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GENERAL NOTES 

1.	 SUITE AREAS SHALL BE FINISHED IN THE CORE AND SHELL BUILDING PHASE AS NOTED BELOW: 

A)	 EXTERIOR STUD WALLS: EXPOSED STUDS, INSULATION AND VAPOR BARRIER IF INDICATED BY WALL SECTIONS 

B)	 EXTERIOR CONCRETE WALLS: EXPOSED STUDS OR FURRING, INSULATION AND VAPOR BARRIER 

C)	 INTERIOR FIRE RATED PARTITIONS: TAPED GYPSUM BOARD 

D)	 INTERIOR NON-RATED PARTITIONS: EXPOSED STUDS (AND INSULATION IF APPLICABLE BY WALL TYPE) 

E)	 CEILING: EXPOSED STRUCTURE 

F)	 FLOORS ON GRADE: GRANULAR FILL OVER VAPOR BARRIER WITH CONCRETE SLAB, INCLUDE IN SHELL AND CORE CONTRACT. SLABS 
IN TENANT SUITES TO BE POURED /\S TENANT CONSTRUCTION DRAWINGS BECOME AVAILABLE. 

G)	 FLOORS AT UPPER LEVEL: EXPOSED STRUCTURE 

H)	 COLUMNS UNRATED: EXPOSED STEEL OR CONCRETE 

J)	 COLUMNS RATED: FIRE PROOFING ON STEEL OR EXPOSED CONCRETE 

2.	 EXTERIOR WALL BELOW FINISH CEILING SHALL BE INSULATED WITH UN-FACED BATT INSULATION IN METAL STUDS AND VAPOR BARRIER ONLY 
IN SUITE AREAS. DRYWALL AND FINISH SHALL BE PROVIDED IN SUITE AREA BUILD-OUT CONTRACT AFTER OUTLETS HAVE BEEN LOCATED. 

3.	 EXTERIOR WALL ABOVE FINISH CEiliNG SHALL BE SIMILAR TO NOTE 2 ABOVE PLUS EXTERIOR WALL SHALL RECEIVE 1/4" GYPSUM BOARD TO 
PROTECT INSULATION AND VAPOR BARRIER ABOVE CEILING. CONTRACTORS SHALL VERIFY FINISH CEILING HEIGHT WITH LANDMARK PRIOR TO 
START OF CONSTRUCTION AND SHALL PLACE 1/4" GYPSUM BOARD STARTING 6" ABOVE FINISH CEILINGS. .. 

4.	 SPACE ABOVE ''(EILiING'' IS A RETURN AIR PLENUM. WIRING IN PLENUMS SHALL COMPLY WITH THE REQUIREMENTS OF THE APPLICABLE EDITION 
OF THE NATIONAL ELECTRIC CODE. LOW VOLTAGE WIRING ABOVE CEILINGS OF CORRIDORS, TELEPHONE AND ELECTRICAL ROOMS IN THE BASE 
BUILDING, WHICH ARE NON-PLENUM AREAS, MAY BE EXPOSED WHEN THE FLOOR/ CEILING OR ROOF CEiliNG IS NOT A U.L. ASSEMBLY: BUT 
MUST COMPLY WITH PLENUM REOUIREMENTS WHEN PART OF A U.L. ASSEMBLY. LOW VOLTAGE WIRING IS NOT TO BE RUN IN THE CEiliNG SPACE 
ABOVE PUBLIC RESTROOMS, ELEVATOR ROOMS, OR MECHANICAL ROOMS. 

5.	 EXTERIOR WALL AT BRACE FRAME SHALL BE INSULATED WITH UN-FACED BATT INSULATION AND A VAPOR BARRIER IN SUITE AREA. A SECOND 
PARTITION SIMILAR TO TYPE "K" SHALL BE PROVIDED AROUND BRACE FRAME. DRYWALL AND FINISH SHALL BE PROVIDED IN A SUITE AREA 
BUILD-OUT AFTER OUTLETS HAVE BEEN LOCATED. REFER TO DETAIL 5 "FINISH AT STRUCTURAL BRACE FRAME" ON SHEET Al0.2 

6.	 SEE SHEETS Al0.l AND Al0.2 FOR PARTITION TYPES. 

7.	 DIMENSIONS ARE FACE OF WALL TO FACE OF WALL (NOMINAL) 
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LANDMARK 
HEALTHCARE 
FACILITIES, LLC 

-	 - - - - - 839 North Jefferson S!reel 
-=-----==-= -=-------=-= -- -	 Milwaukee, Wisconsin 53202 

KEY NOTE LEGEND GENERAL NOTES 

@I] SUITE ENTRY PLAQUE - SEE DETAIL 4/Al0.4 1.	 PROVIDE INSULATION AND GYPSUM BOARD FINISH 
ON THE METAL STUDS PROVIDED IN THE SHELL

ITQD COAT RACK - SEE DETAIL 2/Al0.4 AND CORE WORK - FIELD VERIFY AND CLARIFY 
ALL CONDITIONS PRIOR TO BIDDING(5)	 "-6" DEEP PLASTIC LAMINATE[ill SHELVES ON ADJUSTABLE	 STANDARDS 2.	 USE WATER RESISTANT GYPSUM BOARD IN TOILET 
ROOMS AND OTHER SIMILAR ROOMS'ITQD ALIGN SURFACE WITH ADJACENT SURFACE 

3.	 ALL CHANGES TO THE SHELL AND CORE WORK 
II ~ GROMMET HOLE	 IN COUNTERTOP IN FIELD DUE TO TENANT WORK SHALL BE INCLUDED 

IN THE COST FOR TENANT WORK 
TELEPHONE BACKBOARDI U·o6 1 4. DIMENSIONS ARE FACE TO FACE (NOMINAL)
GYPSUM BOARD FINISH ON SHELL AND CORE OF	 FINISH MATERIAL, UNLESS NOTED OTHERWISE 

i
I ITill METAL STUDS PRO~DED BY OTHERS 

5.	 PROVIDE MINI-BLINDS IN ALL TENANT SUITE[Q[! FIRE EXTINGUISHER AND BRACKET WINDOWS ANCHORED TO ALUMINUM FRAME 

6.	 ALL PARTITIONS ENCLOSING OFFICES AND.......... 
EXAM ROOMS SHALL BE TYPE "c". ./ 

LEGEND 
1ROOM
 

NAME - ROOM NAME / NUMBER
 
I	 xxx I 4~X'X2 - ELEVATION DETAIL SYMBOL 

- - SHELL AND CORE WORK 
- TO BE DEMOLISHED ELEVA TION NUMBERL

3 SHEET NUMBER 
KEY NOTE SYMBOL - SEE KEY 

~- NOTE LEGEND FOR DETAILS ~~ _ SECTION DETAIL SYMBOL 
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LANDMARK 
HEALTHCARE 
FACILITIES, LLC 
839 North Jefferson Street 
MilwauJcee, Wiscoosin 53202 

I ' I' i	 -·_=~__ '
 
GENERAL NOTES 

1.	 THE FOLLOWING WORK, INCLUDING SYSTEMS, 
DEVICES AND WIRING, IS NOT INCLUDED IN THE 
CONTRACT BUT MAYBE PROVIDED BY OTHERS: 
A.	 TELEPHONE AND COMPUTER SYSTEMS MECHANICAL NOTES 
B.	 MEDICAL GAS SYSTEMS 
C.	 PNEUMATIC TUBE SYSTEMS 1.	 PERIMETER ROOMS WILL BE ZONED TOGETHER 
D.	 SECURITY AND TIME CLOCK SYSTEMS AND SHALL BE CONDITIONED WITH ELECTRIC 
E.	 NURSE CALL / NURSE NOTIFICATION SYSTEMS REHEA T COILS IN FAN POWERED VAV TERMINAL 
F.	 TOILET PAPER, TOWELS, SOAP DISPENSORS UNITS AND CONTROLED WITH ONE THERMOSTAT 
G.	 CHART HOLDERS AND MAGAZINE RACKS 

2.	 INTERIOR ROOMS WILL BE ZONED TOGETHER2.	 JUNCTION BOX AND CONDUIT TO AN ACCESSIBLE 
AND SHALL BE CONDITIONED WITH SHUT-OFFCEILING SHALL BE PROVIDED FOR TELEPHONE / 
FAN POWERED VAV TERMINAL UNITS ANDCOMPUTER SYSTEMS 
CONTROLED WITH ONE THERMOSTAT 

3.	 JUNCTION BOX AND CONDUIT TO AN ACCESSIBLE 
CEILING MAYBE PROVIDED FOR SECURI TY, NURSE 3. RETURN AIR SHALL BE THROUGH A PLENUM 
CALL, NURSE NOTIFICATION, AND OTHER SYSTEMS, TYPE RETURN AIR LIGHT FIXTURE
 
IF REQUESTED BY THE TENANT
 

4.	 ROOFTOP MOUNTED CENTRAL EXHAUST SHALL
4.	 ALL FREESTANDING FURNITURE AND EQUIPMENT 

BE	 PROVIDED FOR TOILET ROOMS
TO BE PROVIDED BY TENANT. FREESTANDING
 
FURNITURE SHOWN FOR REFERENCE ONLY.
 

5.	 GROMMET LOCATIONS TO BE FIELD 
COORDINATED WITH LT. STAFF 

LEGEND 

....c:>. _ DUPLEX RECEPTACLE c>- _ TELEPHONE / COMPUTER JUNCTION BOX 
-'c;I MOUNTED 18" AFF MOUNTED 18" AFF 

DUPLEX RECEPTACLE 
~ SINGLE POLE SWITCH 

::€)DED - DEDICATED OUTLET 

=El" 

--+I:t:I 
""""1:1" 

CD 

=8 

_ 

_ 

-

DUPLEX RECEPTICAL 
MOUNTED ABOVE COUNTER 

DUPLEX RECEPTICAL - GFI 
MOUNTED ABOVE COUNTER 

QUADRIPLEX RECEPTACLE 
MOUNTED 18" AFF 

VAV THERMOSTAT 

~DED 

~Dtlj -DIMMER SWITCH 

DEDiCATED SWITCH -
SEE SHEET A11.2 FOR MORE INFO. 

~", -THREE WAY SINGLE POLE SWITCH 

EQUIPMENT KEY NOTE SYMBOL 
[00 r-=-- SEE SHEET All.2 FOR DETAILS 
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INTERIOR FINISH LEGEND
 
ROOM 

NO. 

4100 

4101 

4102 

4103 

4104 

4105 

4106 

4107 

4108 

4109 

4110 

4111 

CPT - CARPET 

CPT-1	 CAMBRIDGE, "KEW GARDENS III" 
#36006 PORCELAIN SAGE 

CT -	 CERAMIC TILE 

CT-l DALTILE, "VERANDA" #P505 SAND (SEALED) 
CT- 2 DALTILE (BASE), "VERANDA" #P505 SAND 

BULL-NOSE EDGE (SEALED) 

VB -	 VINYL COVE BASE 

VB-l	 JOHNSONITE, #57 FLAXEN 

PT -	 PAINT 

PT-1 BENJAMIN MOORE, "SEMI-GLOSS/SATIN" 
#947, NAVAJO WHITE 

PT-2 BENJAMIN MOORE, "SATIN" #956, PALACE WHITE 
PT-3 BENJAMIN MOORE, "SATIN" #958, OCEAN BEACH 
PT-4 BENJAMIN MOORE, "SATIN" #501, MESQUITE 
PT- 5 BENJAMIN MOORE, "SA TIN" #836, SEA VIEW 

VWC - VINYL WALLCOVERING 

VWC-l MAHARAM, "GLEAM" #398420-013 BAMBOO 

SV -	 SHEET VINYL 

SV-l ARMSTRONG, "TIMBERLINE"
 
#33007 BEECH NATURAL (SEALED)
 

SV-2 FORBO, "SMARAGD", MARBLE #6376 (SEALED)
 

PL -	 PLASTIC LAMINATE
 

PL-1 WILSONART, #4807-60, MELON BRUSH (MATTE)
 
PL-2 NOT USED
 
PL-3 PIONITE, #AB121-S, OPAL IMPRESSION (SUEDE)
 
PL-4 WILSONART, #7909-60, FUSION MAPLE (MATTE)
 
PL-5 PIONITE, #WC421, OILED CHERRY (SUEDE)
 

SS -	 SOLID SURFACE
 

SS-l DUPONT, "ZODIAQ" TOASTED ALMOND
 
SS- 2 DUPONT, "ZODIAQ" BOREALIS BLUE
 

ACT - ACOUSTICAL CEILING CEILING
 

ACT-1 USG, "F FISSURED SL #132"
 

