
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that EASTERN FJRE SERVICES, INC.

of PO Box 1390, Auburn, ME 04211

Job 10: 2011-06-1554-FAFS

For installation at 144 STATE ST
Mercy Hospital

CBL: 045 - - C - 007 - OOJ - - - - -

has permission to renovate a master box fire alarm system: 5th floor South

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of

the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of

the buildings and structures, and of the application on file in the department.
r-----------------------.,

Notification of inspection and written pennission procured
before this building or part thereof is lathed or otherwise
closed-in. 48 HOUR NOTICE IS REQUIRED.

A final inspection must be completed by owner
before this building or part thereof is occupied. If a
certificate of occupancy is required, it must be

vention fleer Code Enforcement Officer / Plan Reviewer
THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY

PENALTY FOR REMOVING THIS CARD



BUILDING PER1\1IT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY)

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide

adequate notice to the city of Portland Inspections Services for the following inspections.

Appointments must be requested 48 to 72 hours in advance of the required inspection. The

inspection date will need to be confirmed by this office.

• Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

• Permits expire in 6 months. If the project is not started or ceases for 6 months.

• If the inspection requirements are not folJowed as stated below additional fees may
be incurred due to the issuance of a "Stop Work Order" and subsequent release to
continue.

The project cannot move to the next phase prior to the required inspection and approval to continue,
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MA Y BE OCCUOPIED.



Strengthening a Remarkable City, Building a Community for Life • www.portlandm4in~.gov

Director of Planl1lng anJ Urban Dcvelopmcnt

Pcnlll' St. ] .OllIS

Job 10: 2011-06-1554-FAFS
Renovation of a master box fire alarm
system: 5th l100r South

Conditions of Approval:

For installation at:
144 STATE ST

CBL: 045- -C-007-001- - - --

Fire
The fue alarm system shall comply wIth the City of Portland Standard for SIgnaling Systems for the
ProtectIOn of Life and Property. All fue alarm installation and servlCing comparues shall have a
Certificate of Fitness from the Fire Department.

In field i.nstallatIon shall be installed per code as conditions dictate.

Installation of a Fire Alarm system requires a Knox Box to be lnstalled per CIty ordinance.

Fire Alarm system shall be malntall1ed. If system IS to be off line over 4 hours a fue watch shall be
in place. Dispatch notification reqUIred 874-8576.

Fire alarm system reqUIres a master box connection per city ordinance.



City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04[ 0 I Tel: (207) 874-8703, FAX: (207) 8716

Job No: Date Applied: CBL:
2011-06-1554-FAFS 6n3/2011 045 - - C - 007 - 001 . - . - .

Location of Construction: Owner Name: Owner Address: Phone:
120 STATE ST (5'b Iloor,sollth MERCY HOSPITAL 144 STATE ST

wing) PORTLAND, ME 04101

Business Name: Contractor Name: Contractor Address: Phone:
Eastern Fire Protection Co.,lnc. P.O Box 1390 AUBURN ME 04211

(207) 784-1507

Lessee/Buyer's Name: Phone: Permit Type: Zone:

FIRE ALARM
R-6

Past Use: Proposed Use: Cost of Work: CEO District:
6000.00

Mercy Hospital
Fire Dept:

L Approved tVl c.c~ liJ.c r-oS
Inspection:

Mercy Hospital- fire alarm Use Group:

-- Denied Type

-- N/A

Signature~~® Signature"

Proposed Project Description: Pedestrian ~tivities Di*fict (PAD.)
Fire Alarm Permit

Permit Taken By: Zoning Approval

Special Zone or Reviews Zoning Appeal Historic Preservation

I. This permit application does not preclude the - Shoreland

Applicant(s) from meeting applicable State and Variance - Not in Dist or l.andmark
Wetlands -

Federal Rules. -
Miscellaneous _ Does not Require Review

2. Building Permits do not include plumbing, Flood Zone -

septic or electrial work. Conditional Use _ Requires Review

Subdivision -
3. Building permits are void if work is not started -

_ Approved
within six (6) months of the date of issuance. Site Plan

_ Interpretation
-

False informatin may invalidate a building _ Approved _ Approved w/Condttions

permit and stop all work.
_ Maj _Min - MM

Denied

()~ - Denied -
Date:

Date: fr.:Jt)(~~
1,13-0\\\ ~ Date:

~',h~\ F-- ""'(-r:t.~
CERTIFICATION ft..v\"\tvJ l N'~ +wv

h I( p.;:..Ly~e~
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that I have bet'n authorized by

the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jUrisdiction. In addition, if a permit for work described in

the appication is issued, I certify that the codc official's authorized representative shall have the authority to enter all areas covered by such permit at any reasonable hour

to enforce the provision of the coders) applicable to such permit

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHON



Fire Alarm Permit

lfyou or the property owner owes real estate or property taxes or user charges on any property
within the city, payment arrangements must be made before permits of any kind are accepted.

NOO

E-mail: J kem9i0(\ e: te4m(;'~STI?(n,{OM
Certificate of Fitness No: _..Jlm.!...J._)LlQ~,",::....-Lj!-· __

NO (I Permit no: _

NO 0 New AES Master Box: YES ()
(Include Master Box approval fo~

Building owner:

This is a new application:

m il t /-!~ - C~ 7 -
Installation address:p'CCj OO'?f\\(}.. ] L.:t.:l STo.te. CB~ __.1-[0::..:_:::.- ..:.- _

Exact location (within structure) _F}'£-b Floor: SoUTh LA.hog
J .

