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Building Data I Code Summary I3,240S.F. I Title Sheet 

1. Code Reference: Building Code . International Building Code 2003 
Accessibility Code - Maine Accessibility Code ICC / ANSI All7.1 

Plumbing Code - International Plumbing Code 2003 
Fire Protection Code - NFPA Code I City of Portland 
Mechanical Code - International Mechanical Code 2003 
Electrical Code - NEC National Electric Code 2005 

2.	 Occupancy / Use Group: Business Use Group B(IBe Code 2003) 
New Business OCCUpancy (NFPA-I0l) 

1 Construction Type: Type 11-8 with appvd, automatic sprinkler system JIBC 2003 
Type 11(000)· Unprotected, Noncombustible with approved 

supel\'ised automatic sprinkler system JNFPA·101J220, 
NFPA 13 -Install, of Sprinkler Systems, Ordinary Hazard 

4.	 Fire Resistance: Exterior Wall- 0Hr. 
Shaft Wall - 1Hr. 
Corridor Wall -0Hr. 
Demising Wall - 2Hr. 
Floor/Roof Construction· 0Hr. 
Columns/Beams· 0Hr. 

5. Fire Protection System:	 Fully Sprinkled, Manual Fire Alarm 
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GENERAL NOTES 

Revisions 

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 AS TENANT CONSTRUCTION DRAWINGS BECOME AVAILABLE.
 

G) FLOORS AT UPPER LEVEL: EXPOSED STRUCTURE
 

H) COLUMNS UNRATED: EXPOSED STEEL OR CONCRETE Sheet
 

Title Sheet 
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. 

Project 

4.	 SPACE ABOVE "CEILIING" IS A RETURN AIR PLENUM. WIRING IN PLENUMS SHALL COMPLY WITH THE REQUIREMENTS OF THE APPLICABLE EDITION MERCY HOSPITAL 
OF THE NATIONAL ELECTRIC CODE. LOW VOLTAGE WIRING ABOVE CEILINGS OF CORRIDORS, TELEPHONE AND ELECTRICAL ROOMS IN THE BASE 

Medical Office Bldg.BUILDING, WHICH ARE NON-PLENUM AREAS, MAYBE EXPOSED WHEN THE FLOOR/ CEILING OR ROOF CEILING IS NOT A U.L. ASSEMBLY: BUT 
Portland, Maine MUST COMPLY WITH PLENUM REQUIREMENTS WHEN PART OF A U.L. ASSEMBLY. LOW VOLT AGE WIRING IS NOT TO BE RUN IN THE CEILING SPACE
 

ABOVE PUBLIC RESTROOMS, ELEVA TOR ROOMS, OR MECHANICAL ROOMS.
 
All About Women 

5.	 EXTERIOR WALL AT BRACE FRAME SHALL BE INSULATED WITH UN-FACED BATT INSULATION AND A VAPOR BARRIER IN SUITE AREA. A SECOND Suite 440
PARTITION SIMILAR TO TYPE Y' 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 Dote
 

November 26, 2007 
6.	 SEE SHEETS Al0.l AND Al0.2 FOR PARTITION TYPES. 

Project	 No. 
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GENERAL NOTES
 
1.	 PROVIDE INSULATION AND GYPSUM BOARD FINISH 

ON THE METAL STUDS PROVIDED IN THE SHELL 
AND CORE WORK - FIELD VERIFY AND CLARIFY 
ALL CONDITIONS PRIOR TO BIDDING 

2.	 USE WATER RESISTANT GYPSUM BOARD IN TOILET 
ROOMS AND OTHER SIMILAR ROOMS 

3.	 ALL CHANGES TO THE SHELL AND CORE WORK 
DUE TO TENANT WORK SHALL BE INCLUDED 
IN THE COST FOR TENANT WORK 

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

5.	 PROVIDE MINI-BLINDS IN ALL TENANT SUITE 
WINDOWS ANCHORED TO ALUMINUM FRAME 

KEY NOTE LEGEND 

[IQI] SUITE ENTRY PLAQUE - SEE DETAIL 4/A10.4 

COAT RACK - SEE DETAIL 2/A10.4ITill 
(5) 1'-4" PLASTIC LAMINATE SHELVESITill ON ADJUSTABLE STANDARDS 

ITQD ALIGN SURF ACE WITH ADJACENT SURF ACE 

[IQ[] GROMMET HOLE IN COUNTERTOP 

[IQ[I TELEPHONE BACKBOARD 

GYPSUM BOARD 8NISH ON SHELL AND COREITill METAL STUDS PRO~DED BY OTHERS 

8RE EXTINGUISHER AND BRACKETIT9IJ
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xxx I 

SHELL AND CORE WORK 
- TO BE DEMOLISHED 

~ KEY NOTE SYMBOL - SEE KEY 
L.!.:2Qr-  NOTE LEGEND FOR DETAILS 

[]& REVISION REFERENCE MARK 

~ • DOOR REFERENCE MARK 

~ - CARD READER ACCESS SYSTEM 

(j)-  . PARTITION REFERENCE MARK 
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MECHANICAL NOTES
 
1.	 PERIMETER ROOMS WILL BE ZONED TOGETHER 

AND SHALL BE CONDITIONED WITH ELECTRIC 
REHEAT COILS IN FAN POWERED VAV TERMINAL 
UNITS AND CONTROLED WITH ONE THERMOSTAT 

2.	 INTERIOR ROOMS WILL BE ZONED TOGETHER 
AND SHALL BE CONDITIONED WITH SHUT-OFF 
FAN POWERED VAV TERMINAL UNITS AND 
CON TROLED WI TH ONE THERMOSTAT 

3.	 RETURN AIR SHALL BE THROUGH A PLENUM 
TYPE RETURN AIR LIGHT FIXTURE 

4.	 ROOFTOP MOUNTED CENTRAL EXHAUST SHALL 
BE PROVIDED FOR TOILET ROOMS 

GENERAL NOTES 
1.	 THE FOLLOWING WORK, INCLUDING SYSTEMS,
 

DEVICES AND WIRING, IS NOT INCLUDED IN THE
 
CONTRACT BUT MAY BE PROVIDED BY OTHERS:
 
A.	 TELEPHONE AND COMPUTER SYSTEMS 
B.	 MEDICAL GAS SYSTEMS 
C.	 PNEUMATIC TUBE SYSTEMS 
D.	 SECURITY AND TIME CLOCK SYSTEMS 
E.	 NURSE CALL / NURSE NOTIFICA liON SYSTEMS 
F.	 TOILET PAPER, TOWELS, SOAP DISPENSORS 
G.	 CHART HOLDERS AND MAGAZINE RACKS 

2.	 JUNCTION BOX AND CONDUIT TO AN ACCESSIBLE
 
CEILING SHALL BE PROVIDED FOR TELEPHONE /
 
COMPU TER SYSTEMS
 

3.	 JUNCTION BOX AND CONDUIT TO AN ACCESSIBLE
 
CEILING MAYBE PROVIDED FOR SECURITY, NURSE
 
CALL, NURSE NOTIFICATION, AND OTHER SYSTEMS,
 
IF REQUESTED BY THE TENANT
 

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

LEGEND 
DUPLEX RECEPTACLE:§ -	 ~ EQUIPMENT KEY NOTEMOUN TED 18" AFF LOa SYMBOL - SEE SHEET 

A11.2 FOR INFO.DUPLEX RECEPTICAL::@ 
- MOUNTED ABOVE COUNTER 

- VAV THERMOSTAT® 
DUPLEX RECEPTICAL - GFI
 

~I - MOUNTED ABOVE COUNTER ~ - CARD READER
 
ACCESS SYSTEM 

[>- _ TELEPHONE / COMPUTER JUNCTION BOX 
MOUNTED 18" AFF 

~ -SINGLE POLE SWITCH 

~« -TO MATCH DOWNLIGHTS ON RCP A9.1 
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GENERAL NOTES
 INTERIOR FINISH LEGEND
 

