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INT ELEVATION GENERAL NOTES

25 1/2" DEEP PLASTIC LAMINATE OR SOLID SURFACE COUNTERTOP U.N.O.
SEE BUILDING ACCESSORIES FOR ADDITIONAL INFORMATION.
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. ASSUME PLASTIC LAMINATE FILLER AT END OF ALL CASEWORK ADJACENT TO A WALL.
. ALL WALL CABINETS AND TALL CABINETS WILL HAVE SLOPED TOPS U.N.O.
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E.  COORDINATE GROMMET LOCATION WITH OWNER.

— ] [ 1] F.  CABINET DEPTH (NOT INCLUDING DOORS) U.N.O.
: J WALL CABINET =14

A - BASE CABINET = 4"
— TALL CABINET = 4"
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f @//’ Q‘\@ - G. REFERENCE AE401 FOR EQUIPMENT SCHEDULE & INFORMATION.
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H. REFERENCE AE402 FOR WALL GUARD AND CHAIR RAIL ELEVATIONS. REFERENCE
—————e N _ FINISH PLANS FOR WALL GUARD, CORNER GUARD AND CHAIR RAIL LOCATIONS.

. REFERENCE AE413 FOR ENLARGED HEADWALL/FOOTWALL LOCATIONS.

J. CONTRACTOR TO PROVIDE PLYWOOD BACKING AND/ OR BLOCKING BEHIND ALL
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ACCESSORIES AND WALL MOUNTED ITEMS.

Soiled Room 1a Soiled Room 1b Nurse Station 3a Nurse Station 3b Nurse Station 3¢ Work Room 1b
@ 10 — — ZA T — — 3A T 4—A YRS - = — — 5A YRS - = — — TA YRS K. gggmcit\%klg&éggw\iggsE RECESSED UNDER CABINET. REFERENCE 6E/AE402

L. REFERENCE SHEET IN601 FOR ROOM FINISH SCHEDULE AND FINISH MATERIALS KEY..

INTERIOR ELEVATION KEYNOTES
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PATIENT ROOM TYPE 4 206, 207 306, 307
@ @ o @ 2' SHELF WITH COAT ROD.
PATIENT ROOM TYPE 5 237, 230 SIM. 334 SIM, 341 SOLID SURFACE COUNTERTOP APRON AT SINK. REFERENCE DETAIL 1E/AE402.

@ 1fillzllsoe Station 1a @ Ttu:soe Station 1b - @ 1’:‘!'1'509 Station 1c I @ uu:soe Station 1d S @ Y/Y?T'O( Romta —""""" """ " — (9 ) SOLID SURFACE SIDE SPLASH

WALL BASE. REFERENCE FINISH SCHEDULE
@ WALL SCONCE. REFERENCE ELECTRICAL
@ TRANSLUCENT RESIN PANEL (TRP1)

@ SOLID SURFACE COUNTERTOP

INTEGRAL SOLID SURFACE BACK SPLASH.
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STAINLESS STEEL BOWL AND LEFT HAND DRAINAGE BOARD.

. . . . . . WOOQOD LEDGER. PAINT TO MATCH WALL.
Nourish 1a Nourish 1b Nurse Station 2a Nurse Station 2b Nurse station 2¢ Nurse Station 2d @)
B 'H} 1/4" = 10" - 29 1/4" = 10" 3B 1/4" = 10" - 4D =100 5D ww=10" TD w-10 STAINLESS STEEL COUNTERTOP WITH BACKSPLASH/SIDESPLASH & INTEGRAL

@ STAINLESS STEEL CABINETRY.

WALL SYSTEM SHEET PROTECTION (WSP2). REFERENCE INTERIOR FINISH PLANS.

SEE IN102 FOR LOCATION OF LEDGER STONE AT INDENTED PORTION OF EAST WALL.
TO GO 6" ABOVE CLG ELEV.

NOTE: NOT ALL KEYNOTES MAY BE USED ON EACH PLAN
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