Type of occupancy(s) (NFPA & ICC): -----.1:l~e,.:,_CLc..:..~-=-.:.-~C~O'::.:'t"_e~ _

C61bo\\6 \:l~eCt-~\-T~h....lo.......lo<t~·o.,~s.--y.L__ _
Must be

System Designer (point of contact): \fob (\ kemp:to '0

Designer phone: __--'7~8:...C..!..I_-....:./.=:5:::..o=__7..L_ _

Installing contractor: faSTQv"n h'Cf ,s;'1('V\, fS

Contractor phone: __----'7<.....>oo:8'-ljL-~....:/..:::SO=_.._7L_ E-mail: _

YES _

Amendment to an existing permit: YES 0
The following documents shall be provided with this appljclltion:

Master box approval only: YES 0 NO 0
(If yes check New AES Mastel' Bux above)

Electrical Permit Pulled (check alann/com)

~ Floor plans

IX! Wiring diagram

o Annunciator details,AI/A

.N/AD

.vlA D
D

Input! Output Matrix

Equipment data sheets

~

D
D
D

.tv/AD

Scope of Work

II Y;,x l7s

pdf copy (may be e-mailed)

Designer qualifications

Battery/ voltage drop cales

COST OF WO[U(: _II-'-----"'~?J~~'/'\~I'--O-O-_

PERMIT FEE: _---,_---,~_ _,OU_,_,-__,__-­
($10 PER $1.000 + $30 FOR THE FIRST $1,000)

RECE\VED
JUN 2 3 2011

Dept. of Building In~r;>ections
'~. _l M;:llne

The~ shall be the responsible party for this application. Download a lIew-wPY UI tillS' apPlIcation at

www.portlanrlmaine.gOYffire for every submittal. Submit all plans in electronic PDF in addition to readable 11 Y;, x 17s to

the Building Inspections Department, 389 Congress Street, Room 315, Portland, Maine 04101.

Prior to acceptance of any fire alarm system, a complete commissioning and acceptance test must be coordinated With all

fire system contractors and the Fire Department, and proper documentation of such test(s) provided.

All installation(s) must comply with the City ofPortland Technical Standardj(i1" Signaling Systems jar the Protection cd

Life and Property, available at www.portlandmaine.gov/fire .

Date: ~~{-JJ.h~4L'---!-'L-( _



2.0

1'otal collected$~

1"a\<.en O'{- ------------=---------

O\her -----------~----­
ceL:~
Chec\(,lt·.~

permit fee

W~\,.E. . A.pp\iC30fS coP'i
'{E.LLOW • o«ice coP'i
P\N~ •permit coP'i



Brian Baird

From:
Sent:
Subject:

Importance:

Ben,

Brian Baird
Tuesday, May 24, 2011 228 PM
Mercy Hospital - State st 5th fl project

High

This is a small project consisting of:
1 removing 2 existing smoke detectors
2 removing and then relocating approx 8 speaker/strobes or strobe onlys
3 connect 1 new sprinkler flow switch
4 connect 1 new sprinkler tamper switch

Brian

Brian W. Baird
Eastern Fire Services Inc.
Eastern Fire Protection Inc.
170 Kitty Hawk Ave.
Auburn, Maine 04210
207-784-1507 ph
207-782-0566 fax
207-713-7354 cell
bairdbw@teameastern.com
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PORTLAND, MAINE

5TH FLOOR CARDIOLOGY RENOVATIONS
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PROJECT
JC/DRAWt
A/E OF F
CAD FILE:
PROJECT
DATE:
SHffi'iii

GENERAL NOTES:

t I. DOOR JAMBS SHALL BE LOCATED 6" FROM CORNER IN STUD
PARTITIONS AND 8" FROM CORNER IN MASONRY PARTITlONS,
UNLESS INDICATED OTHERWISE.

12. EACH TRADE TO COORDINATE WITH FURNITURE AND EQUIPMENT
LOCATED ON PLANS.

13. ALL NEW PENETRATIONS WITHIN EXISTING WALLS SHALL BE
PATCHED AND SEAlED AS REQUIRED.

3. "PROVlDC MEANS 'FURNISH AND INSTALL".

4. THE CONTRACTOR SHAlL BE RESPONSIBLE FOR PROVIDING ALL
MATERIALS, AND WORKMANSHIP IN ACCORDANCE WITH FEDERAL,
STATE, CITY AND LOCAL BUILDING CODES AND THEIR
REQUIREMENTS.

5. T~E CONTRACTOR AND ALL TRADES SHALL NOTE REQUIREMENTS
OF "GENERAL NOTES" ON ALL SHEETS.

6. REFER TO lARGE SCAlE PLANS FOR PARTITION TYPES AND
DIMENSIONS IN AREAS WHICH ARE DETAILED AT A LARGER
SCALE.

7. EACH TRADE TO PROVIDE SMOKE OR FIRE SEALANT AT
PENETRATIONS AS REQUIRED FOR WAlL TYPE. ALL SEALANT.
FIRE STOPPING. AND SMOKE STOPPING ASSEMBLIES SHALL BE
U.L RATED.

8. DIMENSIONS ARE FACE OF CONCRETE, FACE OF MASONRY, AND
CENTERLINE OF INTERIOR STUD PARffiIONS, EXTERIOR STUD
PARffilONS ARE DIMENSIONED TO EXTERIOR FACE OF STUD,
UNLESS INDICATED OTHERWISE.

9. REFER TO ALL CONSTRUCTION DOCUMENTS FOR REQUIREMENTS
WHICH MAY AfFECT THE WORK AND COORDINATE SAME.

lO. REFERENCE DETAILS AND ENLARGED PLANS FOR ADDmONAL
DIMENSIONAL INFORMATION.

1. DO NOT SCALE THE DRAWINGS.

2. FIELD VERIFY ALL DIMENSIONS AND LAYOUT PRIOR TO
PROCEEDING WITH WORK. NOTIFY ARCHITECT IN WRITING OF ANY
DISCREPANCIES OR INCONSISTENCIES. FAILURE TO REPORT ANY
DISCREPANCIES WITHIN THESE CONSTRUCTION DOCUMENTS TO
THE ARCHITECT WILL NOT BE GROUNDS FOR ADDITIO'lAL COST
OR CHANGE ORDERS.

DRAWING LIST:

JUN 2 3 nc-'l-\

c

Dept. of C ;i' j:n~ Inspections
CIty at Par: and ~.f,aine

ARCHITECTURAL

A-DOl LIFE SAFElY PLAN

AD10l PARTIAL 5TH FLOOR DEMOLITION PLAN AND NARRATIVE

AE I 01 PARTIAL 5TH FLOOR PLAN AND NARRATIVE

M-100 MECHANICAL AND FIRE PROTECTION SCOPE NARRATIVE

E-100 ELECTRICAL SCOPE NARRATIVE

GIOO I COVER SHEET

~

=f
UND£RSID£ or DECK

""'" ... . L- COHT. SEAUHT (eoTH SlOe;)
. - HmtD SUP mel<

, -

• UN( OF" FINISHED crJUNC

~''''"l!= 5/S" GW8 TYPE X (BOni SOES)
. 3 5/8' l.ffi.. snJOS • teO

O,C.