1.	 HOLLOW ME TAL 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 

FINISH LEGEND 

~COLOR 

xx-x 

LMATERIAL 

FIELD COLOR 
ACCENT OR 

BORDER COLOR 

FIELD COLOR 
ACCENT OR 

BORDER COLOR 

DESIGNA TION 

WALLS 

FLOORS 

CPT - CARPET
 

CPT-1 CAMBRIDGE, "ROYAL TROON #26812"
 
CPT- 2 CAMBRIDGE, "ROYAL TROON #26806"
 
CPT- 3 CAMBRIDGE, "ROYAL TROON #26809"
 
CPT- 4 CAMBRIDGE, "ROYAL TROON #26805"
 
CPT-5 CAMBRIDGE, "ROYAL TROON #26811"
 
CPT-6 CAMBRIDGE, "ROYAL TROON #26803"
 
CPT- 7 CAMBRIDGE, "ST. ANDREW #26710"
 
CPT-8 CAMBRIDGE, "ST. ANDREW #26706"
 
CPT-9 CAMBRIDGE, "S1. ANDREW #26704"
 
CPT-10 CAMBRIDGE, "S1. ANDREW #26707"
 
CPT-11 CAMBRIDGE, "ST. ANDREW #26711"
 
CPT-12 CAMBRIDGE, "S1. ANDREW #26708"
 
CPT-13 CAMBRIDGE, "CROSSROADS 36 #CRS16
 
CPT-14 CAMBRIDGE, "CROSSROADS 36 #CRS31"
 
CPT -15 CAMBRIDGE, "CROSSROADS 36 #CRS18"
 
CPT-16 CAMBRIDGE, "CROSSROADS 36 #CRS36"
 
CPT-17 CAMBRIDGE, "CROSSROADS 36 #CRS13"
 
CPT -18 CAMBRIDGE, "CROSSROADS 36 #CRS37"
 
CB CARPET BASE TO MATCH
 

VCT - VINYL TILE
 

VCT-1 TARKETT, "DESERT SAND #1337"
 

RB - RUBBER BASE
 

RB-1 JOHNSONITE, "BEIGE #49"
 
RB-2 JOHNSONITE, ''cHARCOAL #20"
 
RB-3 JOHNSONITE, "THUNDER #168"
 
RB- 4 JOHNSONITE, "BROWN #47"
 

CT - CERAMIC TILE
 

CT-1 DAL-TILE, "ALMOND MATT #X735"
 
CT- 2 DAL- TILE, "BROWNSTONE MOSAICS #DK156"
 

PT	 - PAINT
 

PT-1 
PT- 2 
PT-3 

VWC 

VWC-1 
VWC-2 
VWC-3 
VWC-4 
VWC-5 
VWC-6 
VWC- 7 
VWC-8 
VWC- 9 
VWC-10 
VWC-11 
VWC-12 
VWC-13 

ACT 

ACT-1 

BEN MOORE, "SEA URCHIN #1052"
 
BEN MOORE, ''cAYMAN ISLANDS #952"
 
BEN MOORE, "NATURf'S ESSENTIALS #1521"
 

VINYL WALL COVERING 

KOROSEAL, ''cIP MOUNTAIN TRIAL #19" 
KOROSEAL, ''cIP TAWNY TAUPE #36" 
KOROSEAL, "ClP LA TERRA #46" 
KOROSEAL, ''cIP SAND STONE #04" 
KOROSEAL, "CIP TOASTED ALMOND #12" 
KOROSEAL, "CIP ACAPULCO #07" 
KOROSEAL, "CIP FLINT #24" 
KOROSEAL, "ClP PRAIRIE DUST #15" 
KOROSEAL, "CIP SEAL ROCK #81" 
KOROSEAL, "CIP ISLE #88" 
KOROSEAL, "ClP FOUNTAIN HEAD #30" 
KOROSEAL, "ClP ARROWHEAD #97" 
KOROSEAL, "ClP TUMBLEWEED #23" 

ACOUSTICAL CEILING CEILING 

USG, ''F FISSURED SL #132" 

ROOM FINISH SCHEDULE LANDMARK 
ROOM ROOM FLOOR WALLS HEALTHCARENO. NAME FINISH BASE NORTH SOUTH EAST WEST 

CEILING 

FACILITIES, LLC 
4400 CORRIDOR CPT CB PT PT PT PT- ACT-l 839 North Jefferson Street 

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

4401 WAITING AREA CPT CB PT PT PT PT- ACT-l 

4401A STORAGE CPT RB PT PT PT PT- ACT-l 
Key Pion 

4402 BUSINESS OFFICE CPT CB PT PT PT PT- ACT-l 

EiO4402A PHONE CLOSET CPT RB PT PT PT PT- ACT-l 

4403 PRACTICE MANAGER CPT RB PT PT PT PT- ACT-l NORTH 

EB
4403A STAFF TOILET CT CT PT PT PT PT- ACT-l 

Revisions 

~---4404 STAFF LOUNGE VCT-l RB PT PT PT PT- ACT-t 
~WARC~ 
~ ~~ 

4405 NURSE IN-TAKE 3 CPT CB PT PT PT PT- ACT-l ~ (\" :.-'NEIL P. 
4406 NURSE IN-TAKE 2 CPT CB PT PT PT PT- ACT-t *I HOFFMANN) 

~;lJ-.1-~4407 NURSE IN-TAKE 1 CPT CB PT PT PT PT ACT -II"" 
~~ 1fP 

4408 PATIENT TOILET CT CT PT PT PT PT ACT-L 
~?~~:~ 

4409 PATIENT TOILET CT CT PT PT PT PT ACT-1 

4410 PHYSICIAN OFFICE 3 CPT CB PT PT PT PT ACT-1 
Sheet 

Room Finish 
4411 PHYSICIAN OFFICE 2 CPT CB PT PT PT PT ACT-1 Schedule and 

Details 
4412 PHYSICIAN OFFICE 1 CPT CB PT PT PT PT ACT-1 

4413 EXAM 4 VCT-l RB PT PT PT PT- ACT-t 

4414 EXAM 3 VCT-l RB PT PT PT PT- ACT-t 
Project 

LAB & NURSE WORK ROOM VCT-1 RB PT PT PT PT
MERCY HOSPITAL 

4415 ACT-1 
Medical Office Bldg. 
Portland, Maine 

4416 N.T.S. ROOM CPT CB PT PT PT PT ACT-1 
All About Women 

4417 EXAM 2 VCT-1 RB PT PT PT PT- ACT-l Suite 440 

4418 EXAM 6 / PROCEDURE ROOM VCT-1 RB PT PT PT PT- ACT-l 
Dote 

November 26, 2007 

4419 EXAM 1 VCT-l RB PT PT PT PT- ACT-l 
Project No. 

F07-5256.03 

PT-
Sheet No.

4420 EXAM 5 VCT-l RB PT PT PT- ACT-l 
A7.1 

ISSUED FOR 100% CONSTRUCTION DOCUMENTATION 
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WOOD 

FACE OF WALL 

3/4" BLOCKING ATTACHED TO 
DRAWER CABINET (2 PIECES) 

DRAWER - 3/4" FRONT, BACK AND SIDES 
WITH 1/4" BOTTOM 

"co 

I III1I1I I ~ I/~ 

I 

""

" 
N t-ill1!111	 " 

1'-61/:
ATTACH TO COUNTERTOP WITH 
(4) #8 X 1-1/4" F.H. WOOD SCREWS ~ : 

ALIGN WI TH DRAWER OR DOOR FACE	 : 

CD PENCIL ..oR~VYER 

FACE OF WALL 

LOOSE BLOCKING 

NOTCH CLEAT @ BACK WALL 

1" X 3" CONTINUOUS WOOD CLEAT W/ 
W/ #11 X 2" S.M. F.H. WOOD SCREWS 
AT EACH STUD 

2" X 2" STEEL CORNER BRACE @ 
24" O.C W/ 2-#8 X 3/4" F.H, WOOD 
SCREWS IN TO CLEAT AND 2- #36 X 1-1/4" 
F.H. WOOD SCREWS INTO COUNTERTOP 

3/4" X 3/4" LOOSE BLOCKING
 
ATTACH TO APRON WITH (4) #S X
 
1-1/4" F.H. WOOD SCREWS @ 12" O.C.
 

