ELECTRICAL SPECIFICATIONS ELECTRICAL SPECIFICATIONS ELECTRICAL NOTES ®
PLEASE NOTE: CONTRACTOR IS RESPONSIBLE FOR PROVIDING ALL REQUIRED UTILITIES UTILITIES : :
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11} 2A JUTILITY CENTER - SELF-CONTAINED WATER. 115V.20A 2A 1 | 15A |INSTRUMENT WASHER (HYDRIM) - SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. 208] 2/10\/' . 15A >" w
11| 3a [REAR CABINET UTILITY CENTER - SELF-CONTAINED WATER. BACK FLOW PREVENTION REQUIRED 115V 20A A S <>(
AS PER LOCAL CODE. ’ HANDPIECE MAINTENANCE SYSTEM - CONTRACTOR TO PROVIDE REQ'D UTILITIES. 1/2" AIR LINE 4. GFCI PROTECTION OR REDUNDANT GROUND IN DENTAL CHAIR RECEPTACLES, m ~
A1 CUSTOM REAR UTILITY CENTER - SELF-CONTAINED WATER. BACK FLOW PREVENTION REQUIRED 115V 20A 3AT 1| 15B | WITH VALVE STOP (58-145 PSI) ABOVE COUNTERTOP. SYSTEM SUPPLIED AND INSTALLED BY 115V,15A 15B DENTAL UTILITY CABINETS AND ANY OTHER AREAS REQUIRED BY LOCAL CODE IS E g
| AS PER LOCAL CODE. : : HENRY SCHEIN DENTAL. THE RESPONSIBILITY OF THE ELECTRICAL CONTRACTOR. : Z o>
3o | CHAIR UTILITY CENTER - SELF-CONTAINED WATER. BACK FLOW PREVENTION REQUIRED AS PER 115V 20A 3A 1| 14 |MODELTRIMMER - SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL.  BACK FLOW 115V 15A 16 O
2| LOCAL CODE. oV, : PREVENTION AS REQUIRED PER CODE. ' 5. ADDITIONAL CONVENIENCE OUTLETS REQUIRED ON JOBSITE ARE THE l I I . % =
4A [2" CONDUIT - PIPE CHASE WITH PULL-STRING SUPPLIED AND INSTALLED BY CONTRACTOR 1 | 53 [EXHAUST FAN - SUPPLIED AND INSTALLED BY CONTRACTOR. MAY REQUIRE A SWITCH N5V.15A e EEE?SE‘TSI'CB)'HSTY OF ELECTRICAL CONTRACTORS.  FOLLOW LOCAL CODE < s
6 | DENTAL TRACK LIGHT - SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL 115V,15A 6 ExElSETJ?TlNFGNOF'\é)QP;EATO';&:XEI:IEOL?:TCS);DE? e ' = § =
AUST FA AL MECHANICA - A A A
A |DENTAL CEILING LIGHT - SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. 115V,15A A :
s CEILING LIGHT - 31 > °C oV.19 8 A THERMOSTAT CONTROLLED LOW SONE FAN IS REQUIRED TO KEEP ROOM TEMPERATURE 6. ALL COMPUTER NETWORKING AND WORKSTATIONS MUST BE SPECIFIED BY Z o f
DENTAL LIGHT (CENTER CABINET MOUNTED) - TIED IN AT POWER FOR CENTER CABINET (11C). 1]23A : 115V, 20A | e CUSTOMER'S COMPUTER SUPPLIER. IF HENRY SCHEIN WILL BE SUPPLYING THE N o
6D 115V,20A WITHIN THE EQUIPMENT MANUFACTURER'S RECOMMENDED OPERATING TEMPERATURE RANGE. w
SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. VENT TO OUTSIDE. COMPUTER NETWORKING SYSTEM, SEE SHEET SE.2 FOR THE OFFICE AUTOMATION A © '-';J
ISLAND CABINET MOUNTED INTRAORAL X-RAY HEAD, ARM, AND WALL BRACKET - DENTAL AIR COMPRESSOR - SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR. PLAN. .