3 1/2" SOUN"D ATl"Dl. e"..,rT

~
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DISPENSER

1'-6"

NTS NOT TO SCALE
OC ON CENTER
OF OUTSIDE FACE
OH OVERHEAD
PLAM PLASTIC LAMINATE
PSI POUNDS PER SQUARE INCH
PT PRESSURE-TREATED
PVC POLYVlNYL CHLORIDE
R RISER; RADIUS
RB RESIUENT BASE
RO ROUGH OPENING
SBO IBC SUPPLIED BY OWNER

INSTAUEO BY CONTRACTOR
SCHEDULE
SQUARE FOOT; SUPPLY FAN
STAINLESS STEEL
TOP OF
TOP OF STEEL.; TOP OF SLAB
TOP OF WAlL
TOiLET PAPER (DiSPENSER)
UNIT HEATER
UNLESS NOTED OTHERWISE
VlNYL COMPosmON TILE
WITH
WATER CLOSET
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17" MIN

AIR CONDInONING
ACOUSTIC CEIUNG TILE
ABOVE FINISHED FLOOR
ACCESS PANEL
BonOM OF
BonOM OF STEEL
CUBIC FEET PER MINUTE
CEILING
CONCRETE MASONRY UNIT
CERAMIC TILE
DRINKING FOUNTAIN
EXHAUST FAN; EACH FACE
ELECTRIC WATER COOLER
FURNISHED BY OTHERS
FIRE EXTINGUISHER
FINISHED FLOOR; FAR FACE
FRAMED OPENING
GRAB BAR
GENERAIL CONTRACTOR
GYPSUM WAlL BOARD
HANDICAPPED; HOLLOW CORE
HOLLOW METAL
HEIGKT
HEATING, VENTILATING AND
AIR CONDmONING
INSIDE FACE
NOT IN CONTRACT
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DOOR FRAME C
OR WALL

CLQCK OR
THERMOSTAT INTERCOM

~1~COM
"6" _1'

v

LElW:J --.!cEILING

I
,I .-H,---,I

EQ .EQ

ABBREVIATIONS

~
CONTINUOUS BLOCKING
IN WALLS AS REQUIRED
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BonOM OF
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A/C
ACT
AfF
AP
BO
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CMU
CT
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EF
t:WC
FEO
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FF
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HT
HVAC

IF
NIC
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PROJECT Mi'J
JC/DAAWN B
ALE OF RECI
CAD fllE;
PROJECT NO:
DATE:

SeAL

SHEET T!1l.E:

GRAPHIC SC~

o'--

SMOKE DETECTOR

POINT OF EGRESS

FIRE ALARM V1SIBUE ONLY

FlRE ALARM PULL STATION

S044
Po. tlen: Rn

207 s'

STop'piNG ASsE;ASi.IES'SHALL 'BEuu.L."AATED."~

SEAL ALL PIPE AND DUCT FLOOR PENETRATIONS WITH
RATED SEALANT.

ITJ

®
)4

cv

= EXIT SIGN

[D::J FlRE ALARM AUDIBLEjVlSIBUE

LEGEND

............ INDICATED SMOKE BARRIER

INDICATES SMOKE PARTmON
ALL PENETRATIONS ARE SEALED TO LIMIT THE
PASSAGE OF SMOKE

~ FlRE EXTINGUISHER

8 FIRE EXTINGUISHER CABINET

-.----:;;. PATH OF EGRESS

2

INDICATES 1-HOUR FlRE RATED PARnTlON

• ••• ••• • INDICATES 2-HOUR FlRE RATED PARnTlON

..........

PATIENT
~

/'.'~

PATIENT
BAY

GQ~C

PATIENT
BAY

I 5099 I

PATIENT
BAY

I 50ge I

CORRIDOR
mill

Ej
L~) SHARED
'r"', WAITiNG
:,,< [jQill ..

[~Jr~') ~~). r.·:·J~1~) ~.~.i C; ~.':.;~(;.5.(:~

____ ~~'-':!'''': '."IUlb±d ! ~

UMIT OF WORK

SMOKE COMPARTMENT
5-B 9,789 SF

FlFTH FLOOR AREA
OF WORK

KEY PLANJ1
;2"=1'-0"

UMIT OF WORK--- LIFE SAF
, IP~
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SECTION

CUSTOM BUILT-IN CASEWORK. PROVIDE PLASTIC LAMINATE COUNTERS
AT 30" AFF, METAL COUflTER 8RACKETS EQUAL TO RAKKS EH1818,
GROMMETS AT EACH WORK STATION. REFER TO 01 4/AEl 01.

l-HOUR RATED WALL PARTITION REQUIRED. VERIFY EXISTING
ASSEMBLY. UPGRADE IF NECESSARY TO MEET REQUIRED RATING.

GWB SOFFlT, 7' -6" AFF.

GI'IB SOFFIT, MATCH PROF1LE OF SYSTEMS FURNITURE TO COMPLETE
SEAL OF REQUIRED SMOKE PARTITION. REFER TO A-DO 1.
COOROINATE WITH OWNER PROVIDED SYSTEMS FURNITURE FOR SOFFlT
LAYOUT.

D14

2. REFER TO THIS SHEET FOR ACCESSORY SCHEDULE.

3. REFER TO A-DD2 AND A-OD3 FOR PROJECT SCOPE NARRATIVE.

CUSTOM BUILT-IN CASEWORK. PROVIDE PLASTIC LAMINATE COUNTERS
AT 2'-10" AFF, BASE CABINETS WITH WHITE MELAMINE IflTERIOR
SURFACES, AND UPPER CABINETS WITH WHITE MELAMINE INTERIOR
SURFACES. REFER TO D14/AE101.

f.I] g~~~O~BUI~THI: ~~~~AL:~~~~fo:~~~AC~INA~~F~:P,E~
D14/AE1D1.

(-I·

~~...-

[}]

o
m
rn

mTRANSACTION COUNTER/WORK STATIONS BY OTHERS.

m2-HOUR RATED WALL PARnnON REQUIRED AT CHASE. VERIFY
EXISTING ASSEMBLY. UPGRADE IF NECESSARY TO MEET REQUIRED
RAnNG.

KEYED NOTES:
IT! RELOCATED CASEWORK.