3/4" PLASTIC LAMINATE APRON
 
ALIGN WITH DRAWER OR DOOR FACE
 

(2\ WALL B~ACE_ / APRON 

1 l/S"	 --FACE OF WALL 
5/s··H~ ONE PIECE PLASTIC LAMINATE TOP AND 

SPASH WITH 3/16" PLASTIC LAMINATE RADIUS 
RADIUS JOINT ON 3/4" PLYWOOD 

3/8" 

~:	 ~~ 11 ~	 ~~~ 
5/S" X 1-1/2" LOOSE BLOCKING 

CD TYPICAL SIN~ COUNTERTOP 

__---FACE OF WALL 
2'-1" 

Iwn=t	 1:I r CABINET BELOW 'I,M z	 -.it E"!liI~I ro'"	 ~ 3/4"J '" N ""-""V ~ 2" RADIUS '"	 n 

CD ~OUNT~~T9~ PLAN	 (jJ ~~~I~~~" B.~?INESS COUNTERTOP 

DASHED LINE INDICATES
 
END CABINET CONDITION WITH
 
1" PLASTIC LAMINATE FILLER
 

WALL LINE 

DOOR 

PLASTIC LAMINATE FILLER

(4) #S X 1-1/4" F.H. 
SCREWS THRU 3/4" X 3/4" 
LOOSE BLOCKING 

CD I_~~I~~~" U.~~ER CABINET CORNER 

DASHED LINE INDICATES
 
END CABINET CONDITION WITH
 

3 1/4" 
1"	 PLASTIC LAMINATE FILLER 

"" ""
------ - --- -;I-H~.--",=," ~ 

GENERAL NOTES 
1.	 ALL CABINET AND COUNTERTOP 3. WALL AND BASE CABINET 

MATERIAL IS 3/4" THICK BACKS AND DRAWER BOTTOMS 
UNLESS NOTED OTHERWISE ARE 1/4" THICK. ALL OTHERPLASTIC LAMINATE FILLER 

CABINO AND COUNTER TOP 
2.	 THE BOTTOM OF ALL DRAWERS COMPONENTS ARE 3/4" THICK 

(6) #S X 1-1/4" F.H. WOOD IS 5/16" (SMM) ABOVE EITHER UNLESS NOTED OTHtRWISE. 
THE CABINET BOTTOM ORSCREWS THRU 3/4" X 3/4" 
THE HORIZONTAL BRACES. 4. ALL EXPOSED COUNTERTOP

LOOSE BLOCKING CORNERS ARE TO BE RADIUSED 

CD !_Y~ICA~" L9~ER CABINET CORNER 
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KEY NOTE LEGEND 

[2£!j ~~~~~l~ ;~:~~II~ft~~IDED BY TENANT 

[IQTI 7' - 2" GYPSUM BOARD SOFFI T 

[IQIJ 7' - 0" GYPSUM BOARD HEADER 

~ 7' 0" GYPSUM BOARD CASED OPENING 

LEGEND 
ROOM
 
NAME
 - ROOM NAME / NUMBER 

I xxx I 
~ KEY NOTE SYMBOL - SEE KEY 
100 - NOTE LEGEND FOR DETAILS o&. REVISION REFERENCE MARK 

~ - SINGLE POLE SWITCH 

~< _ SWITCH FOR DOWNLIGHTS 
W. MATCHING NOTE 

4A" - THREE WAY SINGLE POLE SWITCH 

8- CEILING HEIGHT AFF 

~ ACOUSTICAL TILE CEILING 

I 
I SUSPENDED GYPSUM BOARD 

CEILING OR SOFFIT 

2' x 4' FLUORESCENT LIGHT 
WITH PRISMATIC ACRYLIC LENS 

2' x 2' FLUORESCENT L1GH T 
WITH PRISMATIC ACRYLIC LENS 

l' x 4' FLUORESCENT LIGHT 
WITH PRISMATIC ACRYLIC LENS 

INCANDESCENT CAN LIGHT 

EXIT SIGN
 
-SEE ELEe. DWGS
 

l' x 4' FLUORESCENT LIGHT
 
PENDENT MOUNTED
 

VARIOUS HVAC DIFFUSERS 
- SEE MECH. DWGS. 

EXHAUST DIFFUSER 

MINI BLINDS SECURED TO
 
ALUMINUM WINDOW HEAD
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(, 

SIDES 

J 

FIRE SAFING AND SEALANT IN ALL ACOUSTICAL INSULATION IN ALL 
METAL DECK FLUTES METAL DECK FLUTES 

DEFLECTION HEAD AS REQUIRED	 DEFLECTION HEAD AS REQUIRED 

SEAL SMOKE TIGHT 

METAL DECK STRUCTURE METAL DECK STRUCTURE 

ACOUSTICAL INSULATION FULL HEIGHT ACOUSTICAL INSULA nON FULL HEIGHT 

STEEL WIRE OR OTHER DEVICE TO 
HOLD INSULATION IN PLACE 

SUSPENDED ACOUSTICAL TILE CEILING SUSPENDED ACOUSTICAL TILE CEILING 

5/8" FIRE RATED GYPSUM DRYWALL 5/8" GYPSUM DRYWALL ON 3 5/8" 25 
ON BOTH SIDES OF 3 5/8" 25 GAUGE METAL STUDS @ 24" O.c. TO 
GAUGE METAL STUDS @ 24" O.C. TO UNDERSIDE OF METAL DECK 

oo UNDERSIDE OF METAL DECK ZZ 5/8" GYPSUM WALLBOARD TO::::J::::J 
ABOVE FINISHED CEILING

-0a 
II 

GYPSUM DRYWALL BASE EMBEDED <Xl GYPSUM DRYWALL BASE EMBEDED 
INTO ACOUSTICAL SEALANT BOTH SIDES 

Co 
INTO ACOUSTICAL SEALANT BOTH SIDES 

SEALANT SHALL BE APPLIED PRIOR SEALANT SHALL BE APPLIED PRIOR 
TO INSTALL ATION OF GYPSUM DRYWALL! 

<.D 

SUITE 
AREA 
SIDE 

~ ~ TO INSTALLA TION OF GYPSUM DRYWALL 

CONTINUOUS STEEL TRACK CONTINUOUS STEEL TRACK5" NOM.

47/8" ACT.-h::=! 

-

SUITE 
AREA 
SIDE

5" NOM. 

4 7/S" ACT. "'\ " 
lit ~ 

@ FULL .. HE.ICHT PARTITION® S~EE 1~?1~~ RATEDMu~TA~EI~T~~~o. U46S OR EQUAL 

a 
I 

"<Xl 

5" NOM.

4 7/8" Aett=:l 

METAL DECK STRUCTURE METAL DECK STRUCTURE 

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

OPTIONAL PARTITION BRACE LOCATION OPTIONAL PARTITION BRACE LOCATION 

SUSPENDED ACOUSTICAL TILE CEILING 

SUSPENDED ACOUSTICAL TILE CEILING 0 5/8" GYPSUM DRYWALL ON 6" 25 
GAUGE METAL STUDS @ 24" OC. TO 

5/8" GYPSUM DRYWALL TO ::::J 

z 
UNDERSIDE OF METAL DECK 

ABOVE FINISHED CEILING o 
5/8" GYPSUM WALLBOARD TOI 

Co ABOVE FINISHED CEILING3 5/8" 25 GAUGE METAL
 
STUDS @ 24" O.C.
 GYPSUM DRYWALL BASE EMBEDED 

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

1" CONTINUOUS STEEL TRACKCONTINUOUS STEEL TRACK 
7 1/4"	 

jwlllll!!!l!lllllll!l.L-

NOM.