AP -	 ACRYLIC PANEL 

AP-l	 3-FORM, 1/2" THICK, DRIFT BLUE,
 
FRONT AND BACK FINISH - SANDSTONE
 

ROOM FINISH SCHEDULE 
FLOOR 

FINI-SH- IBASE WEST 
WALLS 

SOUTH I EASTNORTH 
ROOM 
NAME CEILING 

CPT -1 I CPT-1 VWC-lVWC-l I VWC-lVWC-lCORRIDOR ACT-l 

CPT-l IPT-l/ vwc-lIPT-1/ vwc-1IPT-l/ VWC-1!PT-l/ VWC-1CPT-1WAITING AREA ACT-l 

PT-2PT-2PT-2PT-4CT-2CT-1PATIENT TOILET ACT-1 

PT-3PT-3PT-3PT-3VB-ISV-1STORAGE AREA ACT-l 

PT-2PT-2PT-2PT-4VB-1SV-1EXAM 3 ACT-1 

PT-2PT-2PT-5PT-2VB-ISV-2PROCEDURE ROOM ACT-1 

PT-2PT-2PT-4PT-2VB-ISV-1EXAM 2 ACT-1 

PT-2PT-2PT-5PT-2VB-1SV-1EXAM 1 ACT-l 

CPT -1 CPT -1 PT- 2 PT- 2 PT- 5 PT- 2 PHYS. ASSISTANT WORK ROOM ACT -1 

CT-1 CT-2 PT-2 PT-4 PT-2 PT-2STAFF TOILET AND SHOWER ACT-l 

CPT -1 CPT-1 PT- 2 PT- 2 PT - 2 PT- 2 PHYSICIAN WORK ROOM ACT -1 

SV-1 VB-l PT-3 PT-3 PT-3 PT-3STAFF LOUNGE ACG1 

LANDMARK 
HEALTHCARE 
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GENERAL NOTES
 

1.	 HOLLOW METAL DOOR AND 
WINDOW FRAMES IN CORRIDOR 
WALLS SHALL BE PAINTED TO 
MATCH SHELL AND CORE 
HOLLOW METAL FRAMES 

2.	 ALL OTHER HOLLOW METAL 
DOOR AND WINDOW FRAMES 
IN TENANT SUITE SHALL BE 
PAINTED TO MATCH RUBBER 
BASE COLOR 

3.	 RUBBER FLOOR TRANSITION 
STRIP COLOR SHALL 
MATCH RUBBER BASE COLOR 

RFS LEGEND 
~COLOR 

xx-'x
DESIGNA TION 

LMATERIAL 

FLOORS FIELD COLOR 
ACCENT OR 

BORDER COLOR 

WALLS FIELD COLOR 
ACCENT OR 

BORDER COLOR 
4112 OFFICE MANAGER	 CPT-1 CPT-1 PT-2 PT-2 PT-4 PT-2 ACT-1 

4113 PHONE/ELECII.T./STORAGE SV-1 VB-l PT-3 PT-3 PT-3 PT-3 ACT-l Sheet 

Room Finish 
4114 BUSINESS OFFICE CPT-l CPT-l PT-3 PT-3 PT-3 PT-3 ACT-l Schedule and 

Details 

4114A I COAT CLOSET CPT-1 CPT-1 PT-1 PT-l PT-l PT-1 ACT-l 

4114B I STORAGE	 CPT-1 CPT-1 PT-1 PT-l PT-l PT-l ACT-1 
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LEGEND 

~ KEY NOTE SYMBOL - SEE KEY 
~--- NOTE LEGEND FOR DETAILS

0- REVISION REFERENCE MARK 

. SECTION DETAIL SYMBOL 

DET AIL NUMBER 

SHEET NUMBER 

KEY NOTE LEGEND
 

@II PLASTIC LAMIN ATE COUNTERTOP 

~ 3 1/'z" PLASTIC LAMINATE APRON 

IIQIl 3 1/2" PLASTIC LAMINATE VALANCE 

r:I:QD 4" PLASTIC LAMINATE BACKSPLASH 

~ 4" PLASTIC LAMINATE SIDESPLASH 

~ PLASTIC LAMINATE END PMJEL 

~ PLASTIC LAMI~MTE FILLER PMJEL 

[IQ[j 4" SOLID SURF ACE BACK AND SIDESPLASH 

~ 1'-0" PLASTIC LAMINA IE SUPPORT BRACKET 

CD:2J SLIDING GLASS RECEPTION COUNTER 

IIID UNDERCOUNTER REFRIGERATOR SPACE 

12.12 I SOLID SURFACE COUNTERTOP 

[[ill 3' x 2' SOLID SURFACE WRITING SURFACE 

[III] GROMMET HOLE IN COUNTERTOP 

GENERAL NOTES
 
1.	 PLASTIC LAMINATE CABINETS SHALL BE 

PL-4 VERTICAL SURFACES, U.N.O. 

2.	 SOLID SURF ACE COUNTER TOPS, BACK AND SiDE 
SPLASHES SHALL BE SS-l, U.N.O. 

3.	 PRO~DE END SPLASH AT WALL ON COUNTERTOPS 
WITH BACKSPLASHES AND SINKS. 

4.	 DIMENSIONS ARE FACE TO FACE (NOMIN AL) 
OF FINISH MATERIAL, UNLESS NOTED OTHERWISE. 

5.	 FOR DRAWING CLARITY, FREEST ANDING FURNITURE 
NOT INDICA TED. 
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CONTINUOUS STEEL TRACK [, \ It

1/4" ACT. >r ~ 

SUITE 
SIDE 

NOM. 

to 

TOILET 
SIDE 

!I ~i ~1 

5" NOM. 
Ii" t' ,It 

4 7/8" A 

® CEILl~G H~IGHT PARTITION ® ~~~~L ... HE,lq..HT 

ACOUSTICAL INSULATION IN ALL 
METAL DECK FLUTES 

DEFLECTION HEAD AS, RE~ED 

SEAL SMOKE TIGHT ;/ 

METAL DECK STRUCTURE 

ACOUSTICAL INSULATION FULL HEIGHT 

STEEL WIRE OR OTHER DEVICE TO 
HOLD INSULATION IN PLACE 

SUSPENDED ACOUSTICAL TILE CEILING 

5/8" GYPSUM DRYWALL ON 3 5/8" 25 
GAUGE METAL STUDS @ 24" O.C. TO V 
UNDERSIDE OF METAL DECK 

5/8" GYPSUM WALLBOARD TO/ 
ABOVE FINISHED CEILING 

GYPSUM DRYWALL BASE EMBEDED 
INTO ACOUSTICAL SEALANT BOTH SIDES 
SEALANT SHALL BE APPLIED PRIOR 
TO INSTALLA TION OF GYPSUM DRYWALL 

CON TINUOUS STEEL TRACK 

PARTITION 

METAL DECK STRUCTURE 

METAL STUD BRACES @ 4'- 0" 
O. C. TO UNDERSIDE OF STRUCTURE 

OPTIONAL PARTITION BRACE LOCATION 

SUSPENDED ACOUSTICAL TILE CEILING 

5/8" GYPSUM DRYWALL ON 6" 25 
GAUGE METAL STUDS @ 24" O.c. TO 
UNDERSIDE OF METAL DECK 

5/8" GYPSUM WALLBOARD TO 
ABOVE FINISHED CEILING 

GYPSUM DRYWALL BASE EMBEDED 
INTO ACOUSTICAL SEALANT BOTH SIDES 
SEALANT SHALL BE APPLIED PRIOR 
TO INSTALLA TION OF GYPSUM DRYWALL 

CON TlNUOUS STEEL TRACK 

CHASE PARTITION 
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METAL DECK STRUCTURE 

Revisions 

Key PionIi-o01 
NORTH 

EB 

839 North Jefferson Slreet 
Milwaukee, Wisconsin 53202 
Telephone: (414) 277-0500 
Facsimile: (414) 277-1055 METAL STUD BRACES @ 4'-0" 

O.C. TO UNDERSIDE OF STRUCTURE 

OPTIONAL PARTITION BRACE LOCATION 

ACOUSTICAL INSULATION TO 
ABOVE FINISHED CEILING 

SUSPENDED ACOUSTICAL TILE CEILING 

3 5/8" 25 GAUGE METAL 
STUDS @ 24" O.C.· 

&~ 5/8" GYPSUM DRYWALL TO 
ABOVE FINISHED CEILING 

co ~E~L1~G .H~IGHT INSULATED PARTITION 

5" NOM. 

4 7/8" ACT.-hj 

ACOUSTICAL INSULATION TO 
ABOVE FINISHED CEILING 

to SUSPENDED ACOUSTICAL TILE CEILING 

- 5/8" GYPSUM WALLBOARD 
FINISHED 
~ 2 1/2" METAL STUDS @ 24" O.C., 

BRACE AGAINST ADJACENT 
STRUCTURE 

GYPSUM DRYWALL BASE EMBEDED 
INTO ACOUSTICAL SEALANT BOTH SIDES 
SEALANT SHALL BE APPLIED PRIOR 
TO INSTALLATION OF GYPSUM DRYWALL 

.~ 

3"N~. CONTINUOUS STEEL TRACK 

~
 3 1/8" ACT. ~ 

CD ~~.~U~"AT~~ FURRING PARTITION 

ISSUED FOR 100% CONSTRUCTION DOCUMENTATION 



SUSPENDED ACOUSTICAL 
to TILE CEILING 

5/8" GYPSUM WALLBOARD 

2 l/t' METAL STUDS @ 

24" O.C., BRACE AGAINST 
ADJACENT STRUCTURE 

Z 

a 

FINISHED 
~ 

c::i

:::J 

co
I 

CONTINUOUS STEEL TRACK 

3" NOM. -k l 
3 1/8" ACT. W 

K FURRING PARTITION 
SCALE: ,. = 1'-0" 

TOP OF METAL DECK 

ACOUSTICAL INSULATION 
z. 
~ BOTTOM OF METAL DECK 

N 

TOP OF METAL DECK 
ACOUSTICAL INSULATION 
BOTTOM' OF METAL DECK 

= Z 
N ~ -i-- [".J '>....<11 ---- SLOTTED CEILING RUNNER 

OR DEFLECTION CHANNEL 
(t' DEEP MIN.) 

REFER TO PARTITION TYPE 
FOR GYPSUM BOARD AND 
METAL STUD REQUIREMENTS 

PARALLEL TO METAL DECK 

4 ~2EN~"~~'~0~D DEFLECTION HE_AD__ 

.. 

-' r-----------.... 

l Ir 

' ...." 

FREEST ~ NDING COLUMN 

-~ 
, .~. . ~ .. ' "".---. -' 

I 
. -' ...... ', ..... 

.' 

-, , 
," . ;; 

~I 

INTERIOF COLUMN 

1.( V r-, 

I-

- fr:1!::>o 
I........ 

....... ;- t--'-.- '-- .' ..., ... ' 

EXTERIO COLU N~ ~ 

(CORE & SHELL WORK) 

1/8" x l/t' COMPRESSIS 
FILLER. NORTON NORSEA 
V790 OR EQUAL 

DETAIL NOT USED 

1 LA YER 5/8" GWB 
FROM FLOOR TO 
ABOVE FINISH CEILING 
2 l/t' METAL STUDS 

LEAD LINED INSULA TED PARTITION COLUMN ENCLOSUREL SCALE: 1" = 1'-0" SCALE: 1· = 1'-0" 

\. 

2 1/2" METAL STUDS AT
 
24" O.C.
 

A.! A iA ~ A A A A A A A A A A"k~ METAL STUDS.. . '. . . . . DIAGONAL STRUCTURAL 

BRACING OPTION 1 
~ I 2x4 WOOD BLOCKING W/ 3 

SCREWS EACH END 

OPTION 2 
2 1/2" METAL STUDS AT METAL TRACK (HORIZONTAL) 
24" O.C. CUT & FLATTEN TRACK 

FLANGES TO FORM TAB 
______ DIAGONAL STRUCTURAL 

FOUR SHEET METAL SCREWSBRACING 
PER STUD
 

r~ y y y y y U./"" THERMAL INSULATION
 
OPTION 3 

"6,,,) 4" 16GA METAL STRAP W/ 
3 SCREWS AT EACH STUD 

GooERIOR WALL FINISH - SEE WALL SECTIONS 

EXTERIOR WALL FRAME LOCATIONS 

5 ~L~EIS~ = ~~ .. STRUCTURE BRACE FRAME TYPICAL BLOCKING OPTIONS6 SCALE: ," = 1' .... 0.. -- 

LANDMARK 
HEALTHCARE 
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1 LAYER 5/8" GWB 
FROM FLOOR TO 
ABOVE FINISH CEILING 

2 1/2" METAL STUDS 

REFER TO FLOOR PLAN FOR 
PARTITION CONFIGURATION 

1 LAYER 5/8" GWB 
FROM FLOOR TO 
ABOVE FINISH CEILING 

2 1/2" METAL STUDS 

.032 ALUMINUM PANEL WITH 
HEMMED EDGE, FINISH TO 
MATCH WINDOW FRAME. 
ADHESIVE APPLY ALUMINUM 
PAN EL TO 1/t' PL YWOOD 

ALUMINUM WINDOW 

ISSUED FOR 100% CONSTRUCTION DOCUMENTATION 



- I 11111 I 

-

CD ~~~-~IT~9N., -~9 MULLION 

....: .. 