ITJ

3/4" = 1'-0'

PATIENT
BAY

15097 I

PATIENT

CORRIDOR ; ~ I W I'
mill: "~ 1-

PATIENT
BAY

I 5098 I

(fJ SOAP DISPENSER C/C

® PAPER TOWEL DISPENSER C/C

© TOILET nSSUE DISPENSER C/C

® 36" GRAB BAR C/C

® 42" GRAB BAR C/C

® MIRROR - (18x36) C/C

© 1V °/C
C/C - COflTRACTOR FURNISHED/CONTRACTOR INSTALLED
O/c - OWNER FURNISHED/CONTRACTOR INSTALLED
0/0 - OWNER FURNISHED/OWNER INSTALLED
(CONTRACTOR SHALL PROVIDE BLOCKING IN WALL)

Biller/Coder· 5113
• ~lew carpet floor1ni.
• New built· In PlA.~ work stations. Refer to floor plans.

ADA Toilet· 50)9
• Hew wall piJrtltions per attached floor plan.
• New door frame and hardwar~ (w/c1oSt'rl
• He'>'>' VCT t100rlnS and rubber base.
• New wall hung toilet flxture.
O' New wall hung sink..
• New 18'"x36· mirror.
• New toilet paper disp, paper towel disp iJod soap disp.
O' New ADA grab bars at tollet, 36· and 42"

PhoncsfTr1aie· 5034
• New wall partitions ptr attached Ooor plan,
• New interior viewIng window Installed In existing w,)ll. (HM, 3··0"x)··01
• New carpet flooring and rubber base.
• New bullt·ln work statIons

8us1ness Office - son
• Hrw wall partitions per attached floor pl.an.
• Nrw door, frame and hardware. ().. O")
O' New carpet ftoocini and robber base.
• New bullt·ln CMeWor1(.
• Check·ln and Check·out counters to be owner provided furnIture'.

Offlce Manager - 5033
• Repair plaster at windows, (water damaie)
• New carpet flooring and rubber base.
• Inlllt wiJll partition at window removal.

ADA Tollet- 5030
• New Wall partitions per atl.acl'led floor plan.
• New door, frame and hard.....are (w/eloser). ()'-O')
• Hew VCTl100ring and robber base.
• New waH hung toilet fixture.
• New wall hung sInk.
• Uew 18"'x)6' mirror.
• New toilet paper disp, paper towel dlsp and soap dlsD.
O' New ADA grab bars at toilet, 36" and 42~

Corridor, 5029C
• New Zcolor rubber flooring and ba~ (to match rubber nooring on 4lh noor)

Reception· 5035
• New carpet flooring and rubber base.
• New soffit above check·ln/check·out counters.

Charts·5031
~ partitions per attached flOOl plan.

O' Ntw carpet floorln~ and rubber base.

Shared Walt1ng , 5017
• New wall partitions per attae~ floor plan.
• New carpet flooring and rubber base-.

Referral Coord. - 503a
• New walt pMtftlons per attached floor plan.
• Provide sound board at Toilet room walt.
• New' carpel noorlng and rubber base.

Corridor - 5040A
• N~ Zcolor rubber floorlng and base (to maleh robber fiOOrlng on 4th floor)

lobby,5040
• NI?W Z color rubber flooring and base (to match robber noor1ng on 4th flOOf)
• ProvIde new drinking fountain.

Toilet· 5025
~elandsjnk.

• Ne"HVCT1loori/li.
• New mlrrQr, soap dlsp'j toilet paper and paper towel dlsperu.crs.

Tt'UDala ·5023
• Existing to Remain.

Exam - 5026
• New VeT nooring and rubber base.

Walttng- 5021
• New wall partition per attached floor pl<~n.

• In· fill wall partition where pass-thru w1ndow was removed.
• New rubber floonng and rubM base.
O' Il'\$tall new iCl dlspens.er. {owner pravldt'dl

Storage - 5022
O' New waH partitions per attach&! noor plan. (1 hour rated) Verify rating of

existing perimeter watls. UWade to l·ho!Jr If necessary.
O' New door, frame and hardware, (J'-Q") (1·HOUR RATED)
• New VCT floorfng and rubber base.

Te<h/MA Work Stattons . 5020
O' Hew wall partltlons per attached floor plan,
• New carpet noorlng And rubber base.
• New bl11lHn work stations, North, South and WC$t. walts.
• New slidIng transaction window at c.heck·out. (Locking)

Storage· SOH
• New va flooring and rubber base.

Soiled ,5027
~ flooring and rubber base.

• New utlllty sink, connect to e.r1stlng plumbing.

Echo fI1. - 5017
• ~le'W va fiooring ,Jnd rul>bcr base.

Toilet' 5017 A
• New toilet and sink.
• New va noonng.
• New mirror, soap dlsp., toilet paper and paper towel dIspensers.

Exa.m·5018
• Neow vcr floorlnj and r'I.Ibtlef ba~.
• New wall partitions per attached Roor plan.
• New door, frame and hardware. (T·n
• Install retocated casework and sink from Exam 5014

O' 1'l:'W v\.. j ItOOHf'ti ana ru>oer oate.
• New door, frame and hardware (4.0")

Clean Supply' 5019
• N.ew vCT flooring and rubber base.
• N~ wall partitions per <Htached floor plans.
• flew door, frame and hardware. (3'0"'1 (1 HOUR RATtO)
• In·flll watt optnlng where window was removed.

Staff Toilet· 5028
• Refer to general notes.
• ExIsting floorit"1'i to remain.

Corridor· 5029
• New wall partlUons per attached Roor plan.
• New 2 color rubber flooring and base (to match rubber Roorlng on 4th floor)
• NeoN GWB soffit above floor tnosltioo, per attached floor plan.

NARRATIVE (NEW WORK)

Exam· 5007
~ flOOr1ng and rubber base.

• RepaIr plaster at windows (water- damaae)

MedslDraw Stora:tt " 5OO5A
• Instalt new door, fr<lme ~nd !\3rdware. p'.()")
• New vcr nOOrini and rubber base.

Exam, SODa
~ flooring and rubber base.

• Repair plaster at windows (wat~ damage).
• Install relocated casework and sink from £.um 5003.
• Hew soap, hand ge'!, dOd paper towel dispensers.

Physician Offlce - 5003
• Provide n("'W carpet floorintll and rubber base.

Exam· 5006
~ floorirlj and rubber base.

• Repair pl~ster at wlndows, (water damage)

Exam· 5009
~ flooring and rubber base.

• Repair plaster at wlnd0w5 (water danlaiC)

Draw· 5005
~ new door, frame and hardvmc. (J"·6')

• Provide new wall mounted hand wash sink.
• Re·lnstaH soap, hand gel and paper towe! dispensers,
• Re·lnstlllt sharps container.
• New va flooring and rubber basco

Toilet, 5011
• New toilet and sink.
• New vcr nooring.
• New mirror, soap dlsp., toilet paper and paper towel dispensers.