ACT. 

(CD CEILlN,G .H~IGHT PARTITION	 ® FULL .HE.IG.HT CHASE PARTITION 

-

l~ 5/8" GYPSUM 

<.D 

, \) \} ";" 

o 
Z 
::::J 

'0 
I 

"<Xl 

NOM.

,,'\ " 
II 71 

-- METAL DECK STRUCTURE 

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

OPTIONAL PARTITION BRACE LOCATION 

AcousnCAL INSULA nON TO
 
ABOVE FINISHED CEILING
 

SUSPENDED ACOUSTICAL TILE CEILING 

DRYWALL TO
 
ABOVE FINISHED CEILING
 

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

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

CONTINUOUS STEEL TRACK5" 

4 7/8" ACT. 

CD ~E~L1~G,H_~IGHT INSULATED PARTITION 

ACOUSTICAL INSULATION TO 
ABOVE FINISHED CEILING 

<.0 SUSPENDED ACOUSTICAL TILE CEILING 

11I!II11111111I111111~ 5/8" GYPSUM WALLBOARD 
FINISHED	 " " 
SIDE·	 2 1/2 METAL STUDS @ 24 O. C., 

BRACE AGAINST ADJACENT 
o	 STRUCTURE 
Z
 
:::J
 

o 
I 

Co GYPSUM DRYWALL BASE EMBEDED 
INTO ACOUSnCAL SEALANT BOTH SIDES 
SEALANT SHALL BE APPLIED PRIOR 
TO INSTALL ATION OF GYPSUM DRYWALL 

CONTINUOUS STEEL TRACK 

CD ~~.~UL ..AT~~ FURRING PARTITION 
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SUSPENDED ACOUSTICAL 
TILE CEILING 

5/8" GYPSUM WALLBOARD 

2 1/2" METAL STUDS @ 

24" O.C., BRACE AGAINST 
ADJACENT STRUCTURE 

"0
 

FINISHED 
~ 

c:i 

to 

::::> 

I
 
Co 

CONTINUOUS STEEL TRACK 

:3" NOM. -~ l 
31/8" ACT. W 

® ~C~L~Rll"~~,_~ AR fl flON 
TOP OF METAL DECK 

z 
~ 

'"" 

ACOUSTICAL INSULATION 

BOTTOM OF METAL DECK 

TOP OF METAL DECK 
ACOUSTICAL INSULATION 

~ ~. /~ BOTTOM

'"" 

k
 OF METAL DECK 

= ~ 
SLOTTED CEILING RUNNER 
OR DEFLECTION CHANNEL 
(t' DEEP MIN.) 

'""~ 

REFER TO PARTITION TYPE 
FOR GYPSUM BOARD AND 
METAL STUD REQUIREMENTS 

PARALLEL TO METAL DECK

CD ~~_N~"RA,T_~D DEFLECTION HEAD 

1 LAYER 5/8" GWB 
FROM FLOOR TO 

METAL DECK STRUCTURE ABOVE FINISH CEILING 

2 1/2" METAL STUDS 
-- DEFLECTION HEAD AS REQUIRED 

REFER TO FLOOR PLAN FOR
ACOUSTICAL INSULATION TO PARTITION CONFIGURATION
ABOVE FINISHED CEILING 

FREEST~NDING COLUMN

[ 
. .~. ..:u:= f.P:::: n , ", . 

I 1 LAYER 5/8" GWB 

::::---- LEAD 
------=--.,1\---1,-=

to 5/8" GYPSUM DRYWALL TO FROM FLOOR TO 
ABOVE FINISHED CEILING ABOVE FINISH CEILING 
SUSPENDED ACOUSTICAL TILE CEILING 2 1/2" METAL STUDS 

3-5/8" 20 GAUGE GALVANIZED G-60 .032 ALUMINUM PANEL WITH 
STEEL STUDS @ 16" O.C. FROM HEMMED EDGE, FINISH TO 
FLOOR TO DECK ABOVE MA TCH WINDOW FRAME.

c:i INTERIO ADHESIVE APPLY ALUMINUMz 
AS REQUIRED BY PHYSICIST::::> PANEL TO 1/2" PLYWOOD 

REPORT (ON RADIATION EMITTING"0 ALUMINUM WINDOWI SIDE OF ROOM) 
O"l (CORE & SHELL WORK) 

GYPSUM DRYWALL BASE EMBEDED 1/8" X 1/2" COMPRESSIBLE 
INTO ACOUSTICAL SEALANT BOTH SIDES FILLER. NORTON NORSEAL 
SEALANT SHALL BE APPLIED PRIOR V790 OR EQUAL
TO INSTALLA TION OF GYPSUM DRYWALL 

1: 
1 lUI·· a?J.~ 1 LAYER 5/8" GWB5" NOM. 

CONTINUOUS STEEL TRACK -- FROM FLOOR TO
 
4 7/8" ACT.-t;:j EXTERIO
 ABOVE FINISH CEILING 

2 1/2" METAL STUDSCD ~_~0D" L1~~"D INSULATED PARTITION CD 2~~U.~N .. ~NCLOSURE 
\... 

?;' A l". ~. A {o 6.6 6 A.6 6 ... Aft~ 

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

DIAGONAL STRUCTURAL METAL STUDS 

BRACING 
OPTION 1 
2x4 WOOD BLOCKING W/ 3 

INTERIOR WALL FRAME LOCATIONS SCREWS EACH END 

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

FLANGES TO FORM TAB 
FOUR SHEET METAL SCREWS 
PER STUD0:\I A A A A A IA .-r- THERMAL INSULATION 
OPTION 3 
4" 16GA METAL STRAP W/ 
3 SCREWS AT EACH STUD 

EXTERIOR WALL FINISH - SEE WALL SECTIONS 

EXTERIOR WALL FRAME LOCATIONS 

CD ~_I,~_IS~ ~~" STRUCTURE BRACE FRAME CD ~~~I~"AL., ~"LOCKING OPTIONS 

-l I 

.,.6...1) 
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- +H II I
 

---- STEEL STUD WALL PANEL 
BELOW 

CD ~A~TIT~9N,~9 MULLION 

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

----------_ .... , 

···· .•·.•.··.·.--...·,,·· .. :.-·11". ,................ IIIII~
 
1/8" x 1/2" COMPRESSIBLE 
FILLER. NORTON NORSEAL 
V790 OR EQUAL 

,032 ALUMINUM PANELS WITH 
HEMMED EDGES, FINISH TO 
MATCH WINDOW FRAME. 
ADHESIVE APPLY ALUMINUM 
PANEL TO l/t' PLYWOOD. 
LEAVE GAP BETWEEN PANELS 
AT COMPRESSIBLE SEAL 

()) ~~~~I !~9.N., ~"T MULLION 

ALUMINUM WINDOW 
(CORE & SHELL WORK) 

.032 ALUMINUM PANEL 
WITH HEMMED EDGE, 
FINISH TO MATCH 
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 

ALUMINUM WINDOW SILL 
BELOW 

INTERIOR FACE OF 
EXTERIOR WALL BELOW 

GYPSUM WALLBOARD 
PARTITION 

PROVIDE STIFFENER STUD 
FROM WINDOW HEAD TO SILL 

ADJUSTABLE PARTITION CLOSURE 
MULLION/MATE I (SEAL 
PERIMETER PRIOR TO WALL 
FINISHING WI TH SEALAN T) 
(NOTCH AT HEAD RECEPTOR) 