";..~ .. 

CD ~~~~I !~9N .. ~..T MULLION
 

ALUMINUM WINDOW 
(CORE & SHELL WORK) 

.032 ALUMINUM PANEL 
WITH HEMMED EDGE, 
FINISH TO MA TCH 
WINDOW FRAME. ADHESIVE 
APPL Y ALUMINUM PANEL 
TO 1/2" PLYWOOD 

GYPSUM BOARD WALL 
SYSTEM OVER 1 5/8" 
25 GAUGE STEEL STUDS 

1/8" x 1/2" COMPRESSIBLE 
FILLER. NORTON NORSEAL 
V790 OR EQUAL 

INTERIOR FACE OF 
EXTERIOR WALL BELOW 

STEEL STUD WALL PANEL 
BELOW 

ALUMINUM WINDOW SILL 
BELOW 

INTERIOR FACE OF 
EXTERIOR WALL BELOW 

GYPSUM WALLBOARD 
PARTITION 

PRO~DE STIFFENER STUD 
FROM WINDOW HEAD TO SILL 

CENTERLINE OF STUD WALL 
AND WINDOW MULLION 

1/8" x 1/2" COMPRESSIBLE 
FILLER. NORTON NORSEAL 
V790 OR EQUAL 

.032 ALUMINUM PANELS WITH 
HEMMED EDGES, FINISH TO 
MA TCH WINDOW FRAME. 
ADHESIVE APPLY ALUMINUM 
PANEL TO 1/2" PLYWOOD. 
LEAVE GAP BETWEEN PANELS 
AT COMPRESSIBLE SEAL 

DETAIL NOT USED 

(2J ~~rR~IT!9N.,~"T GLAZING 

5/8" GYPSUM WALLBOARD 
ON BOTH SIDES OF 3 5/8" 
25 GA. METAL STUDS @

to 
24" O.C. ATTACHED TO THE 

. STRUCTURE ABOVE WITH
~JmllIIlIfll.[IIIIIIIIIIIIIIIIIIIII"HIL T-PINS" AND 

I..W
 
(/)
 CONSTRUCTION ADHESIVE 

~~ ci wO::: I 1;'-1 I.. 

z --' w SUSPENDED ACOUSTICALz :::r:: 
::J ::J f ,-.: TILE CEILING 
u.. 
u..: b~ I r~:.:-1 

I w .<C f
~o 

z'0 
~~-,-..I 

'co CORNER BEAD (TYPICAL) 

... 7':....0.. 
A.F.F. 

CD ~~?~~~.o .~~.ADER 

ISSUED FOR 100% CONSTRUCTION DOCUMENTATION 
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--

PLASTIC LAMINATE COUNTER 
TOP 
CONTINUOUS 3/4" BLOCKING 

CONTINUOUS 2x4 WOOD 
BLOCKING 

(2) WOOD SCREWS 

2'x 3"x 1/4"x 3 1/2" 
LONG STEEL CLIP ANGLE 
WELDED TO VERTICAL ANGLE 

3"x3" x 1/4" 
VERTICAL SrEEL ANGLE 

2'x 3"x 1/4"x 3 1/2" 
LONG STEEL CLIP ANGLE 
WELDED TO VERTICAL ANGLE 
INSTALL ON TOP OF METAL 
STUD RUNNER 

METAL RUNNER 

1/2" X 3" EXPANSION BOLT 
AT SLAB ON GRADE, 1/2" 
DIA. HIGH STRENGTH BOLT 
THRU FLOOR AT FRAMED 
LEVEL(S) 

LINE OF COUNTER TOP 
ABOVE 

3"x S'x 1/4" 
VER~CAL STEEL ANGEL 

2"x 3"x 1/4" CLIP ANGLE 

METAL STUD AND GYPSUM 
DRYWALL PARTITION TO 
UNDER~DE OF COUNTER 

6'-10" 
LANDMARK 
HEALTHCARE 

LINE OF GWB SOFFIT FACILITIES LLC 
, " F F ' ABOVE @ 7 - 2 A... 839 North Jefferson Street 

Milwaukee, Wisconsin 53202 
Telephone: (414) 277-0500 
Facsimile: (414) 277-1055 

Key Pionii-4u 0 

SEE FLOOR PLANS 
FOR PARTITION TYPE 

NORTH 

EB 

2' 

SUITE SIDE


l' -0"
 3'-0"
 

2" 2" 

PUBLIC CORRIDOR 

PLAN-A 

MET AL CONTROL JOINT EO. EO. ' 

Sheet 

Interior Details WELDED HOLLOW METAL 
FRAME 

WIRE GLASS IN RATED 
PARTITION (TEMPERED
 

CLEAR VISION GLASS IN
 
NON-RATED PARTITION)
 

SUI TE IDENTIFICATION 
ProjectPLAQUE 
MERCY HOSPITAL 
Medical Office Bldg. 
Portland, Maine 

PLASTIC LAMINATE DOOR 

BASE 
Portland Surgical 
Associates 

.;- Suite 420 

ELEVATION-B 
Dote 

November 20, 2007 
Project No. 

F07-5256.00RECESSED SUITE ENTRY4 SCALE: 3/8" = 1'-0" Sheet No. 

A10.4 
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~---------~------ vc/ 
~ 

2'-0" 4'-10" 

"0 
I 

N 

RECESSED LIGHT 
FIXTURE IN SOFFIT ABOVE 

~DELIGHT I 

f'J 

~ 

~ I~~" 

=€)II~ 

-W~ 

,-'111 II I ~ ::--""'"'" 

DETAIL NOT USED 

NURSE STATION 
SCALE:· 3/4" = 1'-0" 

COUNTER 

1'-6" 
3/4" PLASTIC LAMINATE CLEATE 
WITH 2" X 2" STEEL CLIP ANGLES 
@ 12" OC. WITH 3/4" WOOD SCREWS 

3/4" PLASTIC LAMINATE SHELF 
WITH 3/4" BLOCKING 

3/4" PLASTIC LAMINATE APRON 
WITH LOOSE BLOCKING FASTED WITH 
1/8" F.H. WOOD SCREWS @ 12" O.C 

COAT ROD 

<0 
I 

-LO COA T HOOK SECURED 

WALL BEYOND 

TO BLOCKING 

BASE 

2 
CGA r RACK 
SCALE: 3/4" = 1'-0" 

-.;
I 

-r<l 

:r: tf) 
f- Z 

~ 2 
f- « 
:r: > 
C) w 
- -' w w 
:r: 

f 
>- w 
u... Z 
C2 CD 
w « 
> u 

SECTION-A 

o ~ 
:z Z0 
:::::i 

_ 0"0 w 
.1 D::: 

~ w

!L_ 
... 6'-0" O.C. MAX. 

PLAN-B ABETWEEN SUPPORTS 

© 
O;-:-.." .•.~ ..~•....:.:-: .....-::. 

I I "'l 

nIf'---
I 
I 

HVI ~ RI / 

WALL BRACE
3 SCALE: i 1/2" = "-0" 



BUILD-UP 
AT SIDES 
TO PROVIDE 

SOLID 
WITH 
ROOM 

SEE FLOOR PLAN 

LL 

LL 

« 

w "0 
(/) ~ 

(/) ~ I 
(/) cr <DW W-.J 

IZ I 
::::J a 
'0 0 
~ w 
I I-

a 
N z" " 

PATIENT 
SIDE 

l' -0" 

1" 

3/8" BLACK REVEAL 

3/4" PLYWOOD BACKING 

CPT BASE / SEE ROOM 
FINISH SCHtDULE ~t 'k ~ 8 I 

SOFFIT AND COUNTERTOP LINE 
WITH SAME RADIUS. 

~ 1l:~1~~". 1~ 
<0 

TAPING COMPOOND
 
& FACE OF PARTI TION
 

TRUE 90' CORNERS 

SURF ACE (SS-l) WRITING LEDGE 
5'-9 3/4" RADIUS ON WAITING 
SIDE 

ANODIZED ALUMINUM TRACK 

1/2" RADIUS - TYPICAL 

GWB BULKHEAD 
RECESSED CAN LIGHT 

SLIDING GLASS WINDOW 
CENTERED IN WALL 

ANODIZED ALUMINUM TRACK; 
ROUTE GRANITE TO FIT TRACK 

1" SOLID SURFACE COUNTERTOP 
CUT AND DROPPED IN PLACE; SS-l 

PATIENT CUT AND DROPPED IN PLACE; SS-2 

LL 

LL 

« 

w "0 
(/) ~ 

(f) ~ I 
(f) cr <DW W...J 

IZ I 
::::J a 

GI 
O - w 

I I-a 
N z 

8" 

4" 
I 

1" 

3/ "r~ ~ W ' 5----.1'=4 JJI ~ c, "I 

PL-5~ 
I 

REVEAL~~ 
Nil' H 1'1 

SIDE 

1/2" P-LAM COVERED 
PLYWOOD; 

3/8" BLACK 

3/4" PLYWOOD BACKING 

CPT BASE / SEE ROOM 
FINISH SCHtDULE 

(2) £~fC?~.~O.~! COUNTER 

ISSUED FOR 100% CONSTRUCTION DOCUMENTATION 

SOFFIT AND COUNTERTOP LINE 
WITH SAME RADIUS. 

BUILD-UP TAPING COMPOUND 
AT SIDES & FACE OF PARTITION 
TO PRO~DE TRUE 90' CORNERS 

SOLID SURFACE (SS- 2) WRITING LEDGE 
WITH 5'-9 3/4" RADIUS ON WAITING 
ROOM SIDE 

ANODIZED ALUMINUM TRACK 

1/2" RADIUS - TYPICAL 

GWB BULKHEAD 
RECESSED CAN LIGHT 

SLIDING GLASS WINDOW 
CENTERED IN WALL 

ANODIZED ALUMINUM TRACK; 
ROUTE GRANITE TO FIT TRACK 

1" SOLID SURFACE COUNTERTOP 

I 
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--

HOLLOW METAL DOOR
 
FRAME W/ STUD ANCHORS
 

1O HOLLOW METAL DOOR
 

-:::.. I /1 FRAME W/ STUD ANCHORS
cnJ ~Ii ;
I" METAL STUDS - TWO STUDS 

PER JAMB AT ALL DOORS.
 
- POCKET STUDS TO ALLOW
 
PLACEMENT OF ACOUSTICAL
 
INSULATION BETWEEN
 
METAL STUDS AT PARTI TION
 
TYPES SCHEDULED TO
 

_~ RECEIVE ACOUSTICAL 

~ ~... INSULATION 
LD 
~ 5/8" GYPSUM WALL BOARD 

~ 5/8' 2" 2" ~ 2" MINIMUM DIMENSION TO
 
ADJACENT PARTITION
 

DOOR DETAIL
2 SCALE: 1-1/2" == 1'-0" 

~ ' ..~ 

4'-0" 

3'-0"3'-0" 
I, I, 12'-0" )< tI, I, 'I 'I 

k '" 