Physlc1an Office' 5000
• Provide new carpet flooriFlg and rubber base.

Physician Ofnce ' 5001
• Provide new carpet floonnj and rubber ~.

Physician Office, SOOZ
• Provide new carpet flOOfI~ lind rubber base.

Ex,am·5010
• Repair pUlster atwl~ (water damai(!)
• Ne'W VCT noorfnlland l1J!:lber base.
• lnfnt wall partItion at door r"ernOvi'l1.

Closet, 5004
• ProvIde new carpet nooring and rubber base.

ARCHITECTURAL SCOPE

O' r',,".,ue lie.... AI..' l..elllUi WHO ana 011;"), Untl"SS OOt.eO otnerHlsc.
• AU new doors and hardware to match exlstl"1 firrl~.

• etc"n and repair (as needed) ell c:dstlng casework to remain.
• Provlde n~ window Ueatments at aU exteriorwi~.

Inpatient St.r~ss Test· 5012
O' New vcr flooring and rubber ba~,
• New walt mount.ed sink..
• Hew soap, hand ael and paper towe{ dlspensel'l.
• Repair plaster "t windows, (water damaie).

Echo ...1 - 5013
• Repair plaster at window, (.......ter damage)
• He.... vcr Hoorina and rubber base.

F1
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LIMIT OF WORK I
I mM5

I IFLOOR PL



VlOc~· :>VVIJ

• RemoV(' light flxtures. Remove single pole Ught switch. Box may remain if feaslbte. New occtl~ncy sensor to be
Installed.

Office - 5001
• Remove tight flxture$. Remove single pole light switch. Box may remain if fCaslbl.e. New occupancy senw to be

Installed,

Office· 5002
~lightfixtures. Remove single pole tight switch. Box may remain if feaslbl.e. New occupancy sensor to be

Installed,

Exam· 5003
• Remo e GFCI receptac.le near sink.
• Remo e light fixtures, Rcmo-te single pole light switch. Box m,ay remain if feaslbte. New occupancy ~sor to be

lnstalte<:l.
• Remove ....oice/data outlet at sink area.

Closet - 5004
• Exlstl~ to remaIn.

Lab· 5005
• Remo'l'e re<eptacl~ on South wall above lhe counter.
• Remove light fixture. Remove sl1li1e pote light switch,

Storage· 5005A
• Remove light fixture.

Exam· 5006
~ llght flx.tures. Remove slnile pole tight switch. Box m.ay remain if fcasiblc. New occupancy sensor to be

InstaUC'd.

Exam·5OO7
~ llght fixtures, Remove slngte pole ltght sw1tch. Box may remain If feasIble. New occupancy sensor to be

Installed.

Waiting - 500S
• Remove receptacles 00 North and West walls whef'e cas.eworl<. is lO be Installed,
• Remove tight flxture~. Remove single pole llght ~tch. Box may remain If feasfble. DImmer switch to be

inslclUed,
• Remove CATV lack.

Ex,lim·5009
• Remove light flxtures, Remove single pole llght switch. Box may remain if fea5lbte. New occupancy S('1'l5o()( to be

Installed,

Exam·5010
• Remove Ugt.l flxtures. Remove single pole light S'Hftch. Box may remaIn If fea5ibte. New occupancy sensor to be

InslaUed.

Toflet·5011
.. Existlni co remain.

Office· 5012
• Remove light fixtures, Remove single pole light switch. Box may remain If fea5ibl.e. Dimmtf" switch to be

InstaUed.

Exam·50t3
• Remove Ught fixtures. Remove Single pole light switch. Box may remain if feasible. DImmer switch to be

InstaUed.

Exam· 501"
• Remove GFCI receptacle near sink and receptade on West waH.
• Remove tight fixtures. Remove stf'tile pole light switch.
• Remove fire al~rm strobe notification aPPliancc.3nd save for re·use,
• Remove voIce/data outlct at sink area.

Exam· 5015
• Remove receptacles on South watl.
.. Remove light fh:tures. Remove single pole 05nd dlmm~ light switches.

MAlFlle1o·5016
• Remove light flxtures. Remove slllile pole Itght SVr'itch.

Tollet·5017A
• Existfng to remaIn.

Exam· 5018
~ light fixtures. Remove single pole light SVfitch. Box may remain If feaslbte. New occupancy sensor to be

installed.

WaIting- 5019
• Remove tlght fixtures. Remove single pole {lght switch.
• Remove 5moke detector.

Patient Rev:.· 5020
• Remove lighc fixtures, Remove single pole tight $witch.

RecJOff/Med Re< . 5021
• Remove motorized roll-dQ<Hn fire doors and associated controls,
• Remove receptacles on East wall and wood column In center of rexxn.
• RelllO"le light fixtur~. Remove single IXXc lfiht switches,
• Remove voice/data outlets on East wall and wood column tn center of room.
• Remove 5moke detector.

Medical Assistant· 5022
• Remove all receptadC5.
• R~move light nxtur~. Rcmov~ ~lngle pole llsht switches.
• Remove all Yolce/data outlets.
• Remove smoke cletec:tcn.
• Remove fire alarm speaker/strobe notification appUance end sa'l'e for re·IM.

Corridor·5029C
• Remove light fixturc, Remove sIngle pote light switch,
• Temporarily support smoke detector during celtlng removal and re·lnstallin new ceilIng,

Toilet - 5030
• Remove I1gM flxture. Remove 51ngle pole light S'>'tltch,
• RemoYe smoke detector.
• Remove fire alarm strobe notification appliance and save for re·use,

Tollet·503f
~llghtfixture. Remove 51ngle pole tight swltch.

• Remove fire alarm strobe notlllcatlon appliance and sa'c for re·use.

Readlns . 5032
• Remove all receptacles.
• Remo~'e light fl.lttures. Remove sIngle pole light SYlitch.
• Remove all voice/data outlets.
• Remove fire alarm strobe notiflcation Ilppliance and save for re·usc.
• RcmO'fe ceIling mQunted paging speaker,

Office' 5033
• RemO'....~ light fixtures. Remove single pole light sv.itch. Box may remain if feasible, New occupancy $oCnsor to be

Installed.

Echo· 5034
• Remove all receptacles.
• Remove light fixlures. Remove single pole and dImmer llght switches.
• Rern<we voice/data outlet 00 South watt.
• Remove fire alarm strobe notlllcation appllance and save for re·usc.