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

.032 ALUMINUM PANELS WITH 
HEMMED EDGES, FINISH TO 
MATCH WINDOW FRAME. 
ADHESIVE APPLY ALUMINUM 
PANEL TO 1/2" PLYWOOD. 
LEAVE GAP BETWEEN PANELSCD ~~_R~I!~9N, ~"T GLAZING AT COMPRESSIBLE SEAL 

c::i 
Z 
::> 

L.L.: 
u... 
« 
0 

I 
co 

1 7'':''0'' 
A.FT 

o DROPPED HEADER4 ~~., ~ .. '-" .' -" 

.1'ITrWJTTTIlnnllllrTTlllUTTTIlnnllllrTTllIlTTTll1nnl

,. 
,. 
, 

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

24" O.C. ATTACHED TO THE 
STRUCTURE ABOVE WITH 
"HILT-PINS" AND 
CONSTRUCTION ADHESIVE 

rTTT1II 11III• 

SUSPENDED ACOUSTICAL 
TILE CEILING 

CORNER BEAD (TYPICAL) 
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~d7£ .~ 

LANDMARK 
1'-0" HEALTHCARE 

lLl !iHsr'?= ............ ......-	

3'-0" t'PLASTIC LAMINATE COUN TER 

6'-10" 

W 4'-10" 

't 

SUITE SIDE 

t', r t' 

t-o" 

---------.-----..~----------u-JlJ!:	 

FACILITIES, LLC
TOP 

839 North Jefferson Street 
Milwaukee, Wisconsin 53202 CONTINUOUS 3/4" BLOCKING Telephone: (414) 277-0500 SIDELIGHT Facsimile: (414) 277-1055 

RECESSED LIGHT 
FIXTURE IN SOFFIT 

CONTINUOUS 2x4 WOOD ABOVE 
Key PlanBLOCKING 

SEE FLOOR PLANS FOR 
(2) WOOD SCREWS:r: U1 PARTITION TYPE 

~ Z 
~ g tx 3"x 1/4"x 3 l/t' tid~ « 
:r: > LONG STEEL CLIP ANGLEC) w - -' w w WELDED TO VERTICAL ANGLE '1 NORTH:r: 

~ 

>- w 3" x 3" x 1 4" N 
C2 in 
w- z 

VERTICAL S~EL ANGLE E9 
> uDETAIL NOT USED	 
w « 

tx 3"x 1/4"x 3 l/t' 
LONG STEEL CLIP ANGLE 
WELDED TO VERTICAL ANGLE 
INSTALL ON TOP OF METAL LINE OF GWB SOFFIT 
STUD RUNNER ABOVE @ 7'- t' A.F.FCD ~~_R~~" S!~!ION COUNTER 

to 
I 

-Ul 

-..q

n 

METAL RUNNER PUBLIC CORRIDOR 

PLAN-A 
l' -6" l/t' X 3" EXPANSION BOLT
 

3/4" PLASTIC LAMINATE CLEATE SECTION-A AT SLAB ON GRADE, l/t'
 
WI TH 2" X 2" STEEL CLIP ANGLES DIA. HIGH STRENGTH BOLT
 
@ 12" O.C. WITH 3/4" WOOD SCREWS THRU FLOOR AT FRAMED
 METAL CONTROL JOINTEQ EQ.

LEVEL(S)
3/4" PLASTIC LAMINATE SHELF
 
WITH 3/4" BLOCKING
 

Sheet3/4" PLASTIC LAMINATE APRON LINE OF COUNTER TOP 
WITH LOOSE BLOCKING FASTED WITH ABOVE Interior Details WELDED HOLLOW METAL
1/8" F.H. WOOD SCREWS	 @ 12" O.C. FRAME 

3"x 3"x 1/4"
COAT ROD 

VERTICAL STEEL ANGEL WIRE GLASS IN RATED 
PARTITION (TEMPERED

t'x 3"x 1/4" CLIP ANGLE CLEAR VISION GLASS IN 
NON-RATED PARTITION) 

WALL BEYOND rrR-- METAL STUD AND GYPSUM
eOA T HOOK SECURED TO	 BLOCKING SUI TE IDEN TIFICA TION 

UNDER~DE OF COUNTER 
DRYWALL PARTITION TO 

PLAQUE	 Project 

t	 ACCESS CARD READER MERCY HOSPITAL .~ ~tt:. PLASTIC LAMINATE DOOR	 Medical Office Bldg. 
Portland, Maine 

I 0:: BASE-~~~	 - 
W L __u _ All About Women 

-- III 

/f 

.. , &110=
C'J - I \ 

::I~I 
-! r I 

ZII 

-..q-BASE	 , 0" 0 C MAX. .. Suite 440~ 6 - ~I ippnRT~ 
ELEVATION-B 

Date 
PLAN-B 7fBETWEEN __ .. _... _ 

November 26, 2007 
Project No. 

FO?-5256.03CD ~~~ T_ ,~A~~"	 o ~~"LL..~_~A~~" CD ~~~E~?E~. _?UITE ENTRY 
Sheet No. 

A10.4 
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SEE FLOOR PLAN 

P
PATIENT I 
SIDE 

I
 
1'-0" 

1/2" P-LAM COVERED 
PLYWOOD TO MATCH 
SUITE ENTRY DOOR 

3/8" BLACK 

3/4" PLYWOOD BACKING 

CPT BASE / SEE ROOM 
FINISH SCHt:DULE 

1" 

~ " 

REVEAL~~ 
~II ' ~ B 

--------¥.I~I-:-I. ----''''k-",_--"S_A-"----"--=----

CD CHECK-:-IN. ~OUNTER 

SOFFIT AND COUNTERTOP LINE 
WITH SAM[ RADIUS. 

SEE FLOOR PLAN 

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

GRANITE 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 \ 

d
WALL FRAMING BEYOND 

ANODIZED ALUMINUM TRACK; 
ROUTE GRANITE TO FIT TRACK 

LANDMARK 
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Milwaukee, Wisconsin 53202 
Telepbone: (4!4) 277·0500 
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Ul
 
Ul
 
W 
-l 
Z 
~ 

- w 
I f 

a°1°
N z 

SOFFIT AND COUNTERTOP LINE 
WITH SAME RADIUS. 

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

GRANITE WRITING LEDGE WITH 
37'-10" RADIUS ON WAITING 
ROOM SIDE 

ANODIZED ALUMINUM TRACK 

1/2" 

w 
Ul 

3 
0::: 
W 
I 
f 
a 

RADIUS - TYPICAL 

GWB BULKHEAD
 
RECESSED CAN LIGHT
 

WALL FRAMING BEYOND 

1-3/16" GRANITE COUNTERTOP 
CUT AND DROPPED IN PLACE 

u.. 
u.. 
« 

a 
~ 

I 
to 

rATIENT I 
SIDE 

I 

1/2" P-LAM COVERED 3/4"lm:L:J. W;: f---f 
PLYWOOD TO MATCH '-' 
SUITE ENTRY DOOR --- 

3/8" BLACK REVEALS ~ 
3/4" PLYWOOD BACKING mTDII-i-'==--"'-a:::::::::::;B::: 

CPT BASE / SEE ROOM 
FINISH SCHtDULE l13 

,.. 

CD CHECK~OU~
 

1-3/16" GRANITE COUNTERTOP 
CUT AND DROPPED IN PLACE 

u..
 
u..
 
« 

w 
Ul 

Ul 
0:::Ul 3 I~W W-l 
IZ f

~ 0 

~!8I f 
a 

N z 

COUNTER 
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<.0 

.:::::.. 