I I 

I I
 
I I
 

-0
 

I
 
r-  ! \I I I 

I = = I
 
I \
 

DOOR SCHEDULE 
DOOR DOOR FRAME HDWR 

NUMBER 
ROOM NAME TYPE MArL FINISH SIZE (UNLESS NOTED) TYPE MAT'L FINISH 

DETAIL LIGHT LOUVER 
SET 

NOTES 

4101-1 WAITING AREA A PL-5 -- 3'-0" x 1-3/4" x 7'-0" 2 HM PT-1 2 YES -- A MAIN ENTRANCE 

4101-2 WAITING AREA A PL-5 -- 3'-0" x 1-3/4" x 7'-0" 3 HM PT-1 2 YES -- C 

4102 PATIENT TOILET A PL-5 3'-0" X 1-3/4" X 7'-0" 1 HM PT-1 2 D COAT HOOK-- -- --

4103 STORAGE AREA A PL-5 -- 3'-0" X 1-3/4" X 7'-0" 1 HM PT-1 2 -- -- B 

4104 EXAM 3 A PL-5 -- 3'-0" X 1-3/4" X 7'-0" 1 HM PT-1 2 -- -- F COAT HOOK 

3'-0" X 1-3/4" X 7'-0"4104 EXAM 3 A PL-5 -- 1 HM PT-1 2 -- -- F COAT HOOK 

3'-0" X 1-3/4" X 7'-0"4105 PROCEDURE ROOM A PL-5 -- 1 HM PT-1 2 -- -- F COAT HOOK 

4106 EXAM 2 A PL-5 -- 3'-0" X 1-3/4" X 7'-0" 1 HM PT-1 2 -- -- F COAT HOOK 

4107 EXAM 1 A PL-5 -- 3'-0" X 1-3/4" X 7'-0" 1 HM PT-1 2 -- -- F COAT HOOK 

4108 PHYS. ASSIST. WORK ROOM A PL-5 -- 3'-0" X 1-3/4" X 7'-0" 1 HM PT-1 2 -- -- C COAT HOOK 

4109 STAFF TOILET & SHOWER A PL-5 -- 3'-0" X 1-3/4" X 7'-0" 1 HM PT-1 2 -- -- D COAT HOOK 

4110-1 PHYSICIAN WORK ROOM A PL-5 -- 3'-0" X 1-3/4" X 7'-0" 1 HM PT-1 2 -- -- C COAT HOOK 

4110-2 PHYSICIAN WORK ROOM A PL-5 -- 3'-0" X 1-3/4" X 7'-0" 1 HM PT-1 2 -- -- C COAT HOOK 

4111 STAFF LOUNGE B PL-5 -- 3'-0" X 1-3/4" X 7'-0" 5 HM PT-1 2 YES -- D f/. ~;:J' 

4112 OFFICE MANAGER B PL-5 -- 3'-0" X 1-3/4" X 7'-0" 5 HM PT-1 2 YES -- D COAT HOOH 

4113 PHONE/ELEC/I.T'/STORAGE A PL-5 -- 3'-0" X 1-3/4" X 7'-0" 1 HM PT-1 2 -- -- B 

~4114-1 BUSINESS OFFICE A PL-5 -- 3'-0" X 1-3/4" X 7'-0" 1 HM PT-1 2 -- -- D 

4114-2 BUSINESS OFFICE 1 HM PT-1 
"\ 

-- -- -- -- -- -- -- -- --
4114-3 BUSINESS OFFICE A PL-5 -- 3' -0" X 1-3/4" X 7'-0" 1 HM PT-1 2 D-- --

c:-

4114-4 BUSINESS OFFICE C PL-5 -- 4'-0" X 1-3/4" X 7'-0" 4 HM PT-1 -- -- -- B 

4114-5 BUSINESS OFFICE C PL-5 -- 4'-0" X 1-3/4" X 7'-0" 4 HM PT-1 -- -- -- B 

1/4" TE~PtREO *SEE FINISH SCHEDULE SHEET A7.1 FOR MORE INFORMATION. 
GLASS I I 

o 8 
I
I

o 
I
I 

5'-6" 
6'-6" 

2" 3' - 0" 2" 2" l' - 2" 2" 3' -0" 2" ~12'-6" 3'-0" i 2" 4'-0" 2"1 3'-0" 2" 3'-0" 12" 
kk kit 

2" -rt 1t 2 
l, ~ ~ = .1 -M' , I I ~ ~~ N=N*-~ 

NN ~ 
I 

-"<;j-"<;j- I I~ 
NN 

II ~ -r-i>- 3-FORtJ ACRYLIC 4-G1/4" TE~PERED-r-1/4' TDAPEREO-~ I LASSPANEL
N 3~GLASSN /'
-0 o 

"<;j- I
I -nI

0.J N 

8 
"<;j 0) 

I<- o o ~(~ 

DOOR AND FRAME TYPES 
SCALE: 1/4" = 1'-0" 

DOOR HARDWARE SETS 
HARDWARE SET A (SUITE ENTRY) 

(1) SUITE ENTRANCE LOCKSET 
(1 1/2) PR - BALL BEARING BUTT HINGES 
(1) FLOOR STOP 
(1) CLOSER 

HARDWARE SET B (FILE, STOR .. LAB .. MED.) 

(1) STORAGE LOCK SET 
(1 1/2) PR - STANDARD BUTT HINGES 
(1) WALL OR FLOOR STOP 

HARDWARE SET C (RECEPTION. PHYSICIAN OFFICE.) 

(1) OFFICE LOCK SET 
(1 1/2) PR - STANDARD BUTT HINGES 
(1) WALL OR FLOOR STOP 

HARDWARE SET D (OFFICE, TOILET, WAITING) 

(1) PRIVACY LOCK SET 
(1 1/2) PR - STANDARD BUTT HINGES 
(1) WALL OR FLOOR STOP 

HARDWARE SET F (EXAM. SPECIAL PROCEDURE, CLOSET) 

(1) PASSAGE SET 
(1 1/2) PR - STANDARD BUTT HINGES 
(1) WALL OR FLOOR STOP 

LANDMARK
 
HEALTHCARE
 
FACILITIES, LLC
 
839 North Jefferson Street 
Milwaukee, Wisconsin 53202 
Telephone: (414) 277-0500 
Facsimile: (414) 277-1055 
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Sheet 

Door Schedule 
and Details 

ABBREVIATIONS LEGEND: 

PL PLASTIC LAMINATE 
PT PAINT 
HM HOLLOW METAL 
AL ALUMINUM 
PREF PREFINI,SHED 
WD WOOD 
CH DULL CHROME FINISH 

GENERAL NOTES 
1. NOTE NOT USED 

2. PRO~DE COAT HOOK MOUNTED 
ON BACK OF DOOR AT 4'-6" 
MAX. ABOVE FINISHED FLOOR. 
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Project 

MERCY HOSPITAL 
Medical Office Bldg. 
Portland, Maine 
Portland Surgical 
Associates 

Suite 420 
Dote 

November 20, 2007 
Project No. 

FO?-5256.00 
Sheet No. 

A11.1 
ISSUED FOR 100% CONSTRUCTION DOCUMENTATION 



Equipment by 
Tenant Schedule 

FURNISHINGS, FIXTURES AND EQUIPMENT SCHEDULE 
ROOM ITEM EQUIPMENT NAME ROOM LOCA nON SIZE 

FURNISHED INSTALLED ROUGH-IN ONLY EQUIPMENT 
LANDMARK 

NO NO. BY BY BY CONTRACTOR BOOK NOTES HEALTHCARE 

4114 [@] FILES BUSINESS OFFICE 36"W X 12"0 X 72"H - - - QTY. 4 TOTAL FACILITIES, LLC 
-

[@] 40"W X 12"0 X 40"H 

839 North Jefferson Street 

4101 FISH TANK WAITING AREA - - - -
Milwaukee. Wisconsin 53202 

- Telephone: (414) 277-0500 

[ill PHONE/ELEC. /1. T. 36"W X 36"0 

Facsimile: (414) 277-1055 

4113 EOUIPMENT - - - - -

4114 [QD REFRIGERATOR STAFF LOUNGE 36"W X 36"0 - - - - -

4100 [@] WATER FEATURE CORRIDOR - - - -
Key Pion 

- -

~ 14110 ~ UNOERCOUNTER FRIDGE PHYSICIAN WORK ROOM 24"W X 20"0 X 32"H -

0 

- - - - 0 

4114 [ill COUNTERTOP COPIER BUSINESS OFFiCE 24"W X 20"0 X 21 "H - - - - -

4114 ~ POSTAGE MACHINE BUSINESS OFFICE 20"W X 15"0 X 9"H - - - - NORTH-

4114 [TI[] SHREDDER BUSINESS OFFICE 12"W X 18"0 X 24"H - - - - EB-

- 1[010 I - - - - - - - -

~~AR~
f ~: ~ \:\

~\ 
NEIL P. . 

... HOFFMANN 1 
No. 3099 * fj 

~ ~ d&f/;'" 97:.- ;; "'7"CA ';// 

Ir~"" ~ -

_. 

GENERAL NOTES 

1.	 ALL CONSTRUCTION SHALL BE COORDINATED WITH 
REQUIREMENTS OF THE TENANTS FURNISHINGS 
FIXTURES AND EQUIPMENT 

2.	 INFORMATION CONTAINED IN THESE DOCUMENTS IS 
FOR REFERENCE ONLY 

3.	 ALL FREESTANDING FURNITURE AND EQUIPMENT 
TO BE PROVIDED BY TENANT. FREESTANDING 
FURNITURE SHOWN FOR REFERENCE ONLY. 

ISSUED FOR 100% CONSTRUCTION DOCUMENTATION 

\ 
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HVAC BASIC
 
(NOT ALL SYMBOLS 

--J(- - - -l!---*- - - ~- - - -ll------ 

c-----~


1><1
 
1/=1
 

1VD 

----FD 

----BDD 

----..;[MJ FSD 

----1[MJ 

-----i[MJ SD 

~ 

~ OR 

(/) 

¢ 

CFM 

.. 

.. 

~ 

.-J 

1Vl12x12 CD 
~400f 

IVl CD-A 
~400f 

17110x8 CR(CG)
lL.J 300~ 

DUCTWORK SYMBOLS
 
ARE NECESSARILY USED ON THIS PROJECT) 

SINGLE LINE DUCTWORK OR EQUIPMENT - NEW 

SINGLE LINE DUCTWORK OR EQUIPMENT - EXISTING 

DUCTWORK TO BE REMOVED 

DUCTWORK WITH ACOUSTIC LINING 

DUCT UNDER 
(SUPPLY AIR 

POS~NE 

OR FAN 
PRESSURE 

DISCHARGE) 

DUCT UNDER NEGATIVE 
(RETURN, EXHAUST OR 

PRESSURE 
OUTSIDE AIR) 

SQUARE FEET 

CENTER LINE 

CUBIC FEET PER MINUTE 

DIAMETER 

POINT OF CONNECTION 

BACK DRAFT DAMPER 

COMBINATION SMOKE & FIRE DAMPER 

AUTOMATIC DAMPER 

AUTOMATIC SMOKE DAMPER 

VOLUME DAMPER 

FIRE DAMPER AND ACCESS DOOR 

WIACCESS DOOR 

POINT OF DISCONNECTION 

RECTANGULAR CEILING 
400 CFM SUPPLY AIR 

DIFFUSER WITH 12" X 12" NECK 

TYPE A CEILING DIFFUSER 
400 CFM SUPPLY AIR 

10" BY 8" CEILING REGISTER 
300 CFM RETURN AIR 

(CEILING GRILLE) 

RECTANGULAR DIFFUSER WITH BLANKING PLATE 

EWB ENTERING WET BULB 
LANDMARK

VANED ELBOW (SEE DETAIL)	 EWT ENTERING WATER TEMPERATURE " 1 OR RADIUS ELBOW	 HEALTHCAREEXH EXHAUST 
·F	 FACILITIES, LLCDEGREES FAHRENHEIT 

~ FLEXIBLE DUCT 839 North Jefferson Street 
FA Milwaukee, Wisconsin 53202 FREE AREA (SQ.FT.) 

Telephone: (414) 277-0500 
Facsimile: (414) 277-1055 FC FLEXIBLE CONNECTION 

SLOTIED LINEAR DIFFUSER WITH PLENUMIIII FD FIRE DAMPER 

FLA FULL LOAD AMPERES 

FPM Key	 PlanFEET PER MINUTEVAV BOX TYPE A 
GAL GALLON~D	 Ii-o40
GPH GALLONS PER HOUR 

VAV BOX TYPE A GPM GALLONS PER MINUTE(V~V1, I~ WITH REHEAT COIL 
HT HEIGHT 

NORTH 

CD THERMOSTAT	 HZ FREQUENCY EB
IN INCH OR INCHES 

RevisionsLAT LEAVING AIR TEMPERATUREHVAC ABBREVIATIONS 
LD LI NEAR DIFFUSER(NOT ALL ABBREV. ARE NECESSARILY 
LWB LEAVING WET BULB TEMPERATUREUSED ON THIS PROJECT) 
LWT LEAVING WATER TEMPERATURE
 

AD ACCESS DOOR
 MBH THOUSAND BTU PER HOUR
 
AFF ABOVE FINISHED FLOOR
 MIN MINIMUM
 
AHU AIR HANDLING UNIT (N) NEW
 

BHP BRAKE HORSEPOWER	 NIC NOT IN CONTRACT 

NO. NUMBER	 A]KFBTU BRITISH THERMAL UNIT 
engineers-I NTS NOT TO SCALE 1>00 WAl.N\lT S-mEET. SUITE 1400 BTUH BTU PER HOUR 
PHIl.ADELPHIA. PA 19102 
2IS.7JS.7290TEL 2IS.7JS.6706FAX~ OA OUTSIDE AIR	 AKF PROJ. NO. P06OI06.ECD CEILING DIFFUSER 

AlUJNOl'OS .. BOSTON .. PfEW YOkK .. "'IllADC1J'IUA 
I'lJNCEroN .. STAMFOr.D .. /It£XJCOcmOAI OUTSIDE AIR INTAKECFM CUBIC FEET PER MINUTE 