Reception· 5035
• Remove aU receptacles,
• Remove light fbtures. Remove single polc tight switch.
• Remove alt voice/data outleu.

Waf tins • 5036
• Remove alt receptacle5.
• Remove light flx.tures. Remove sIngle pole light switch.
• RemO'l'e all voice/data outlets.
• Remo'l'e fire alarm speaker/strobe notification appliance and save for re·use.

Office' 50)7
• Rcmcve all reaptacles.
.. Remove light fixture. Remove si~le pole li~ht switch.
.. Remove YOke/data c'IJtlet.
• Remove fire alarm strobe notification apptlance and save for re·use.
• Remove CATV Jack.

Stress· 5038
• Remove all receptacles.
• Remove light fixtures, Remove sIngle pOle light switches.
.. Remove all voice/data outlets.
• Remcwc fire alarm strobe notiflcation appHa.n<:e and save for rc·use.
.. Remove Code Blue button.

Flles·5039
• Remove receptacle.
• Remove light (lxtur(>S. Remove sIngle pole tight switch.
• Remove voice/data outlet,
• Remove door holder.

Corrfdor 50.40
~Ight fIxtures. and exlt signs,

• Temporarily support smoke detectors, tete me-try and WI·FI d("ll!ces dUring ceHlng rerTlClVal and re·lnstalt In new
celUng.

• Remcve fire alarm speaker/roob£' notlflUltion appliance and save for re·use.
• Remove Code Slue call light.

Corridor·5().040A
• Remo'l'e light fixtures and exit sIgn, Switch to remain,
• Temporarily support smoke detectors, telemetry and WI·fl devices dUrin; celllng removal and re·lnstall in new

ceilins:,

famlty Wallins' 5096
• Remove tlgllt fixtures. Remove single pole light switches.
• Remove CA1V jack..

Break· S109
.. Remove tight fix lures. Single pole light switch to remain. CclUng lTlO'.mt.ed occupancy sensor to be added.

OffIce· 5113
Remove light fixtures. Remove si~!e pole light Switch.

Physldan OffIce· 5000
• Provide (2) 2· x 4', 2 lamp, 2 baHast, recessed direct/Indirect light flxlures.
• Provide a dual technoloiY, dual relay occupancy sensor sl"fltch In exJstlng light switch box, One lamp of e~ch flxture to

be conuoHed with 1 relay and 1 tamp of each fixture to be controllt"d by the other relay.

?hysictan Office ~ 5001
• Provide (2) 2' X4', 2 lamp, '2 ballast, recessed dlrect.llndlrect llaht flxturei.
• Provide a dual lechnol.ogy, dLfal relay occupancy sensor switch In exhtlng light switch box. One lamp of each fixture to

be controHed with 1 reillY and 1 lamp of each fixture to be controlled by the other relay.

Phvslcfan Offfce . 5002
• Provide (1) 2' x 4', 2 lamp, 2 ballast, recessed dIrect/Indirect light flxtures.
• Provide a dual technology, dual relay occupancy sensor switch In exIsting light switch box. One lamp of each fixture to

be controlled with 1 reIllY and 1 lamp of ea.ch fixture to be controlled by the other relay.

Physician Office· 5003
• Provide (2)2' x 4',2 tamp, 2 ballast, recessed direcUlndirect {lght fldures.
• Provide a dual technology, dual relay occupancy sensor swltch In existing light ~wltch box. One tamp of each Hxture to

be controlled with 1 relay and 1 lamp of ellch fixture to be controlled by the other rel~y.

• Provide voIce/data outlets on the East and Wc-st walls.

Closet·50Q.4
• No ......ork.

Draw - 5005
~ GFCI receptacle In middle of South waH, 1B' AFF. Pro...;de duplex receptacle In middle of North waH, 1S- AFF,

• Provide (1) 2' x 4', 2 lamp, f ballast, rece$sed acrylic tlgtlt fixture,
• Provide a dual technology occupancy sensor switch In new switch box.
• Provide i!l fire alum notification appliance In mIddle of the North wall,

Meds/Draw Storage· 5005A
• Provlde (1) 2' x 4', 2 lllmp, 1 batlast, recessed acrytlc llght fixture.
• Provide a dual tectv'lology occupancy sensor switch In new switch box.

Exam· 5006
~ (2) 2' x 4', 2 l.3mp, 2 ballasl, recessed dlrectllndlnx:t tfght fixtures,

• Provide a dual technoloiY, du~l relay occup~ncy sensor sw1tch In existing light switch box:. One lamp of each fixture to
be controlled with f relay and 1 (amp of each fixture to be conLIolled by the other relay.

Exam· 5007
• Provide (J) 2' x 4', 2 lamp, 2 ballast, recessed direct/Indirect light fixtures.
• Provide a dual technotogy, dual relay occupancy sensor switch In exl~tlng Ught switch box. One tamp of each fixture to

be controlled with 1 relay and 1 lamp of cach fIxture to be controlled by the other relay.

Exam - 500B
• Provide GFCI receptacle on North walt, 6' above counter. Provide GFCf receptacle in middle of West wall, 1S- AFF.

Provide duple~ receptacle tn mIddle of North wall, 1S· AFf.
• Provfde (4) 2" x .of', 2la.mp, 2 ballast, recesse1:l dlrecUlndirect tight fixtures.
• Provide a dual technotogy, dual relay occupancy sensor switch In existing light $"f(itch box. One (amp of each fixture lo

be controned with 1 rel~y and 1 tamp of each fixture to be controllro by the other relay.

Exam· 5009
.. Provide (4) 2' x 4', 2 lamp, 2 baHast, recessed dircctllnd'rect light fixtures,
• Provide a dual technotogy, dual relay occupancy sensor switch in existing tight switch box. One lamp of each fixture to

be controlled wlth 1 relay and 1 (amp of each ffxture to be controlted by the other relay.

Exam - 5010
• Provide (4)2' x 4', 2 liJmp, 2 ballast, recessed dlrecUlndlrect tlghl fixtures.
• Provide a dual technology, dual relay occupancy sensor switch In exi~tlng tight switch box, Or'le tamp of each fixture to

be controlled with 1 relay and 1 lamp of each fixture to be controlled by the other relay.

TolIl!t - 5011
~.

