' 08 \/_E_RT TSy 223.06
—A-8 BANK ICCID
CLEVATOR | A-A-70 1-29 Computer
83.31 E{ EVATOR VERT Hffice
004 83.37 PEN
© 0000 O NN OO NEEEE OO I—eu4T T
1218, 70 | 5t Eié‘; 1283 1281 1279
1173 EXAM ¥ oo > o0mM Exam Exom Exam
00.28 1179 Detail 6, ¥ 6005 + 145,72 - © 53 ~
Of fice Clerk C1AS05 o8hl -+ "7 s 1225 12442 12500 125/33 Conference
158.47 551,97 Corridor + % Pharmacy Room C U N ‘ C S U WE
1177 | 368.31 ++++ 1513 3780.23 207.01
IFFICE 05 .
92.99 S| Dffice  ypasy gQoC 5 3 O O ﬁ
~rifbr | 8952 S
Pharmacy 1258l C Halt,. v q ° °
¥02.76 : 1286
121 Supr Flectr—=al 498.8/ S 1280
o - 135.50 conrcaly J A G 4 Toilew, ~  Wheelchod
5 Exa. 1290 » WAa fa 1282
2 Roor - Exam . S 42 88 1284 | Cneck-In L R
1 4 Room Frorac * "TFN edicati C1A0SB oom
D 1186FA 63.48 + edication 8
plo 135.50 15 *-o + Room Hallway 12446
Fire , 1259 124.28 + 196, 6724 208.68 i
Apparatus 1210 1 e EC Waiting 1263 ++ *T*c;'tuelw': 1273 1276
1178 1184 | 413 Exam lell K e tical Area Workroom=* ¥+, Lt 1271 Clinical
Eligibitlity ~ R Uffice Closet 22210 139,78 1 1265 + | Nt Exam
Sl Scheduted oom C1A02 93.84 5245 1261 NP 53.17 Disic] “hototherapy Lak Room
SN Adm 3 Corricdor N/, Check-In *Sodg“ + ap e 8c.34 89.83 2
302.88 150,44 138.21 230,76 1256 Area ‘ ﬁotl_olmg 86.15 113.29
VERT 50000006 e Fiber o Lﬁj+8ﬁ j i ;
A PEN i o + 4 SN 4 1275
>0000KPAE0 006090 000gPEpe O H + 1409 i \/|-'__RT C1A05A Escam
Electrical | \/eRpT Flectricol 8 Stbmoe+ 1P"—N - 12EAELC HQLLAWQY Room
CFEES:eqt PEN CLOS@"-: (@] 1 * C:: IC;U:E; J_-.736 CL--’,IU\ a E’C't}"ichL 87"!'.14 10
et =33 40,19 0 I+‘§‘# + : _RNT C%rérie%r “loses 113.44
33.47 o l “ + 1. _36 ' 1260 Z D/ {568 270 1972
“1AS0s f \ r 1PSSFA - 1274
Corridor : Y 1207 4 = ~ Reception Exom Exam EXOM o
Corridoro Room + 2 55 i S ] c42.87 Fduca -on/Check-1n 14 13 \ 11
255.86 ¢ ¥ 7903 ¢ “ s Ty 9731 131,65 130.62 11784 o 115N7
111C o L**** VERT OO0 O0O000000O0OO0OO0000000000 OO00O0O0O0O00000000CO0O0000000COo00CO0OrC ' Glom = meiem ./
RT Enrollment H 12254 co- I OO N "‘oo3ed£37 OO
‘N Services 1104 0 1205 Patient -3/ 12573 STR \
3P 454,67 11A3D;]339 Q Vaitig 12754 Consultation f_Tg 31,30 Walting 1249 1247 1245 1243 @ _ 178 | OO~
RT ' 0 Areo Rece tic 241,68 5000000000000 STAIRWEL] Areao Of fice Exam Exam Exam >TAIR\;\-' !