SheetOED OPEN END DUCT ~ .,1tCG CEILING GRILLE HVAC
 
RA RETURN AIR


CLG CEILING Cover Sheet
 
(RE) RELOCATED EXISTING
 

CR CEILING REGISTER
 RF RETURN FAN
 
CV CONSTANT VOLUME
 RH RELATIVE HUMIDITY
 

DB DRY BULB
 RHC REHEAT COIL 

DMPR DAMPER	 RPM REVOLUTIONS PER MINUTE 
SA SUPPLY AIR	 ProjectDX DIRECT EXPANSION 

SD SMOKE DAMPER	 MERCY HOSPITAL 
(E)	 EXISTING TO REMAIN • , ~ t ; ~ ; ~ • • • 

SP STATIC PRESSURE .. ;_\:: :"' /-':1 Medical Offi~e Bldg.
(ER) EXISTING TO BE REMOVED Fr4hk:.,:·bJr~nl.:.: <>. Portland, MameTEMP TEMPERATURE .::;:;}~...., ...•...",> Portland Surgical(ERR) EXISTING TO BE REMOVED & RELOCATED TYP TYPICAL ........ n-;·,c,'.- '"'; "-:. -:'.Associates
= ~ ,': L.~:_-~~. ~~.~ :_EAT ENTERING AIR TEMPERATURE UH UNIT HEATER J~!~uite 420 
EDB ENTERING DRY BULB TEMPERATURE VAV VARIABLE AIR VOLUME UNIT 

EF EXHAUST FAN wi WITH 

EL ELEVATION WMS WIRE MESH SCREEN 

PROFESSIONAL ENGINEER Sheet No. 
NO. ME 7907 

H-1.0 
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LANDMARK 
- HEALTHCARE 

FACILITIES, LLC 
839 North Jefferson SIree' 
Milwaukee, Wisconsin 53202 
Telephone: (414) 277-0500 
Facsimile: (414) 277-1055 

Key Plan 

~ 0 10 

NORTH 

EB 
Revisions 

;;.., 11-27-07 
ill CONSTRUCTION BULLETIN #1 

AjKF 
engineers 

ISOO WALNUT STREET, SUITE 1400 
PHILADELPHIA, PA 19'02 
215.735.7290 TEL 215.735.6706 FAX 
AlU' PROJ. NO. P060106-E 

A.llINQTON • BOSTON • !'4tW YOU· PHIL4DELPHl.... 
f'MoICET'ON ·STAJo4fOlU>. ~"OCOCfTY 

Shee • •
HVAC 
Floor Plan 

Project 

MERCY HOSPITAL 
Medical Office Bldg. 

Frank. \lW~Jl.41 Portland, Maine 
,''''~~..::..::...~1~'~~ Portla':ld Surgical ......,<'If........ .....: ';;"1/,. ASSOCiates
 

"CO . "",:' r:,.' On ····'· ...S 't 420 
.... ! i.;.:~~!,") ,:: UI eI* f . ..:t-\t:NZ : -l)ate

• ,.' ''I ; tn
~. '" .: ~ovember 14, 2007 
.. ...." --7;i.i.J- ---.---- <.? ..... ~~ •• ' .....~~~t),..,·::0 ..-~,~ ProJect No. 

"'/:;'':,,>~~;>~ t'"';;"::,..·>;;',, F07-5256 00 
, ~ t'i> # '._\t.,;;.~' .. 
",,"'~Oi ..'AL t;.:;." 

PROFESSIONAL E~«lfJ~fjfl i \ , , , Sheet No. 
NO. ME 7907 

H-2.0 



2 
c 
<L> 

E 
<L> 

U 
" 

;:;; 
(L 

0> 
Lf) 

"" r-
o 
"to 

"" " 

~ '" 
"0 

o 
r0 

I
 
I
 
w 

I 
to 
o 
o 
to 
o 
(L 

/' 
v 
o 
> 

I 
/'

'" 
c '" 

'3: 
o 

Ci 
/'

OJ '" 
E 
v 
o 
'" «'" 
o 
.~ 

~ 
::> 

(J) 

u 
c 
o 

:;:; 

o 
(L 

w 
I 

to 
o 
o 
to 
o 
0

S 
o 
o 
o 
to 
o 
0
/'
c.: 

SERIES FAN POWERED TERMINAL UNIT SCHEDULE 
DISCHARGE PERFORMANCE DATAFILTER AIR DATA FAN DATA 

DUCTINDUCTION 
CFM @OPENING MAX, PRIMARYMIN. MIN. PRIMARYINLET OPENING MAX. RETURN FANEXT. SP 

6, SP MIN. 6, SPEFFICIENCY (WxH) CFMDESIGNATION SIZE (WxH) SIZE CFM CFM CFM (IN. W.G.) TYPE 

162012x 18.25 14x18 30% 16.5x14.63 0.5FPB-4-3 12 1620 0 1620 1620 0.5 CENTRIF 

16.Sx14.63 1980FPB-4-4 14x18 30% 0.5 198014 12x18.2S 0 1980 1980 0.5 CENTRIF 

LANDMARK 
HEALTHCARE 
FACILITIES, LLC 
839 North Iefferson Sueet 
Milwaukee, Wisconsin 53202 
Telephone: (414) 277-0500 
Facsimile: (414) 277-1055 

Key Pion 

SERIES FAN POWERED TERMINAL UNIT SCHEDULE (CONT.) BASED ON: TITUS 

MOTOR DATA ELECTRIC HEATING COIL DATA 
TYPE OF

ELECTRICAL DATA KW FULL-LOADMOTOR No, OF STEPS CONTROLS MANUF. 
INPUTVOLTS PHASE HZ MBH VOLTS PHASE HZ AMPERESHP FLADESIGNATION (STAGES) REMARKSMODEL # 

-3,0 34.6 10.1FPB-4-3 480 60 480 3 12.23 60 3 DDC DTFS1/3 

-12,7FPB-4-4 480 60 43.2 480 60 15.23.0 3 3 3 DDC DTFS1/3 

i----'o
0 4 
NORTH 

ffi 
Revisions 

TERMINAL BOX SCHEDULE 
LOWEST MI~JIMUM DISCHARGEELECTRIC HEATING COIL DATAAIRFLOW 
MINIMUM STATIC SOUND LEVELRANGE (CFM) 

FULL-LOADKW No. OF STEPSBOX SIZE HEATING CFMBOX PRESSURE 6,PS AT MAX. CFM & 
MIN. INPUT PHASE HZ AMPERESMAX. MBH VOLTS (STAGES) SETIINGTYPE (INLET SIZE) (IN W.G.) 6, PS=l" (NC)DESIGNATION 

8.7 480 10.41670 29.6 3 60 3VAV-4-4 VAV 12 0 425 0.5 26 

9.6 480 11.60 32.8 3 60 425VAV-4-S VAV 12 2050 3 0.5 26 
AJK F 

engineers 
1500 WALNl1T STREET. SUITE 1400 
PHILADEUHlA, PA 19102 
215.735.7290 TEL 215.735.6706 FAX 
AK.F PROJ. NO. P060106-E 

AAl.lN(,'TUN • BOSTOI'I • Nn' von· PHtlADElI'Hl' 
PkrNCf.l'ON • STANfOlD· NEU:OOTY 

DIFFUSER SCHEDULE BASED ON: TITUS 

FACE OVERALLNECK BASISUNIT CFM SIZE DIMENSIONS OF 
NO, I SERVICE TYPE (IN.) WxL (IN.) DESIGNRANGE
 

LD-A 0-100 SUPPLY LAY-IN 2-SLOT 3,7S"WD, x 2'-0"
 TITUS ML-38 

TITUS ML-38LD-B 101-180 CFM SUPPLY LAY-IN 3-SLOT S,2S"WD. x 2'-0" 

TITUS ML-38LD-C 181-230 CFM SUPPLY LAY-IN 4-SLOT 6,7S"WD. x 2'-0" 

CR 0-150 EXH LAY-IN 6"0 12x12 TITUS PAR 

CR 151-200 EXH LAY-IN 6"0 24x24 TITUS PAR 

CR 201-300 EXH LAY-IN 8"0 24x24 TITUS PAR 

CG 0-1500 RET LAY-IN 22x22 24x24 TITUS PAR 

NOTES: 

1. NOT ALL DIFFUSER AND REGISTER TYPES ARE 

2. LINEAR DIFFUSERS INSTALLED IN GYP BOARD 
OPPOSED BLADE DAMPERS ACCESSIBLE FROM 

3. LINEAR DIFFUSERS TO COME COMPLETE WITH 

NECESSARILY USED. REFER TO PLANS
 

WALLS OR CEILINGS TO COME WITH
 
FACE OF DIFFUSER.
 

MATCHING PLENUM MP-38.
 

TERMINAL BOX SCHEDULE (CON~S~D ON: TITUS 

RADIATED
 
SOUND LEVEL
 

AT MAX. CFM &
 TYPE OF MANUF. 
DESIGNATION 6, PS=l" (NC) CONTROLS MODEL # I REMARKS
 

VAV-4-4
 29 DDC DESV . 

VAV-4-S
 29 DDC DESV . 

Sheet 

HVAC 
Schedules 
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ELECTRICAL SYMBOLS LIST	 LANDMARK 
(NOT ALL SYMBOLS ARE NECESSARILY USED ON THIS PROJECT) HEALTHCARE 

FACILITIES, LLC 
A,o 2'x4'/2'x2'/1 'x4' FLUORESCENT CEILING MOUNTED FIXTURE 30/3	 SINGLE LINE DIAGRAM SYMBOLSUNFUSED DISCONNECT SWITCH K39 North Jerrerson Street 

c=J-l Milwaukee, Wisconsin 53202 'A' == FIXTURE TYPE SWITCH AMPS/# OF POLES, VOLTAGE RATING AS REQUIRED	 Telephone: (414) 277-0500 o	 6ul,u 480V'0' == CONTROLLED BY SWITCH '0'	 Facsimile: (414) 277-1055 
500KVA POWER TRANSFORMER
 

A,o 100/60/3 FUSED DISCONNECT SWITCH; SWITCH AMPS/FUSE AMPS/ .f rrrn 120/208 VOLTAGES, WINDINGS AND SIZE AS INDICATED
 
lZ}-J # OF POLES, VOLTAGE RATING AS REQUIRED
SIMILAR TO ABOVE WITH EMERGENCY BACKUP~ 'A' == FIXTURE TYPE PANEL 

Key Plan
'0' == CONTROLLED BY SWITCH '0' NL3A2SURFACE MOUNTED LIGHTING PANELBOARD PANELBOARD - Ii-u40'A' CEILING MOUNTED FIXTURE t!ZZZI SURFACE MOUNTED POWER PANELBOARD0 0	 'A' == FIXTURE TYPE
 
'0' == CONTROLLED BY SWITCH '0'
 

CEILING MOUNTED JUNCTION BOX
 
'A' SIMILAR TO ABOVE WITH EMERGENCY BACKUP
 

CD 
NORTHABBREVIATIONS 

~o	 'A' == FIXTURE TYPE Q)-i FLUSH WALL MOUNTED JUNCTION BOX (NOT ALL ABBREVIATIONS ARE NECESSARILY USED ON THIS PROJECT)
 
'0' == CONTROLLED BY SWITCH '0'
 EB 

+ SPECIAL MOUNTING HEIGHT. COORDINATE - RevisionsOJ FLUSH FLOOR MOUNTED JUNCTION BOX LOCATION WITH ARCHITECTURAL ELEVATIONSCEILING MOUNTED EXIT LIGHT - DIRECTIONAL 
ARROWS WHERE INDICATED - SHADED AREAS INDICATE~'A'	 A AMPERE 
ILLUMINATED FACE/FACES NEW CONCEALED CONDUIT
 

AFF
 ABOVE FINISHED FLOOR'A' == FIXTURE TYPE	 ----
AICNEW EXPOSED CONDUIT	 AMPERE INTERRUPTING CAPACITY

'A' WALL MOUNTED EXIT LIGHT - DIRECTIONAL (E) EXISTING TO REMAINARROWS WHERE INDICATED - SHADED AREAS INDICATE F -1 EQUIPMENT DESIGNATIONt~ 
ILLUMINATED FACE/FACES	 EM EMERGENCY08V,3 VOLTAGE, PHASE
 

'A' == FIXTURE TYPE
 (ER) ~5HP HP, KW OR FLA OF EQUIPMENT EXISTING TO BE REMOVED
 

S3 SINGLE POLE SWITCH (ERR) EXISTING TO BE REMOVED & RELOCATED
a	 AJK FCEILING MOUNTED SPACE SMOKE DETECTOR3 == THREE -WAY ill	 (RE) RELOCATED EXISTING engineers
o == CONTROLS SWITCH LEG '0'	 F F == MOUNTED UNDER RAISED FLOOR 

1500 WALNUT STREET. SUITE 1400 
PHILADELPHIA. PA 19102UON UNLESS OTHERWISE NOTED 

$m DISCONNECT SWITCH 
MOTOR RATED, 20A, 

- TOGGLE 
1P, UON 

TYPE 
~ COMBINATION FIRE ALARM 

FLUSH WALL MOUNTED 
HORN AND STROBE LIGHT UNIT V VOLT OR VOLTAGE 

XFMR TRANSFORMER 

~ 
IT] 

OCCUPANCY SENSOR, 

TRANSFORMER 

WALL MOUNTED [D4 COMBINATION FIRE ALARM 
FLUSH WALL MOUNTED 

SPEAKER AND STROBE LIGHT UNIT 

=@O 20A, 125V DUPLEX RECEPTACLE - FLUSH 
CONTROLLED FROM WALL SWITCH '0' 

WALL MOUNTED {D FLUSH WALL MOUNTED STROBE LIGHT UNIT 

=@ 20A, 125V QUADRUPLEX RECEPTACLE - FLUSH WALL MOUNTED 'T#/# 
VOICE & DATA OUTLET LOCATION WITH 3/4" CONDUIT TERMINATED 
IN A 90 DEG. BEND 6" INTO NEAREST ACCESSIBLE CEILING 

#/# == # OF VOICE JACKS/# OF DATA JACKS 

=8 20A, 125V DUPLEX 
GFI TYPE. 