Inpatient Stress Test· 5012
• Provide a dedicated circuit and receptacle for treadmilL
• Provide (4) 2· x 4', Z lamp, dlmmfng ballast, recessed direct/indirect Ilght fixtures.
• Provlde a dImming light switch In exlstlrtg tight swltch box. Increase box sIze if required.
• Provide (Ire alarm notification appllance in mIddle of the North watt.
• Provide Code Blue button. Provide dome light outside door.

lcno M1 ·5013
• Provide (4) 2' x 4', Ziamp, dImming ballast, recessed dlrectllndlrectllght fixtures,
• Provide a dimming light switch In existing light switch box, Increase box size if required.
• Provide voice/data outlets on South and East walls,
• Provide Code Blue button. Provide dome lliht outside door.

NP/PA·5014
~dup(exrecept/l.cle In middle of North waH, 18- AFF.

• Provide (2) 2' x 4', Z lamp, 2 ballast, reces.sed dlrecUlndlrect light fixtures.
• Provide a dual technology, dual relay occupancy sensor switch in new (lght switch box. One la.mp of each fixture to be

controlled with 1 relay and 1 tamp of each fixture to be controlled by the other relay.
• Provide 'l'olce/data outtets on the South and West walls,

Stress Test- 5016
• Provide a dedicated clrcult lind receptacle for treadmill.
• Provide receptacle for Code Cart, 18" AFF. Receptacle to be connected to the Critical Branch.
• Prcvfde (5) 2' x 4', 2 lamp, dImming ballast, recessed dlrectllndlre<t light flx'tures.
• Provide a dimming llght switch in ne'oY light switch box.
• Provide a volce/d~ta outlet on the South walt.
• Provide Code Blue button, Provide dome light outside door,
• Provide power ~trips (uti perimeter of alcove behind elevator SEll.

Echo 112·5017
• Provide (3) 2' X4', 2 larnp, dimming ballast, recessed dire<tlindirect. Ught fixtures.
• Provide a dimmlnil light switch In existing light swItch box. Increase box size If required,
• Provide a voice/data outlet on the South wa.IL
• Provide Code Blue button, Provide dome lIaht ouuide door,

• No work.

Storage· 5024
• No work..

Toilet - S025
• PrO"t'ide new occupancy sensor SWitch.

Exam· 5026
• ProYide (2l 2' x 4', Z lamp, 2 ballast, recessed direct/indirect lIght futures,
• Provide a dual technology, dual relay occupancy sensor $wHch In existing Ught switch box. One lamp of each fixture to

be controlted with 1 reliJY and 1 lamp of each fixture to be controHed by the o1..her relay.

Soiled· 5027
.. Provide a duptex receptacle near the door, latch side. 18" AfF.
• Provide (') 2' x 'f, 2 lamp, 1 ballast, recessed acrylic light finure,
• Provide a digital time occupancy sensor switch In new tlght switch box.

Stdff Toilet· 5028
• Nowork.

Corridor· 5029
• Provide (12) 2' x 4', 2 lamp, 1 ballast, rec~sed direct/indIrect \l~ht rlxtures, Connect tl~ht Hxtures to existing switched

(Normal) and unswltched (Ufe Safety) circuIts.
• Provide 2 LED exit $jg,ns. One at the staIr exit and one at the North end of the corridor.

HSKP . 5029,4,
~-

Corridor· 5029B
• Provide (1) 2' x 4',2 tamp, 1 ba.lIast, reces.sed directJlndireclllght rixture, Connect to Normal power drcult and switch

from existing switch located in Corridor 5029.

Corridor·5029C
• Provide (1) 2' x 4', 2 lamp, 1 ballast, recessed directJlndirect light fixturc. Conne<t to Normal power circuit and switch

from exlstlng switch ltX3ted In Corridor 5029.

ADA ToHel- 5030
• Provide (1) Z' x 2', 3 lamp, 1 ballast, rcccsse<l acrytic tight fixtJJre.
• ProvIde a dual technology occupancy sen~or switch in new light swilc!l box.
• Provide a fire 1Iiarm notificatlon appliance In mIddle of the East wall.

Charts· 5031
• Provide (2) 2' x 2', 3 tamp, 1 baUast, rccessed direcUlndirect tight fixtures.
• Provide a teiUrli mounted ultrasonic occupancy!>enSOr to COfltrol fixtures,

Bustness Oflke • 5032
• Provide a duplex receptade at each work.s.tatlon, 1S" AfF. Pro-tide a dedkated rece~tacle for the copier, IS" AFf,

Provide duplex counter receptacles (or the fax and printer plus one additionaL
• Provide PO) 2" x 2', 3 lamp, 2 blltlast, reces5ed direct/Indirect llght fu:llXes.
• Provide (Z) single pole li%ht switches at the entrance. One switch shall conucl 2 lamps of each fixture 2nd the other

switch shaH control 1 tamp of each fixture. One Hg,nt fixture shall be connected to an unswitChed Life Safety cirCUit.
Provide ceiling mounted ultra50nlc occupancy sensors. The walt switches shall efIa~e the occupancy sensors.

• Provlde a fire alarm speaker/strobe notification appliance,
• Provide a voIce/data outlet at each workstation, fax, printer and copier.

Office ,l,\,anager - 5033
• Provide (2) 2' x 4', 2 lamp, 2 ballast, re<essed direct/indirect lI;ht fixtures.
• Provido., dual te<:hnology, dual relay occupanc.y sensor swllch In existing light fflitch box. One lamp of each fixture to

be controlled wlth 1 rel.ayand 1 lamp of each fixture to be controlled by the ot.hef retay.

PhonpslTrlase· 5034
• Provide a duplex receptacle for each wor1l.st2t1on, 18'" AfF.
.. Provide {2} 2' x Z') 3 lamp, 2 Wltast, rC'Cess:ed direct/indirect Ii;ht fixtures.
• ProvIde a dUi3llechoology, duat relay occupancy sensor switch in ne~ light switch box. Two lamps of each fixture to be

controlted with 1 relay and 1 tamp of each fixture to be: controlled by the other relay,
• Provfde a 'l'olce/data outlet at each worksta;tlon.

Re<eption - 5035
• Refer to Business Office 5032 for work. required,

Sha;red" Waltins/Check·in ~ 5037
• Provide tamper resIstant duplex re-ceptades on aU .. w~1l5, ur AFF. One on the North wall, two on the East walt, one on

the South wall and one on the W~l wall, IS"AFr. Addit1onaHy, provide a receptllcte on the North wall, n" AFF near the
1V and provide a GFCI receptacle for the drinking fountain.