9 Sﬁ;‘;ﬁﬁggf TSDPFN%V'[EEEF[;OBVYViRE’N*&?gﬁg:SNDSHSYNRgNL'ﬁé’;s'\'D g@%g%gmg%ﬁﬂ 115V,20A |e| |11C FOR GAS-DRIVEN DEVICES IN A LEVEL 3 FACILITY. 1/2"1.D. COPPER TYPE K OR L SUPPLY LINES
A A AL. REQ A 1| 25 [TO LOCATIONS THAT REQUIRE AIR. BUCK BOOST TRANSFORMER SUPPLIED AND INSTALLED BY 230V,40A |e|e| 25
CIRCUIT. CONTRACTOR (IF REQ'D). FINAL CONNECTIONS BY CONTRACTOR. REFER TO NFPA 99, 2005,
9 WALL MOUNTED INTRAORAL X-RAY HEAD, ARM, AND WALL BRACKET - SUPPLIED AND 115V 20A o 9 5.3.3.5 FOR REGULATIONS & REQUIREMENTS.
INSTALLED BY HENRY SCHEIN DENTAL. REQUIRES A 3 WIRE GROUNDED CIRCUIT. VACUUM PUMP (DRY) - SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR. 1.5" E L ECT R | CA L L EG E N D
X-RAY MASTER CONTROL - CONTRACTOR TO SUPPLY AND INSTALL PIPE CHASE WITH OR 2" MAIN TRUNK LINES. USE SCH 40 PVC WHERE PERMITTED BY CODE. VERIFY TRUNK & -
9A [PULL-STRING TO (9) LOCATION WHEN (9A) IS REMOTE. VERIFY SUPPLIER OF WIRING WITH HENRY o 1 | 278 [BRANCH LINE SIZES WITH MFR RECOMMENDATIONS. EXHAUST PUMP TO OUTSIDE. BACK FLOW (2) 230V,30A | o | o | 278 <
SCHEIN EQUIPMENT SPECIALIST. FINAL CONNECTION BY HENRY SCHEIN DENTAL. PREVENTION REQ'D PER LOCAL CODE. BUCK BOOST TRANSFORMER SUPPLIED AND INSTALLED ' ALL HEIGHTS TO BE SPECIFIED ON-SITE UNLESS NOTED OTHERWISE
X-RAY REMOTE EXPOSURE BUTTON - CONTRACTOR TO SUPPLY AND INSTALL PIPE CHASE WITH BY CONTRACTOR (IF REQ'D). FINAL CONNECTIONS BY CONTRACTOR. PROVIDE WATER LINE =
9B |PULL-STRING TO (9A) OR (9C) LOCATION. VERIFY SUPPLIER OF EXPOSURE BUTTON AND WIRING o| 98 WITH HOSE BIB NEAR UNIT. z "
WITH HENRY SCHEIN EQUIPMENT SPECIALIST. FINAL CONNECTION BY HENRY SCHEIN DENTAL. 1 | 308 REMOTE PANEL (AIR & VAC) - SUPPLIED BY HENRY SCHEIN DENTAL, INSTALLED BY CONTRACTOR ol 208 \V4 DATA DROP/OUTLET u n =5 —
oc |PANORAMIC XRAY UNIT - SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. REQUIRES A3 | 115V & 230V, | | oC 60" A.F.F. CONTRACTOR TO SUPPLY AND INSTALL 24V CONTROL WIRING PER MFR SPECS. Z =
WIRE GROUNDED CIRCUIT. 20A 111 304 | WALL MOUNTED MONITOR - EXACT LOCATION PER OWNER AND HENRY SCHEIN EQUIPMENT SEE MFG. 39A [ = >3
CENTER ISLAND CABINET - SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. SINK AND SPECIALIST. SPECS <w
e FAUCET TO BE CONNECTED BY CONTRACTOR. FINAL CONNECTIONS BY CONTRACTOR. 115V.20A e 4 | 42A |TASK LIGHTING - SUPPLIED AND INSTALLED BY CONTRACTOR. 115V,15A SEE SHEETS SPE.1 & SPE.2 FOR ILLUSTRATIONS & DETAILS t S z>
14 |STERILIZER (SINGLE CASSETTE) - SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. VERIFY IF 115V 20A | e 14 = Q )
SWITCHED OUTLET IS REQ'D. ' — Iz
14 | STERILIZER (AUTO-CLAVE) - SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. VERIFY IF 115V 20A | e LAA z : O<
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