RECEPTACLE FLUSH WALL MOUNTED 

HOMERUN-NUMERAL WHERE USED INDICATES CIRCUIT ~# 
VOICE OUTLET 
IN A 90 DEG. 

LOCATION WITH 3/4" CONDUIT TERMINATED 
BEND 6" INTO NEAREST ACCESSIBLE CEILING 

531 NUMBER FOR REFERENCE ONLY. 

2112+1#12G-3/4"C FOR ONE CKT. HOMERUN, U.O.N. 
3 12+1#12G-3/4"C FOR TWO CKT. HOMERUN, U.O.N. 
4 12+1#12G-3/4"C FOR THREE CKT. HOMERUN, U.O.N. 

P == 
F == 
W == 
# == 

PUBLIC 
FAX 
WALL MOUNTED 48" AFF 
NUMBER OF JACKS 

HOMERUN - NUMERAL WHERE USED 
NUMBER FOR REFERENCE ONLY 

INDICATES CIRCUIT IT2l TELEVISION OUTLET LOCATION 
IN A 90 DEG. BEND 6" INTO 

WITH 3/4" CONDUIT TERMINATED 
NEAREST ACCESSIBLE CEILING 

215.7J5.7290TEL 21.5.735.6706 FAX 
AJ(f PROJ. NO. P060106-E 
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1. REFER TO ARCHITECTURAL DRAWINGS FOR EXACT MOUNTING 
HEIGHTS OF OUTLETS, 

i 2.	 REFER TO MECHANICAL DRAWINGS FOR EXACT LOCATIONS OF 
ALL MECHANICAL EQUIPMENT,-1-----,i.... ~- ... 

3.	 ALL CIRCUITS ARE TO (E)PANEL RP4 UNLESS OTHERWISE 
NOTED. 

KEYNOTES: 

CD	 CONNECT TO A NEW 20A/3P CIRCUIT BREAKER IN (E)PANEL 
HP4 SECTION 1. 
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----PANEL: 

L~:~ 

FED FROM 

FEEDER SIZE 

CKT ITRIP/ 
# POLE 
1 I ~.:;:, 

3 I 20'1 

5 I ZJ'1 

7 1 20'\ 

9 1 2'1 

11 I 2·)i! 

13 1 2.'!1 

15 I 2';'1 

17 I 2':'.1 

19 I:':':! 

21 I ~c'!1 

23 I 20/1 

25 I 20/1 

27 1 20/1 

29 I 20/1 

31 I 20/1 

33 1 20/1 

35 1 20/1 

37 1 20/1 

39 I 20/1 

41 I 20/1 
o 

.D 
E 
o 
Vl 
o 

208 / 120 VOLTS. 3 A-iASE 4 WIRE(EIRP4 SECTION 1 

I MOUNTING: G]) SlHACE o FLUSHB-EClRICAL a.OSET 4TH FL 
BUS IT:J OOF'FER o ALUM""""" 

SEE StJGLE LtJE DIAGRAM GROUND BUS: [BJ 
1S0L.Gi'IJ BUS: • SHUNT lRlP BRKR.SEE SINGLE LtJE DIA GRA M 0 

a:SCRlPTION OF LOA D 

'=I:.:H-j f:E<'· 'J:'RR 40:':- I 

,E:DE; RE:...~ .. TELE((..!'·l 4':"')':' 

\ E"~(.JI>FTr~,p Uf'IIT FE::" t LT-.~J 

!EIE.,(,i~f·.~ RtX~ .l41- 4-11~ 

,E:E.X.;';'JI1 RiJ 441:. p}--rf S ':-F'F ~.:J I: 

; Cr'JURSE iH-- T~"'r,E 44·Y3. 440' 

E,ST'='.FF L,~J.lr·K~E RM 4.:107 

E<:'CPlER F.'l.~ 44-~'::: 

: E',f.;USlNE:-:;S (,FF!CE R1-.144(P 

tEtL'-8 t r~UR.SE !V.14415 

IE1Ef...:.1,1F.;.t;·· .\.l1::;, ~l"':"fJ 

WAfTN34101. EXAMRM4104 

ffiQCED..RE RIM 4105 

PHYSASSIST RM 4108 

PHYS II\ORK RM 4110 

OFACE MANAGER RM 4112 

R8'RGERATOR RM 4111 

WATERFEATURECORR 4100 

BUSINESS OFFICE 4114 

FISH TAt-I< RIM 4101 

SPARE 

TOTAL CONNECTED LOAD = 

--pffi A-iASE (VA)'MRE& LOAD LOAD I WRE& 
OONOSIZE (VAl OOi'IJSIZE(VAl A I B C 

900 1620 720 1 ,-" 

:..:.. 360 &40 280 1 :.." 

500 I Co·,280 780 

1080 2160 1080 I ::J' 
-g 1980 900 I1080 

:.:-:.. 1080 1080 1 :./.2160 

540 1540 1000 
r.t. ... '"'1540 5401000 

:'-j,1080360 1440 

2;'360 1080 720 

1440 1260C"- I 180 

2A I 1080 1800 720 2A 

2A I 540 1800 1260 2A 

17202A I 720 1000 2A 

2160 14402A 1 720 2A 

2A I 360 1080 720 2A 

2A 1000 1180 180 2A 

2A I 1000 1360 360 2A 

360 2A2A 1 540 900 

1000 o2A I 1000 

o I I I 0 o 
TOTAL BY A-iASE I 10180 I 9500 I 9700 I 

MAtJBUS: AMPS I'flf1"RAL: 100";' o MAINLUGSONLY - 

[J MAIN BKR: 225 AMPS 

o PROVIa: IMTH FEE[).THRU LUGS
 

AIC: 10000 AMPS
 

TRIP/ O<Ta:SCRlPTION OF LOAD 
POLE # 

'. E~';'8·J f.:E:: For-..1-not:: ;;:t}"lv 

; E",F,i)(;FTijp Uf !IT F:E-".:.. G L r-.:"l ':'(1.'1 

.2(1,:1L E::SECtlPJTl P:O; f'JEL TEL E m.'] 4'_~.}0v 6 

! [:E;<AM P;IS 4414. ~.11~~ ::'0:'[ 8 

,E.:;:f'H.:t:-1·11(.'.-1411 :0.11 10
 

,E",NURSE IH· T.::. "'E F.r~1S 440::',. 440':
 :'0/1 12 

; E:REfRJ::-ER':'.TI:":R Rt.-t .1.:104 I ::0,11 I 14 

,E'.s~ ':~l~:~~:S t: FFK: C Rh..1J4U.~ I :.V1 I 16 

! E:··..··:,.t.iT IfX:-' ..:"~EA .:1 ..F'1 I ~'l!:"1 I 18 

IEiL..:..&t tAjP.8EF-)\'i~':1~~ I ;':0;·1 I 20 

iE<?Et·iEF:;.L RE.::g:,~;·· CORP. ,\'K'O I ~U,ll I 22 

PROCEDJRIE RM 4105 I 2011 1 24 

EXAM RMS 4106. 4107 I 20/1 I 26 

LVCFRlOOERM4110 120/1 I 28 

GENERA L CORRlXJR 4100 1 20/1 I 30 

STAFF LOU~E 4111/I.T. CLOS 41131 20/1 I 32 

ITa.OSET4113CEDREC 12011 I 34 

BUSINESS OFFICE 4114 1 20/1 I 36 

BUSINESS OFFICE 4114 I 2011 1 38 

SPA RIE 1 20/1 1 40 

SPARIE I 20/1 I 42 

TOTAL CONNECTED AMPS = 82 AMPS TOTAL DEMAND AMPS ~ ,5 AJ"IPS 

I 

o 
PANS..: (E)H'4 SECTION2 480 J 277 VOLTS, 3 RJASE 4 I'W'lE hIIINEUl: 225 AMPS rtiJffil.L 100%"~II~~~~~~
CD 

'" [] MO.tJLU3S0NLY - LOGA.TION ELECJRICALCLOSET ISTFLR MQlN!"N): [:] SLRFACE DFLLBH"
Bl.I.LN3: EUl: W 0Df'fffi o ALlMtUl o IAANBkR AMPS 

D'> FED FROM: SEESN3LELl\lEOAG~M GRCU\OEUl: 0 o FmVIa:WfTHFEIDltRJLU3S;:
-0 FEEl:ffiSlZE SEESiII3LELJl\EOAG~M ISDL.GND. EUl: D . 8HJ11rlRlPBR<R Ale 35000 AMPS 

0 1 O<T lRPJ CESrnPIlONCFLCIIID WR:& LQIID FmRJASE(VA) LQIID ~& CESCR1PTIONCFLOAD lRlPJ CKr 
.n ., FOLE COi'IJ SIZE (VA) ABC ryA) COi'IJ SIZE roLE ., 

~ 1 20'3 VAV+5 2B 3200 7433 4233 2C FPB-4-4 2OJ3 2 

~ 3 . 3200 1m 4233 . 4 I 
~ 5 •. 3200 1433 4233. .. +v';.~. _- 6 

;; 7 20'3 FPB-4·3 2C 3366 3:Ji6 0 B 
<D 
~ 9 '. 3366 3:Ji6 0 10 I 
.-:; 11 _. 3366 3366 0 12 I 
~ 13 0 0 0 14 I 
./
gj, 15 0 0 0 16 

.~ 17 0 0 0 18 I 
~ 19 0 0 0 20 I 

o 
-;;;'21 0 0 0 22 

-S23 0 00 24 

g25 00 0 26 

'£27 0 0 0 2ll 

029 0 00 30 

,6, 31 0 0 0 32 

~ 33 000 ~ I 
-035 0 00 36 

~ 31 0 0 0 38 1 

1;39 0 0 0 40
 
" 

41 0 0 0 42 I 
TOTAL Bi A-iASE 10799 10799 10799 w
 

I SPA~ = (JO!o

<D
 
o 
o TOTAL CONNECTED LOAD = 32397 VA TOTAL DEMAND LOAD 32397 VA
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o 
"
./ TOTAL CONNECTED AMPS = 39 AMPS TOTALDEMAl>[) AMPS - 39 AMPS 
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o 
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o 
<D 
o
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./ 
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SPARE = 0% 

29380 VA TOTAL DEMAND LOAD = 19690 VA 

PANEL: (ElLP4 480 / 277 VOLTS. _._3__ A-iASE __4_WIRIE MAINBUS: AMPS NEUTRAL ~ LANDMARK 
LOCA1101'01 aEClRICAL CLOSET 4TH FL MOUNTlNG: SURFACE FLUSH . MAIN LUGS ONLY0 0 D. H 
BIA.O~ BUS 0 COPfffi 0 AL~ [J MAINBKR: 225 AMPS EALTHCARE 

FED FROM SEEStJGLELiNEClAGRAM GROUi'lJBUS: !:ED 0 PROVIXWTHFEE[).~LUGS FACILITIES LLC 
FEEDER SIZ~ SEE StJGLE LtJE DIAGRAM 1S0LGi'IJ. BUS D . SHUNT TRP BRKR. AI:: 35000 AMPS , 

CKT TRIP/ WlRIE& LOAD PER A-iASE(VAI LOAD WIRE & TRIP/ O<T 839 North Jefferson Street
 
# roLE a:SCRIPTIONOFLOAD COi'IJSIZE IVAI A B I' C VA COi'IJSIZE DESCRlPT1O>lOFLOAD roLE # Milwaukee. Wisconsin 53202
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I I
5 I 20·" IE:ALLF.b·('l!L.···E\j.~TEU3HTiL'j
 ',. 1 2116 I I 1 3790 I 1674 I 2A I F'CRTlAi'lJSURGICALLIGH1l~ 120/1 I 6
 