• Provide (9) 2' x 4', 2 lamp, 1 ballast, recessed direct/indirect liil'tt fixtures,
• Provide celtlng mounted ultrasonic occupancy sensors to cOfltrol the l~ht fixtures. One tight future shall be connected

to an unswltched Ufc Safety cfrcuiL
• Provide fire alarm notification ~ppllllnce in middle of the East. WlItL
• Provide a CATV jack on the North wall, n- AFF near the lV.

Referral Coord.. 5038
• Provide a duplex receptacle on each walt, 1S· AFF.

Provide (2) 2' x 4', 2 tamp, 2 ballast, recessed dlrectllndirect tight fixtures.
Provide a dual technology, dual re{ay occupancy sensor switch In new light SWitch box. One Lamp of each fixture to be
conVoned with f relay and 1 lamp of each fixture to be controlled by the other relay.
Provide voice/data outlets on the East and Wet walu.

ADA Tollet - 5039
• Provide (1) 2' x 2',3 lamp, 1 baltast, recessed llcrylk light ftxture.
• Provide a dual technol~ occupancy sensor switch In new tight switch box,
• Provide a fire alarm strobe notification applIance in middle of the East wall.

lobby·5040
• Provide (") 2' x 4',2 lamp, f ballast, recessed direct/indirect light fixtures, Provide a single JXlle Ughtswitch on the

West walt common to Stair 5SW2. Connect 2 tight fixtures to a switched (Normal) drcuit and 2 to an unswitchcd (Ufe
Salety) circult.
Provide 3 LED exit sliM. One at the North end of the corridor, one M the South end and one In the middle.
Provide a fire al.3rm speaker/strobe notiOcation appUance on the West wall common to Stair 55W2,
Provide power for drlllkl~ fountaIn.
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TellD<!ta· 5023
• Exlstins to remain.

Toilet·5017A
- • Nowork..

GRAPHIC SC
o·
"-

Conference - 5096
Provide (6) 2' x 2', 3 lamp, 2 battast, recessed dU"ecUindlrecl light flxtur~,
ProYlde (2) single pole light switches at the enuance. One S'H'itch shalt control 2 lamps of each fixture and the other
switch shall control 1 lamp of each fixture. Provide ceiling moonted ultrasonic occupancy~, The wall switches
shall enable the occupant;y sensors.
ProvIde voice/data outlets on the East and Wesl walls.

Oocume-ntlltlon/food Pantry - 5109
• Provide a ceiling ted lAtrason!c occupancy sensor. ~ wall s-...itch shall enable the occupancy sensor.

Siller/Coder· 5113
Provide (3) 2' x 2', 3 lamp, 2 baHa5t, recessed dire-ctllndlrect light fixture'S.
Provide (2) single pote light switc.hes at the entrance. One $Witch wll contro! 2 lamps of each fixture and the other
switch shaH cont/ol 1 lamp of each fixtlJ(e. Provide ceiling mounted uluasonic occupancy sensors. The wall switches
shall enable the occupancy sensors.

Corridor· 5040A
• Provide (2) 2' x 4', 2 lamp, 1 ballast, recessed direct/Indirect liiht fixtures, Coonect 1 ll%ht fixture to an existing

switched (Normal) circ.ult and 1 to an umwitc:hed (life safety) circuiL
• Provide 1 lED exit sign at U'le stair exiL

Tech/MA Work Statlon$ - 5020
• Provide a dUplex receptacle at each worf(statlon, 1S- m.
• Provide (7) 2' x 4', 2 lamp, 1 ballast, rtces.5ed dfrect/lndlrect light fixtures.
• pro'rlde (2) single pole light switches at the entrance. Each switch shalt control approximately 1/2 of the total light

fixtures. Provide ceiling mounted ultrasonIc occupancy sensors. The wall switches shall enable the occupancy sensors.
• Provide a volce/d.,ta outlet at each woMutatlon.

bam,501S
~GFCI receptade on North wall, 6M above counter. Provide duplex receptllcle in middle of North Y'fall, 18· AfT

• Provide (3) 2' x 4', 2 lamp, 2 ballast, recessed direct/Indirect tight fixtures.
• Provfde a dual technotogy, dual re{ay occupancy sensor S"Witch 1n new light switch box, One lamp of each fixture to be

conl/olled with 1 relay and 1 lamp of each fixture to be CXlOtrolled by the other rel.ay.
• Provide a voice/data outlet on the South walt.

Clean Supply' 5019
• Provide receptacles for Pyxis and rt"fr1gerator, 18· AFF, Receptacles to be connected lo the Critical Branch.
• Provide (2) 2' x 4', 2 tamp, I ballast, recessed acrytk llght fixtures.
• Provide a digital tIme occupancy sensor $witch in new- light S\IIltch box.
• Provkle a data outlet at t1'le P'yxlS location.

Exam· 5026
• RemO'IC light fixtures, Remove single pole LIght ootch. Box may remain if feasibte. New occupancy sensor to be

Installed.

Toilet· 5025
• Temporarily support tight fi.xture during celling removal and relns~ll Ofl fle.'w't'ceiling. Remove broken occupancy

se-nsor switch and pfO'l'kle neow.

Corridor· 5029
• Remove re<e-ptade at drinking fountain.
• Remove light fixtures and exit signs. Switch to remain.
• Temporarily suwort smoke detectOfS j telemetry and Wl·FJ devices during ceiling rCf1lOVal an<! re·lnstallin new

ceiling.

Storase • 5024
• Existing to remain.

Staff Totl~t • 502S
• Existing to rema1n.

Toilet· 5027
~nghtfixtures, Remove Single pole light switc.h. Box may remain if feasible. Ne't't' occupancy sernor to be

10000lled.
• Remove smoke detector.
• Remove nurse call pUll cord.

Walttng . 5021
• Provlde a tamper resistant duplex receptacle on both the North lind South walls, 18'"AfF, Provide a rC'Ceplacle on the

South wall, n" AFT near the TV.
• Provide (2) 2' x 4', 2 lamp, 1 ballast, reces.sed dlrectJlndlrect light fixtures.
• Provide a ceiling mounted ultrasonic occupancy sensof" to control the light fixtures,
• Provide fire alarm notlfkatloo appliance in middle of the South waH.

I .Provide' CJ>.TV jack on the South "",(I, n" ,IT near the TV. IEl1CTRI(
---------------------------------------------------------------------------- I ('rv"In("" l