<.0 

.:::::.. 
U) 

0 000 

G)DOO 

HOLLOW METAL DOOR---------- :HORS 
DOOR SCHEDULE LANDMARK~ 

- V HOLLOW 
/ FRAME W :HORS DOOR DOOR FRAME HDWR HEALTHCAREROOM NAME DETAIL LIGHT LOUVER NOTES/ Ir METAL S STUDS NUMBER TYPE MAn FINISH SIZE (UNLESS NOTED) TYPE MAn FINISH SET FACILITIES, LLC 

~ j PER JAM )ORS 
4400 CORRIDOR A WD PREF 1 HM PT 1 A STAFF ENTRANC 839 North Jeffenon Street 

~ - POCKE 
-- -- --ALLOW 

.:::::.. 
Milwaukee, Wisconsin 53202 

~ PLACEME STICAL 4401 WAlTING AREA A WD PREF -- 2 HM PT 1 YES -- A MAIN ENTRANCE Telephone: (414) 277·0500 

~ INSULATI( 
Facsimile: (414) 277-1055 

~TITION 4401A STORAGE A WD PREF -- I HM PT 1 -- -- C --JI\. METAL S 
-~~ TYPESSI ) 4402 BUSINESS OFFICE A WD PREF -- I HM PT 1 -- -- D --

RECEIVE 
PREF 1 PT

&~r~ ~ 
I 

~~ 

INSULATII 

4402A PHONE CLOSET A WD -- HM 1 -- -- F -- Key Plan 

4403 PRACTICE MANAGER A WD PREF -- I HM PT 1 -- -- C HK 

~ADJACEN 

5/S" GYI BOARD 

S' 2" 2" ~ 2" MINIMI iNTO 4403A STAFF TOILET A WD PREF -- I HM PT 1 -- -- D HK 

4404 STAFF LOUNGE A WD PREF -- I HM PT 1 -- -- F --
~ DETAIL 4405 NURSE IN-TAKE 3 B GL PREF -- B HM PT -- -- -- J SLIDING; OPO. NORTH 
1-1/2" = 1'-0" EB4406 NURSE IN-TAKE 2 B GL PREF -- B HM PT -- -- -- J SLIDING; OPO. 

4407 NURSE IN-TAKE 1 B GL PREF -- B HM PT -- -- -- J SLIDING; OPO. 
Revisions 

4408 PATIENT TOILET A WD PREF -- I HM PT 1 -- -- D HK 
~E.DARC~4409 PATIENT TOILET A WD PREF -- I HM PT 1 -- -- D HK J 

71 CJ~ ~ 
4410 PHYSICIAN OFFICE 3 A WD PREF -- I HM PT 1 -- -- C HK l': 0 
4411 PHYSICIAN OFFICE 2 A WD PREF -- I HM PT 1 -- -- C HK 

NEIL ~ ~ 

SEE 7/AS.1 4412 PHYISICIAN OFFICE 1 A WD PREF 1 HM PT 1-- -- --

0 
C HK 

, HOFFMANN) 
\ NO. 3Orw4413 EXAM 4 A WD PREF -- 1 HM PT 1 -- -- F HK ~ ~~.ili!J~~4414 EXAM 3 A WD PREF -- 1 HM PT 1 -- -- F HK 
~~F~"\2" 2" 1'- 2" 2" 3'-0" 2" 

4415 LAB & NURSE WORKROOM ~b DOOR--
jt~ ~ 

-- -- -- -- -- -- -- -- -- --
, 

N 4415A STORAGE A WD PREF -- I HM PT 1 -- -- F --

4416 N.T.s. ROOM A WD PREF -- I HM PT 1 -- -- F HK 
N 

~ 4417 EXAM 2 A WD PREF 1 HM PT 1 F HKI -- -- --
Sheet..q-

Door Schedule N N 4418 EXAM 6 /PROCEDURE ROOM A WD PREF -- 1 HM PT 1 -- -- F HK 
I I 

and Details r-- r-- 4419 EXAM 1 A WD PREF -- -- --

I~I 
1 HM PT 1 F HK

N !-

-..q- 4420 EXAM 5 A WD PREF -- I HM PT 1 -- -- F HK 
I 

N 

~ DOOR HARDWARE SETS ABBREVIA TIONS LEGEND:----' ~- j<-
..q- 0 HARDWARE SET A (SUITE ENTRY) HARDWARE SET F (EXAM SPECIAL PROCEDURE, CLOSET) 

PL PLASTIC LAMINATE 
PT PAINT Project 

R AND FRAME TYPES (1) SUITE ENTRANCE LOCKSET (1) PASSAGE SET HM HOLLOW METAL MERCY HOSPITAL 
1/4" = 1'-0" (1 1/2) PR - BALL BEARING BUTT HINGES (1 1/2) PR - STANDARD BUTT HINGES AL ALUMINUM Medical Office Bldg. (1) FLOOR STOP (1) WALL OR FLOOR STOP PREF PREFINISHED Portland, Maine 

GENERAL NOTES (1) CLOSER WD WOOD 

HARDWARE SET C (RECEPTION, PHYSICIAN OFFICE.) HARDWARE SET J (SLIDING BI-PASS CLOSET DOOR) CH DULL CHROME FINISH All About Women HK COAT HOOK1. HOLLOW METAL DOOR AND WINDOW FRAMES IN (1) OFFICE LOCK SET (2) FINGER PULLS OPQ OPAQUE GLASS
CORRIDOR WALLS SHALL BE PAIN TED TO MATCH (1 1/2) PR - STANDARD BUTT HINGES (1) TOP TRACK AND BOTTOM GUIDE Suite 440 
SHELL AND CORE HOLLOW METAL FRAMES. (1) WALL OR FLOOR STOP (1) BUMPER STOP Dote 

2. ALL OTHER HOLLOW METAL DOOR AND WINDOW HARDWARE SET D (OFFICE, TOILET, WAITING) November 26, 2007 
FRAMES IN TENANT SUITE SHALL BE PAINTED TO 

(1) PRIVACY LOCK SET Project No.
MATCH RUBBER BASE COLOR. 

(1 1/2) PR - STANDARD BUTT HINGES FO?-5256.03 
3. PROVIDE COAT HOOK MOUNTED AT 3'-4" (1) WALL OR FLOOR STOP Sheet No. 

ABOVE FINISHED FLOOR. MAX. HEIGHT IS 4S" 
A11.1 

N 
'--.. 
~ 

<.0 
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FURNISHINGS, FIXTURES 
ROOM ITEM EQUIPMEN T NAMENO. NO, 

4402 [IE] COPIER 

4402 [lO2l FILES 

4404 [ill REFRIGERATOR 

- IE.oOO I -

- IE.ooo) -

- [0001 -

- IE,OOO I -

- IE.OOO I -
1--

- IE,oOO I -

- [E,OOO I -

AND EQUIPMENT SCHEDULE 

ROOM LOCA TION SIZE 

BUSINESS OFFICE -

BUSINESS OFFICE -

STAFF LOUNGE 2'-9"W 

- -

- -

- -

- -

- -

- -

- -

X 5'-6" H 

FURNISHED 
BY 

-

-

-

-

-

-

-

-

-

-

INSTALLED 
BY 

-

-

-

-

-

-

-

-

-

-

ROUGH-IN ONLY 
BY CONTRACTOR 

-

-

-

-

-

-

-

-

-

-

EQUIPMENT 
BOOK 

-

-

-

-

-

-

-

-

-

-

NOTES 

-

-

-

-

-

-

-

-

-

-

II 

.' 