N d 246,87 & o AT 240,58 119.13 110.22 9723 | 10269 ¢ 1482 1241
Q ' O00000O0CO0OOOOOO0OCU cedle ' .
32 o 57010 0 O7 p) Exar Ltfice
33 o 3 C g ClA06A 114.473 '
6000000000000 Yoo0000 C1AO0R Corridor ..
1106 ° CORRIDOR 403,81 C1A06B -+JF A
Means o 737.61 Hollwoy diN
Testing, C1ASE3A 5 23857 R 1240
‘eception & Corridor o - S4DA Sagl Exom
nformation 35609 ©00° 1228 1250 teae 107.81
313.21 P 1218 Prescription 1251 1248 Nursing
o) : 1eee 12204 1226 Clerk Check-In, Intake 14take _46 08.69 C1A07A
O Toilet, Toilet oy Check-0Out =
o Mol onewT, OFFICE \/\/Ql‘tlhg 96.49 88.2D 98.48 Exam 1 Hollwa 1239
o Ne Female 11493 192.95 1229 Area 1248A | 123.75 l24c 1057 Exam
i =R 11659 | OF fic 16063 Patlent Nursing | 118.40
cPooooooooooooooooooooo% 71.08 okt 6$1.20
1101 o ST
Central 8 12c0B C1A08
1A Check~In i OFFICE e 12384
>to 47001 0 94,52 away Intake
F i 1220 TN T 64.89
05 § OFFICE 1533 oo + 1237 1
813,72 1 . 1236 4CLINICA 1238
0 1220C 230 ol iice Exanonsl EXon/Office 1234 EXQM/DFFiC@ZXQM/DFFiCQSUPPI_IELSt Dietitian
q OFFICE " FICE o xom/0Of fice 110.87 Exam/0Of fice 127.55 118.40
° 95.88 98.20 128.10 123,70 131.87 40 4 o482 L 17036
8 | | ) 1
l‘ Qo '+++++*
O
Ooo 1220D 1220E
: SR orFIcE S5LO0D DRAW /EKG
° FEAL 129.11
) M.H. URGENT CARE
SYMBOLS LIST 1200
Lobloy 5900 sqg. 1t
2 HOUR FIREWALL 982.06 q .
1 HOUR FIREWALL 1&0 MB
=00 === 2 HOUR FIRE/SMOKEWALL 62.35
s O w1 HOUR FIRE/SMOKEWALL '
cooooooo 30 MINUTE SMOKE BARRIER
+++++44+  SMOKE RESISTIVE HAZARDOUS AREA
o COMP. &
HE HORIZONTAL EXIT PASSAGEWAY .
LT
EX &0 PENSION SUH
EP EXIT PASSAGEWAY 2 O O O S 1[ j[
L.C LINEN CHUTE q °
BUILDING 111 FIRST FLOOR
AREA OPEN TO CORRIDOR — WITH SMOKE DETECTION
AREA OPEN TO CORRIDOR — NO SMOKE DETECTION REQUIRED HEALTHCARE OCCUPANCY
Revisions Date Approved: Chief, Facilities Management Services Project Title Drawing Title D067 02 ’l 2 "
. / / 55
Dept. of Veterans Affairs STATEMENT OF BUILDING 111 — o2
pprovea: €qaica enter Irector * (-
° - » ’_ ” )
Vedical Center CONDITIONS FIRST FLOOR-A WING(NORTH) | /15=1—0" || £
X Approved: Client Project No. Contract No. Designed By Drawn By Checked By Drawing No. 5 =
o000 W. National Ave. 3.0
. BAA SFF /JV BAA SOC 2 KNG
M||WOUI’<66, W| 53295 Approved: Building No. AutoCAD File Name Location -
VA MEDICAL CENTER
PaC o 175116 BUILDING 111 50C02-111-01 MILWAUKEE, WISCONSIN Dwg. XX of 14