7 I 20/1
 RJRTlAi'IJ SURGICAL LIGH1l~ 1 2A 1 1144 3152 ~~~I I 2008 I 2A I F'CRTlAND SURGICAL LIGH1l~ I 20/1 I 8
 

9 I 20/1 1 SPARE I 1 0
 I 0 I 0 I SPARIE 1 20/1 I 10
 

11 20/1 SPARE • 0 mOO - SPARE 20/1 12 Key Plan
 

r 13 20/1 SPARE • 0 0 O. SPARIE 20/1 14 ~-------~ 
" "" -~ • 0 ,.", 0 O. "'~ W,,, 0 , 
17 20/1 SPARE • 0 :.~;: 0 0 _ SPARIE 20/1 18 0 _ 
19 I 20/1 I SPARE I 0 I 0 I I I 0 I I SPARIE I 20/1 I 20 

21 I 20/1 1 SPARE I 0 I I 0 I I 0 I I SPARIE I 20/1 I 22 

23 I 20/1 I SPARE I I 0 I I I 0 I 0 I I SPARIE I 20/1 I 24 

25 I 20/1 1 SPARE I 0 I 0 I I I 0 I I SPARIE I 20/1 , 26 NORTH 

27 I 20/1 1 SPARE I I 0 I I 0 I I 0 I I SPARIE I 20/1 I 28 

29 1 20/1 I SPARE I 0 I I I 0 I 0 I I SPARIE I 20/1 I 30 EB
31 1 20/1 I SPARE I I 0 1 0 I I I 0 SPARE I 20/1 I 32 

SPARE SPARE Re"isions 
SPARE SPARIE 

37 1 20/1 1 SPARE I I 0 I 0 I I I 0 I I SPARE I 20/1 I 38 

39 I 20/1 1 SPARE I I 0 I I 0 I I 0 I I SPARIE I 20/1 I 40 

41 I 20/1 1 SPARE I 0 I 

TOTAL BY A-iASE I 5027 

I 

I 4288 

I 

I 
0 

3790 

1 

I 
0 

SPARE = 

SPARE 

0% 

I 20/1 I 42 

TOTAL CONNECTED LOAD = 13105 VA TOTAL DEMAND LOAD = 16381 VA 

TOTAL CONNECTED AMPS = 16 AMPS TC>T.-\.L DEH-\.ND .-\.lIlPS = ~o AMPS 
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LIGHTING FIXTURE SCHEDULE 
LAMPS 

FIXTURE 

TYPE DESCRIPTION MANUFACTURER CATALOG NUMBER NO. TYPE 
WATIS 

VOLTS MOUNTING 

2' X 4' FLUORESCENT LIGHT WITH PRISMATIC ACRYLIC LENS 
METALUX HRD2GCAV432A-EB81 

A LITHONIA 2SPG4D32RWA12-1/4GEBAPB 4 32W T8 128 277 RECESSED 

FLUORESCENT LIGHT FIXTURE SHALL BE SIMILAR TO FIXTURE METALUX HRD2GCAV432A EB81 
A-1 A, WITH BATIERY POWER EMERGENCY BACK-UP BALLAST LITHONIA 2SPG4D32RWA12-1/4GEBAPB 4 32W T8 128 277 RECESSED 

B 
2' X 2' FLUORESCENT LIGHT FIXTURE WITH PRISMATIC METALUX HRD2GCAVFA2U6T8A-EB81 

2 32W T8 64 277 
ACRYLIC LENS LITHONIA 2SPG2DU31RWA12-GEBAPB RECESSED 

B-1 
FLUORESCENT LIGHT FIXTURE SHALL BE SIMILAR TO FIXTURE METALUX HRD2GCAVFA2U6T8A-EB81EL4 

2 32W T8
B, WITH BATIERY POWER EMERGENCY BACK-UP BALLAST LITHONIA 2SPG2DU31 RWA12-GEBAPBEL 64 277 RECESSED 

EXIT LIGHT, SHALL BE CEILING AND WALL MOUNTED, LITHONIA PRECISE LRP SERIES
SINGLE OR DOUBLE FACE WITH BATIERY POWER EMERGENCY 

E-3 BACK UP. DIRECTIONAL ARROWS AND LETIER COLOR AS 
SURE -LITES ELX SERIES - LED 5 277 CEILING/WALL 

REQUIRED 
MCPHILBEN 45V SERIES 

COMPACT FLUORESCENT LIGHT FIXTURE WITH 1 LAMP FOR 
H STORAGE CLOSETS LESS THAN 50 S.F. SHALL BE FLAT HALO H801-277-800P 1 28W DTI 28 277 RECESSED 

ALBALITE LENS RECESSED FIXTURE WITH ELECTRONIC BALLAST 

COMPACT FLUORESCENT RECESSED DOWNLIGHT FIXTURE, PORTFOLIO C72181 H7280Ll 
J SHALL BE 7-f DIAMETER OPEN APERTURE WITH LITHONIA AF218TRT6AR 2 18W DTI 36 277 RECESSED 

CLEAR ALZAK REFLECTOR 

M CEILING MOUNTED CHROMOPHARE PROCEDURE LIGHT BERCHTOLD D 540 1 150W HALOGEN 150 120 CEILING 

LANDMARK 
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839 North Jefferson Street 
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ELECTRIC STRIKE J 

LANDMARK 
HEALTHCARE 
FACILITIES, LLC 
839 North Jefferson Streel COT. 
Milwaukee, Wisconsin 53202 SEQUENCE: 
Telephone: (414) 277~500 

- NORMAL OPERATION: LIGHT FIXTURE IS SWITCHED AND EMERGENCY Facsimile: (414) 277-1055 

eP- 3/4" COT. BALLAST IS IN CHARGING MODE. 
- EMERGENCY OPERATION: SWITCHED LIGHT FIXTURE WHETHER ON OR 
OFF ENERGIZES THRU INTERNAL RELAY PREFABRICATED IN EMERGENCY 
BALLAST. 

Key Plan

HOT r'I ii-4u 0 

WALL 
~ CARD READER 

SWITCHI 2" X 4" SWITCHBOX 

EM ERG I I LAMP 2 NORTH

1 I ~-BODINE FLUORESCENT EMERGENCY EBI ~ BATIERY BALLAST FOR USE WITH 
COM MON---!.J...! FLUORESCENT OR COMPACT 

Revisions 
\ FLUORESCENT LIGHT FIXTURES44" AFF CL
 

1
 ~ REMOTE TEST SWITCH WITH INDICATOR LIGHT
 
(ON WHEN INVERTER IS ON BATIERY)
 
LOCATED IN FIXTURE OR CEILING (TYP.)


o 
-"" 
E 
o 
<Il 
o 

::2 NORMAL/EMERGENCY WIRING SCHEMATIC0 TYPICAL SINGLE DOOR DETAIL 
cr> 
o SCALE: N.T.S.SCALE: N.T.S
N 

o A]KF" 
'-
<D engineersN 
'-- (E)MDP 480/277V, 3'/J, 4W, 35,000 AIC 

- ------I 

HP3 HP3 
225A 225A 
MCB MLO 

SECT 1 SECT. 2 

HP4 HP4 
225A 225A 
MCB MLO 

SECT. 2 

WIRE & CONDUIT SIZING SCHEDULE 
WIRE SIZE No. OF WIRES AND CONDUIT SIZE 

(AWG/KC~IL) (IN INCHES) 
A~PS TAGS 

CONDUCTOR PHASE GROUND 
A B C 

AND NEUTRAL 1PH, 2W+G 3PH, 3W+G 3PH, 4W+G 

15 1 14 14 3/4 3/4 3/4 

20 2 12 12 3/4 3/4 3/4 

30 3 10 10 3/4 3/4 3/4 

40 4 8 10 3/4 3/4 3/4 

50 5 6 10 3/4 1 1 

60 6 4 10 1 1j{ 1).{ 

70 7 4 8 1 1j{ 1)4 

80 8 3 8 1 1)4 1)4 

90 9 2 8 1j{ 1).{ n~ 

100 10 1 8 1j{ 1~ 2 
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EXISTING PIPING 

NEW SOIL, WASTE OR SANITARY PIPING 

VENT PIPING (SANITARY) 

PIPING BELOW SLAB 

DOMESTIC COLD WATER PIPING 

DOMESTIC HOT WATER PIPING (120') 

DOMESTIC HOT WATER CIRCULATION PIPING
 

()  DISCONNECT FROM EXISTING
 

CONNECT TO EXISTING~ 
I~ CLEAN OUT/PLUGGED OUTLET
 

[:  CAPPED OUTLET
 

81--- CLEAN-OUT DECK PLATE
 

c:::x2'----- P-TRAP
 

1" VACUUM BREAKER
 

BOnOM PIPE CONNECTION
 

--"""Cj!)-- TOP PIPE CONNECTION
 

G-- PIPE DOWN/DROP
 

0--- PIPE RISE/UP
 

rJ TRAP 

EXIST. NEW 

MIXING VALVE~ ~ 
c5 • BALL VALVE 

IRPzl REDUCED PRESSURE ZONE BACKFLOW PREVENTER ASSEMBLY 

IBVAI BALANCING VALVE ASSEMBLY 

RISER SERVICERISER DESIGNATION 
~'----- RISER NUMBEREB @ 

CO CLEANOUT 

COOP CLEANOUT DECK PLATE
 

CM
 COFFEE MAKER
 
CVO
 CAPPED AND VALVED OUTLET
 

CW
 COLD WATER 

CLG CEILING 

CONN CONNECT
 

ON
 DOWN (PENETRATES FLOOR SLAB) 

DR DRAIN 

DWG DRAWING 

(E) EXISTING 

FL FLOOR 

FT FEET 
HW HOT WATER 

HWR HOT WATER RETURN 
LAV LAVATORY 
MAX MAXIMUM 

MIN MINIMUM 
(N) NEW 

PO PLUGGED OUTLET 

SAN SANITARY 

SK SINK 

TYP TYPICAL 

UP UP (PENETRATES FLOOR SLAB) 
V VENT 

W WASTE 

WC WATER CLOSET 
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PLUMBING GENERAL NOTES
 

1.	 GENERAL NOTES, SYMBOLS LIST AND DETAILS ARE APPLICABLE TO 
ALL DRAWINGS MARKED P. 

2.	 DRAWINGS ARE DIAGRAMMATIC: DETERMINE LOCATIONS OF SYSTEMS 
AND COMPONENTS IN FIELD. 

3.	 NEITHER ACCURACY NOR COMPLETION OF UTILITY LOCATIONS SHOWN 
ON DRAWINGS IS GUARANTEED. DETERMINE EXACT LOCATIONS OF 
EXISTING UTILITY IN FIELD, WHETHER OR NOT SHOWN ON 
DRAWINGS. EXERCISE CAUTION AND IDENTIFY LOCATIONS OF 
UNMARKED UTILITY LINES AS NECESSARY TO PERFORM WORK OF 
THIS SECTION. 

4.	 ALL PLUMBING WORK SHALL BE IN ACCORDANCE WITH THE CURRENT 
PLUMBING CODE AND ALL APPLICABLE LOCAL CODES AND DRAWINGS. 

5.	 IT SHALL BE THE RESPONSIBILITY OF THIS CONTRACTOR TO 
COORDINATE HIS WORK WITH THAT OF ALL OTHER TRADES, 
INCLUDING (BUT NOT LIMITED TO), ELECTRICAL, HVAC PROCESS 
PIPING, SPRINKLER, PLUMBING STRUCTURAL AND GENERAL 
ARC HITECTURE. 

6.	 ANY INTERFERENCE SHALL BE BROUGHT TO THE AnENTION OF THE 
CONSTRUCTION MANAGER AND THE OWNER'S REPRESENTATIVE, AND 
SHALL BE RESOLVED PRIOR TO THE INSTALLATION OF THE WORK 
INVOLVED. 

7.	 NO WORK SHALL BE INSTALLED IN VIOLATION OF ANY GOVERNING 
CODES. ANY WORK SHOWN ON THE DRAWINGS WHICH IS IN 
VIOLATION OF SUCH CODES SHALL BE BROUGHT TO THE ATIENTION 
OF THE CONSTRUCTION MANAGER AND THE OWNER'S REPRESENTATIVE 
AND SHALL BE RESOLVED PRIOR TO THE INSTALLATION OF THE 
WORK INVOLVED. 