~ 

GENERAL NOTES 

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

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, 

Revisions_. 
U~ ~~~D'
 
~	 ()
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_______• ---- 0 

l LANDMARKEWB ENTERING WET BULBHVAC BASIC DUCTWORK SYMBOLS 
VANED ELBOW (SEE DETAIL)	 EWT ENTERING WATER TEMPERATURE 

(NOT ALL SYMBOLS ARE NECESSARILY USED ON THIS PROJECT) " 1 OR RADIUS ELBOW EXH EXHAUST 

'F DEGREES FAHRENHEIT 
SINGLE LINE DUCTWORK OR EQUIPMENT - NEW FLEXIBLE DUCT 

FA FREE AREA (SQ.n.) 
SINGLE LINE DUCTWORK OR EQUIPMENT - EXISTING FC FLEXIBLE CONNECTION 

SLOTIED LINEAR DIFFUSER WITH PLENUMrIII,DUCTWORK TO BE REMOVED	 FD FIRE DAMPER 

FLA FULL LOAD AMPERES 

FPM FEET PER MINUTE 
VAV BOX TYPE A

t	 GAL GALLONI	 ffiDDUCTWORK WITH ACOUSTIC LINING 
GPH GALLONS PER HOUR 

VAV BOX TYPE A~ GPM GALLONS PER MINUTE 
WITH REHEAT COIL'\IJ ''--  HT HEIGHT 

DUCT UNDER POSITIVE PRESSURE 
(SUPPLY AIR OR FAN DISCHARGE) THERMOSTAT HZ FREQUENCY1><1	 CD 

IN INCH OR INCHES 

~ 
'"
E 

!
i
'	 

DUCT UNDER NEGATIVE PRESSURE HVAC ABBREVIATIONS LAT LEAVING AIR TEMPERATURE 
(RETURN, EXHAUST OR OUTSIDE AIR)u'" I,	 LD LINEAR DIFFUSERI~l 

0.1 (NOT ALL ABBREV. ARE NECESSARILY 
LWB LEAVING WET BULB TEMPERATURE~I I VD VOLUME DAMPER	 USED ON THIS PROJECT)

~i	 LWT LEAVING WATER TEMPERATURE 
N! ----FD FIRE DAMPER AND ACCESS DOOR	 AD ACCESS DOORr-- I	 MBH THOUSAND BTU PER HOUR 
o 
'- 
N	 

AFF ABOVE FINISHED FLOOR MIN MINIMUM<D ----BOO	 BACK DRAn DAMPER
'- 

AHU AIR HANDLING UNIT	 (N) NEW
---[MJFSD COMBINATION SMOKE & FIRE DAMPER WIACCESS DOOR
 

;0 NOT IN CONTRACT
 
0' 

'0 BHP BRAKE HORSEPOWER	 NIC 
c:i ---1M]	 AUTOMATIC DAMPER 

NUMBERI	 BTU BRITISH THERMAL UNIT NO. 
I 
<..5 ---1M] SO	 AUTOMATIC SMOKE DAMPER 

I	 
NTS NOT TO SCALE 

<D	 BTUH BTU PER HOUR 
o OA OUTSIDE AIR o	 CENTER LINE~	 CD<D CEILING DIFFUSER	 OAI 
0.. 
o	 OUTSIDE AIR INTAKE 
./ ~ OR CFM	 CUBIC FEET PER MINUTE CFM CUBIC FEET PER MINUTE OEDu 
o 
> .'	 OPEN END DUCT 

I 
./
III C/J	 DIAMETER CG CEILING GRILLE RA 
0' 
C	 

RETURN AIR 
o 
j ¢	 SQUARE FEET 

CLG CEILING (RE) RELOCATED EXISTING a 
./	 CR CEILING REGISTER RFc	 RETURN FAN 
'" .. ~	 POINT OFE	 CONNECTION 
o	 CV CONSTANT VOLUME RH RELATIVE HUMIDITY 
~ 

:; DB DRY BULB	 RHC REHEAT COILo .. ()	 POINT OF DISCONNECTION.n 
« 

DMPR DAMPER RPM REVOLUTIONS PER MINUTE 
« 1 " " K SA SUPPLY AIR 
I i ~ 12x12 CD RECTANGULAR CEILING DIFFUSER WITH 12 X 12 NEC OX DIRECT EXPANSION 
>- i ~ 400~ 400 CFM SUPPLY AIR SO SMOKE DAMPER 
~ I (E) EXISTING TO REMAIN SP STATIC PRESSURE Fr~~~ l'-or,lf nz 

:::E I	 ,\~ 0 F M II11 I'V'1 CD-A TYPE A CEIUNG DIFFUSER (ER) EXISTING TO BE REMOVED TEMP TEMPERATURE "~"~••.•••.••.•••" •••:.1;,'?',, 
~ I ~ 400~ 400 CFM SUPPLY AIR (ERR) EXISTING TO BE REMOVED & RELOCATED TYP TYPICAL ~...~:' 7 ••••••: ':: 

-' I	 __ : " ... 

u I 17I10x8 CR(CG) 10" BY 8" CEILING REGISTER (CEILING GRILLE) EAT ENTERING AIR TEMPERATURE UH UNIT HEATER . ',',:-; !,~ . f *= I 
~ LJ 300~ 300 CFM RETURN AIR EDB ENTERING DRY BULB TEMPERATURE VAV VARIABLE AIR VOLUME UNIT --c '. . '.vr~ I 
- I wi WITH 0·. ~I
~ I	 RECTANGULAR DIFFUSER WITH BLANKING PLATE EF EXHAUST FAN WMS WIRE MESH SCREEN ;;i ~::/:.!-~~!:~\.:.:~<~:~~~ ..." i 
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SERIES FAN POWERED TERMINAL UNIT SCHEDULE 
DISCHARGE PERFORMANCE DATA AIR DATAFILTER FAN DATA 

INDUCTION DUCT
 
INLET
 CFM @ MAX. PRIMARYMIN. MIN. PRIMARYOPENING OPENING MAX. RETURN EXT. SP FAN 

_ lW)(1-!l. _ .-CFM-.. _J~" ;l\lllTIClW.. ~AIN 1\.A- Silt:.  -1:::...$2.__SIZE ..- ...£fF:IL:J ~ Nl :Y./""" r-.. _.(w.0-n.-... -CFM.. JltL w..G.j..>---- -CF.M.. ~ CFM  ..... ..r:tPh11\ 
FPB-4-1 201014 12x18.25 14x 18 30% 16.5x 14.63 0.5 2010 0 2010 2010 CENTRIF( 0.5 ~ 

- -0---14 r- -2115  -03'- - ii15'--"I'-'FPB- -.r:-2 -0.5 14;18- - 30%- -2115 CENTRlF2115 12X1 8"':25  16.5?f4M 

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

ELECTRIC HEATING COIL DATA 
TYPE OF 

MOTOR DATA 

ELECTRICAL DATAMOTOR KW FULL-LOAD No. OF STEPS CONTROLS MANUF.
& .. UDU _ n, .crll.101 IT ...u7 l\uor:-DrC' unnr:-I J1:ll...TIn..hJ... DUI\= ..Dr:-~I\Df/C'..'>/Ill.-TC' -fc:u..rcr;:.s;:j ~F..i-.Cl._......,. ...,. ....., 'V ...,. 'V V ..... v "'V'~ "V 'V V V ~ "l"'" 

( 
W" ~ 'V' v- v'V ~ 'IT ' 

-- -
" 

FPB-4-1 480 12.7 480 60 15.2 
-

3.0
- 

3 60 43.2 3 3 
-

DDC DTFS1/3 J 
- 173- -480 - r- 60 - - --- ,..- -- ---- -DTFS  -- FPB-4-2 6045.7 13.4 480 3 16.13.0 3 3 DDC 

1:\ c'" 
'" E 

.."! 
u 
Q.. TERMINAL BOX SCHEDULE:;:, 

Q.. 

n 
LOWEST MINIMUM DISCHARGEELECTRIC HEATING COIL DATAAIRFLOW

N 

MINIMUM STATIC SOUND LEVEL..... RANGE (CFM)
o 
'  KW FULL-LOAD No. OF STEPS HEATING CFMBOX BOX SIZE PRESSURE 6PS AT MAX. CFM & 
<!) 