8.	 ALL PIPING PENETRATING CEILING AND WALLS SHALL BE 
INSTALLED WITH CHROME (STAINLESS WHERE NOTED) PLATED 
ESCUTCHEONS AT THE PENETRATION. ALL PIPING PENETRATING 
EXTERIOR WALLS AND ROOFS SHALL BE FLASHED IN AN APPROVED 
MANNER AND SHALL BE SEALED WEATHER TIGHT. PIPING 
PENETRATING RATED PARTITIONS SHALL BE PROTECTED AS 
REQUIRED BY LOCAL CODE AUTHORITY. (SEE DETAILS) 

9.	 MANUFACTURER'S MODEL NUMBERS ARE SPECIFIED SOLELY TO 
ESTABLISH STANDARDS OF 
MATERIALS. 

10.	 PRODUCTION INSTALLATION 
RECOMMENDATIONS. 

11.	 PROVIDE ACCESS PANELS 
SERVICE. 

QUALITY FOR PERFORMANCE AND 

SHALL ADHERE TO MANUFACTURERS' 

FOR EQUIPMENT THAT REQUIRES PERIODIC 

12.	 CONTRACTOR SHALL COORDINATE ELECTRICAL CHARACTERISTICS AND
 
REQUIREMENTS OF ALL PLUMBING EQUIPMENT WITH THE ELECTRICAL
 
DRAWINGS AND SHALL FURNISH EQUIPMENT WIRED FOR THE
 
VOLTAGES SHOWN HEREIN.
 

13.	 PROVIDE SHUTOFF VALVES ON ALL BRANCH PIPING AND ON ALL 
SUPPLIES TO INDIVIDUAL FIXTURES AND EQUIPMENT. PROVIDE 
BALL VALVES ON ALL WATER MAIN BRANCHES IN CORRIDORS AND 
WHERE INDICATED ON DRAWINGS. ALL VALVES SHALL BE 
ACCESSIBLE. 

14.	 ALL SLEEVES THROUGH CONCRETE FLOORS AND ALL CORE DRILLING 
OF CONCRETE FLOORS AND WALLS SHALL BE BY THIS CONTRACTOR. 

15.	 CONCRETE PADS AND PLATFORMS FOR WORK OF THIS SECTION WILL 
BE PROVIDED BY GENERAL CONTRACTOR. PROVIDE INFORMATION 
AND HARDWARE AS NECESSARY TO COORDINATE WORK. 

16	 SCHEDULE WORK OF THIS SECTION TO AVOID INTERFERE WITH 
FIRE-PROOFING WORK. 

17.	 RUN PIPING CONCEALED, UNLESS SPECIFIED OTHERWISE, AND 
CLEAR OF CEILING INSERTS. 

18.	 STRUCTURAL WELDING SHALL BE 1/4-INCH FILLET UNLESS 
REQUIRED OTHERWISE. 

19.	 PROVIDE CLAMPS, OFFSETS, EXPANSION JOINTS, ANCHORS AND 
GUIDES AS NECESSARY TO PREVENT STRESS ON PIPING. 

20.	 PROVIDE BALANCING VALVES AT SYSTEM LOOP RETURNS AND AT 
RETURN RISERS. PROVIDE SHUT-OFF VALVES AT SYSTEM LOOP 
SUPPLIES AND SUPPLY RISERS. 

21.	 PROVIDE VENTS AT HIGH POINTS IN PIPING SYSTEMS AND DRAIN 
VALVES AT LOW POINTS. 

22.	 PROVIDE GAUGE FlnlNGS AND THERMOMETER WELLS AT HOT WATER 
SUPPLY AND RETURN BRANCHES AND AT PUMP INLETS AND OUTLETS. 

23.	 VERIFY EXACT SIZES, LOCATIONS, INVERTS AND ELEVATIONS 
PRIOR TO RUNNING ANY PIPING. REFER TO ARCHITECTURAL 
DRAWINGS FOR EXACT LOCATIONS OF ALL FIXTURES AND 
EQUIPMENT. 

24.	 PLUMBING SUBCONTRACTOR IS RESPONSIBLE FOR EXTENDING ALL 
REGULATOR VENTS TO ATMOSPHERE. REGULATORS ARE PART OF 
EQUIPMENT GAS TRAIN. 

25.	 PIPING SHALL NOT RUN OVER ELECTRICAL PANELS AND SHALL BE 
COORDINATED WITH WORK OF OTHER TRADES. 
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PLUMBING FIXTURE SCHEDULE
 
MANUFACTURER AND EOUIPMENT MODEL NO. REMARKSSERVICE CONNECTION 

W 

FIXTURE #FIXTURES 

CWV HWSWC-1WATER CLOSET 

AMERICAN STANDARD CADET 2377.100FLUSH TANK Y2"4" 2" OLSONITE OPEN FRONT SEAT LESS COVER 95•(BOTTOM OUTLET) 

L-3
 

SK: ELJER
 

L-1 L-2LAVATORIES 

051-2101 FURNISH OFFSET TRAP,

•
 FAUCET: ELJER
Y2" Y2"1Y2" 3571002 VALVE STOPS, RISERS1Y/PRIVATE 
DRAIN: ELJER POP-UP AND INSULATION KIT. 

S-3
 

SK: ELKAY
 

S-l S-2SINKS 

• 
BCR-15 

2" 3/4" Y4" FAUCET: ELKAY LK411ABH41Y/EXAM 
DRAIN: ELKAY LK36 

• 
CR-3321 

2" 
SK: ELKAY 

3/4"Y4" LK4380FCRFAUCET: ELKAY1W'PANTRY 
DRAIN: ELKAY (2)LK35L 
HOT WATER DISPENSER: INSINKERATOR HOT1 

• 
CR-2521 

2" 
SK: ELKAY 

3/4"3/4 "1Y2" LK411ABH4FAUCET: ELKAYLABORATORY 
DRAIN: ELKAY LK35 

SH-1 

PROVIDE GRAB BAR, CUSHIONED 
SF AT, HAND HELD SHOWER HEAD, 

SHOWER 

SHOWER: LASCO BATHWARE
•
 3/4 "
Y4"1Y2" 1363BFSC2"SHOWER PRESSURE BALANCING MIXINGFAUCET INCLUDED 

VALVE, CURTAIN ROD & SHOWER CURTAIN 
o 

cs 
./.,'"
:Q NOTES: 
u 
o 
Vl 1. THE EXACT 
~ SHALL BEo 
.\! 
~ 
::> 2. ALL SINKS 

(/) 

"0 PROVIDED 

LOCATION AND MOUNTING HEIGHTS OF ALL PLUMBING FIXTURES 
AS PER THE ARCHITECTURAL DRAWINGS. 

AND LAVATORIES THAT ARE HANDICAPPED ACCESSIBLE SHALL BE 
WITH THERMAL AND IMPACT INSULATION/SHIELDING KITS ON 

E 
C SUPPLIES, TRAPS, TAILPIECES AND WASTE OUTLETS. 
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METAL DECK 

STEEL RETAING STRAP 

\ COUPLER 

..... ROD (SIZE AS REQUIRED) ---_/ 
PIPE 

• *CLEVIS HANGER 

* CLEVIS HANGERS REOUIRED ON PIPING LARGER 1". 
GENERAL PURPOSE HANGERS MAY BE USED ON PIPING 1" OR SMALLER. 
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FIRE PROTECTION SYMBOLS
 
(NOT ALL SYMBOLS ARE NECESSARILY USED ON THIS PROJECT) 

EXISTING PIPING 

NEW PIPING 

)( )( )( )( )( EXISTING PIPING TO BE REMOVED 

o EXISTING SPRINKLER HEAD 

,. 

3&t 

o 
• 

EXISTING SPRINKLER HEAD TO BE 

NEW CONCEALED SPRINKLER HEAD 

NEW PENDENT SPRINKLER HEAD 

NEW UPRIGHT SPRINKLER HEAD 

REMOVED 

.... NEW SIDE WALL SPRINKLER HEAD 

~ EXTEND EXISTING SPRINKLER PIPING TO NEW SPRINKLER HEAD 

FE_ 

® 
(j) 

181 
---""'0 

FIRE EXTINGUISHER IN CABINET 

FIRE EXTINGUISHER WALL HUNG 

HYDRAULIC REFERENCE POINT 

SPRINKLER CONTROL VALVE 

PIPE UP/RISE 

----~ PIPE ON/DROP 

~ CONNECT TO EXISTING 

()  DISCONNECT FROM EXISTING 

FHV FIRE HOSE VALVE 

FSP FIRE STANDPIPE 

SPKR SPRINKLER 

U.O.N. UNLESS OTHERWISE NOTED 

FIRE PROTECTION GENERAL NOTES: 
1.	 PROVIDE WET-PIPE SPRINKLERS IN ALL AREAS. PROVIDE DRY-TYPE SPRINKLER
 

SYSTEM IN ALL AREAS WHERE AMBIENT TEMPERATURE IS 40 DEG F OR BELOW.
 

2.	 SECURE WATER FLOW TEST DATA TAKEN FROM FIRE HYDRANTS NEAREST SITE. IF 
RECENT FLOW TEST DATA IS NOT AVAILABLE FROM CITY RECORDS, MAKE 
NECESSARY TESTS AS REQUIRED BY NFPA STANDARDS TO DETERMINE CHARACTER 
OF WATER SUPPLY. MINIMUM OF 20 PSI DROP IN PRESSURE BETWEEN STATIC 
AND RESIDUAL PRESSURE SHALL BE REQUIRED IN ORDER TO OBTAIN ACCURATE 
DATA. 

3.	 SPRINKLER SYSTEM SHALL BE HYDRAULICALLY CALCULATED FOR LIGHT HAZARD 
OCCUPANCY EXCEPT AS NOTED. 

4.	 SPRINKLERS FOR GENERAL AREAS SHALL BE TYPE AS SCHEDULED, 165 DEG F 
RATED, HYDRAULICALLY DESIGNED TO PROVIDE 0.10 GPM/SQ FT OVER MOST 
REMOTE 1500 SQ FT PLUS 50 GPM FOR HOSE STREAM. MAXIMUM PROTECTION 
AREA PER SPRINKLER SHALL BE 225 SQ FT. ROOM DESIGN METHOD ACCEPTABLE. 

6.	 ADD 10% CONTINGENCY FACTOR TO HYDRAULIC CALCULATIONS . 

7.	 EXACT LOCATION OF SPRINKLER HEADS IN FINISHED AREAS WITH SUSPENDED 
CEILING SHALL BE AS INDICATED ON REFLECTED CEILING PLANS. 

8.	 MINIMUM PRESSURE AT END SPRINKLER HEAD 7 PSI. 

9.	 EQUIVALENT FiniNG LENGTHS USED IN HYDRAULIC CALCULATIONS SHALL BE IN 
ACCORDANCE WITH NFPA STANDARD NO. 13 AND FACTORY MUTUAL 0.5 2-8N. 

A.	 WHEREVER FITIINGS ARE USED IN CONJUNCTION WITH LlGHTWALL PIPE,
 
EQUIVALENT FITIING LENGTHS INDICATED IN NFPA-13 SHALL BE
 
INCREASED BY 39%.
 

10.	 MAXIMUM FLOW VELOCITY SHALL NOT EXCEED 32 F.P.S. 

11.	 ALL AUTOMATIC SPRINKLER HEADS, PIPE FITIINGS, PIPE HANGERS, AUTOMATIC 
CONTROL VALVES AND MANUAL CONTROL VALVES SHALL BEAR FACTORY MUTUAL 
APPROVAL AND SHALL BE APPROVED BY THE ENGINEER PRIOR TO INSTALLATION. 

12.	 ALL EXPOSED PIPE, FITIINGS, HANGERS AND SUPPLEMENTARY STEEL SHALL BE 
PAINTED . 

13.	 ENDS OF ALL CROSS MAINS SHALL BE PROVIDED WITH THREADED FLUSHING 
CONNECTION NO MORE THAN 2 INCHES IN DIAMETER. 

4.	 PROVIDE AUXILIARY DRAINS FOR ALL BELOW DUCT SPRINKLERS AND OTHER
 
TRAPPED SECTIONS. PIPING TO ONE SINGLE SPRINKLER IS EXCLUDED.
 

15.	 PROVIDE FLUSHING CONNECTIONS WHERE REQUIRED BY NFPA AND F.M. ,11', 
16. COORDINATE WITH OWNER FOR ALL SHUTDOWNS. ~~""~G~~4" 

.....'" . :.-t-............
 ... (:;)., " \'\",17.	 PROVIDE TEST CONNECTIONS AT HIGHEST POINT OF MAIN PORTION OF ACS	 / FRA1.;C1S ..... -;
SPRINKLER SYSTEM, WITH 1" PIPE AND VALVE. TEST PIPE SHALL BE 7=* i~'Oi \...l.:.	 ';::),..CONNECTED TO SPRINKLER PIPE AT LEAST 1-1/4" IN SIZE AND SHALL _: ~~"' '/' ; r .. 

DISCHARGE OUTSIDE BUILDING OR THROUGH 1/2" SMOOTH BORE 
,!I>. _ 

':~ ~ -. ... • ./::
BRASS OUTLET, WHERE IT CAN BE EASILY SEEN. 

-;',-;0'"	 ". /C'~ "-~~~Z..,, 
,	 '" ..~N,-· .. ' ',' ...18.	 PROVIDE ADDITIONAL HEADS UNDER DUCTWORK LARGER THAN 48" WIDE 
.r I I sJbi~At~~~ \'' 

"	 '11 III' 
" 
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