N AMPERESMIN. INPUT VOLTS PHASE HZ (STAGES) SEITINGDESIGNATION TYPE MAX. MBH (IN W.G.) 6 PS= 1" (NC)(INLET SIZE)' 
_ 4-J3..0 _2.I - 9.Q,...-1'-..- Li4_ .- 2.a~,-..i\JLA~0> -....~.-...12..0 ~ v--J-.... ~~-~- ........ .....Q -  -~ 

~ 
u 
o VAV-4-2 480 15.5 430VAV 14 44.1 12.9 3 60 3 0.50 2040 28 )n 
1 

I 
U ~ 
I 

<!) -----------------------~--~~--~-------------o 
o 
<!) 

o 
Q.. TERMINAL BOX SCHEDULE (CONT.~/'
u 
o BAS D ON: TITUS> 

I DIFFUSER SCHEDULE BASED ON: TITUS RADIATED 
0> 
C 

/'

'" SOUND LEVEL 
.. ~ 

TYPE OFAT MAX. CFM & MANUF. 
oo FACE OVERALLNECK BASISUNIT DESIGNATION 6 PS=l" (NC) CONTROLS REMARKSMODEL #DIMENSIONS/' SIZECFM OFc TYPESERVICE WxL (IN.) DESIGN(IN.)NO. _ J).(S'"E f\. Y.AY-.A.- 1-... ~ """V' S) n..c -v-RANGE L'-¥ ......,.. ......,..o V V v- V 

~ v v-v-v-
~ {

3.75"WD. x 2'-0" TITUS ML-38LD-A LAY-IN0-100 SUPPLY 2-SLOT -31\ VAV-4-2 DDC DESV:; 
o 

..D 
« 5.25"WD. x 2'-0" TITUS ML-38LD-B SUPPLY LAY-IN 3-SLOT101-180 CFM 
<i' 

6.75"WD. x 2'-0" TITUS ML-38 

( ------------'--"'--"............. -...-'--"'--" ............. '-'"
LD-C 181-230 CFM SUPPLY LAY-IN 4-SLOT 
>
i:' 6"0 TITUS PARLAY-IN 12x12CR 0-150 EXH 

::;;;'" Fra~~\ \&Q![EHI17 
-t 10"0 TITUS PAR24x24301-450 LAY-INCR EXH \'~ ~ ~ /14 ~/. , to ............. "'i. ,
o 
E " " '.; , 
u TITUS PAR24x24LAY-IN 22x22CG 0-1500 RETc ~'...o //····F~S····< .........J 

U 
f *::1NOTES: 

<!) ~i. ~ 
~:Io 

1. NOT ALL DIFFUSER AND REGISTER TYPES ARE NECESSARILY USED. REFER TO PLANS.o -:. -'" ~.' r::; ..<!) 

o ... 0:'" (/,,.. ~ ......~ ...'" 
Q. 2. LINEAR DIFFUSERS INSTALLED IN GYP BOARD WALLS OR CEILINGS TO COME WITH
/' ...o OPPOSED BLADE DAMPERS ACCESSIBLE FROM FACE OF DIFFUSER. "~~'SSlz.~~-t·-·i~~~o 
o I l ~'\ \ 
o PROFESSIONAL 1E..W:;1t'¥:~~ \ \ \ <!) 3. LINEAR DIFFUSERS TO COME COMPLETE WITH MATCHING PLENUM MP-38.o NO. ME 7907 
Q.. 

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

Key Plan 

EE!{J
 
NORTH 

EB
 
Revisions 

11-27-07 
ill CONSTRUCTION BULLETIN #1 

A]KF 
engineers 
1500 WALNUT STREET, SUITE 1400 
PHlLADELPKlA, PA 19102 
2IS.73S.7290TEL 215.135.6706 fAX 
AKF PROJ. NO. P060106-B 

AllINQl'I:»I • ~ • NtW VOI.K - PMIUDElPHI.' 
I'MiCETON • STAMFOIU> • Jo[E'U('() C1TY 

Sheet 

HVAC 
Schedules 

Project 

MERCY HOSPITAL 
--, Medical Office Bldg. 

Portland, Maine 

All About Women 

Suite 440 

Date 

October 19, 2007 
Project No. 

F07-5256.03 
Sheet No. 

H-3.0/.
Q. 



o 
.D 

E 
~ 
o 

:::;; 
Q 

v 
N 

N 
,.... 
o 
........
 
<D 
N 
........
 

'" 
"U '" 
o 

I 
UJ 
U 

I 
<D 
o 
o 
<D 
o 
Q 

/'

W 

u

'"
/'

If) 

c: '" 
.~ 

o 
o 
/'
c: 

'"E 
o 
~ 

:; 
o 
.D « 

« 
I 

::
>, 

:::;;'" 
-'" 
(; 
E 
"U 
c: 
o 
-' 

U 
I 

<D 
o 
o 
<D 
o 
Q 
/' 
o 
o 
o o 
<D 
o 
Q 

/' 
ci.: 

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

FACILITIES, LLC 
30/3A,o 2'x4'/2'x2'/1 'x4' FLUORESCENT CEILING MOUNTED FIXTURE UN FUSED DISCONNECT SWITCH	 SINGLE LINE DIAGRAM SYMBOLS 839 North Jefferson Strm 

Milwaukee, Wisconsin 53202 c:::::J-J'A' = FIXTURE TYPE SWITCH AMPS/# OF POLES, VOLTAGE RATING AS REQUIRED	 Telephone: (414) 277.{)500 o	 t:J.uLu 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
 

0-l # OF POLES, VOLTAGE RATING AS REQUIRED
SIMILAR TO ABOVE WITH EMERGENCY BACKUP~ 'A' = FIXTURE TYPE PANEL 
Key Pion

NL3A2'0' = CONTROLLED BY SWITCH 0 SURFACE MOUNTED LIGHTING PANELBOARD PANELBOARD -
'A' CEILING MOUNTED FIXTURE t2LLZl SURFACE MOUNTED POWER PANELBOARD Ei5j0 0	 'A' = FIXTURE TYPE
 

'0' = CONTROLLED BY SWITCH '0'
 
Q)	 CEILING MOUNTED JUNCTION BOX 

NORTHABBREVIATIONS'A' SIMILAR TO ABOVE WITH EMERGENCY BACKUP
 
~o 'A' = FIXTURE TYPE Q); FLUSH WALL MOUNTED JUNCTION BOX (NOT ALL ABBREVIATIONS ARE NECESSARILY USED ON THIS PROJECT)
 EB'0' = CONTROLLED BY SWITCH '0' 

+ SPECIAL MOUNTING HEIGHT. COORDINATE 
RevisionsQ] FLUSH FLOOR MOUNTED JUNCTION BOX	 LOCATION WITH ARCHITECTURAL ELEVATIONS 

- CEILING MOUNTED EXIT LIGHT - DIRECTIONAL
 
~ 'A' ARROWS WHERE INDICATED - SHADED AREAS INDICATE A AMPERE
 

ILLUMINATED FACE/FACES NEW CONCEALED CONDUIT
 
AFF ABOVE FINISHED FLOOR
'A' TYPE	 -----= FIXTURE 

NEW EXPOSED CONDUIT Ale AMPERE INTERRUPTING CAPACITY 
'A' WALL MOUNTED EXIT LIGHT - DIRECTIONAL (E) EXISTING TO REMAINEQUIPMENT DESIGNATIONARROWS WHERE INDICATED - SHADED AREAS INDICATEt~ EM EMERGENCY
 

'A' = FIXTURE TYPE
 
ILLUMINATED FACE/FACES ~VOLTAGE, PHASE 

HP, KW OR FLA OF EQUIPMENT (ER) EXISTING TO BE REMOVED
 

S3 SINGLE POLE SWITCH (ERR) EXISTING TO BE REMOVED & RELOCATED
 
o	 AjKF

CEILING 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 
PKJLADELPHIA. PA 19102 
2IS.13.5.7290TEL 215.7)5.6106 FAX 
AJ(f PROJ. NO. P060106-B 

UON UNLESS OTHERWISE NOTED 
DISCONNECT SWITCH - TOGGLE TYPE	 COMBINATION FIRE ALARM HORN AND STROBE LIGHT UNIT$m	 V VOLT OR VOLTAGE AlLJ1oiC1'1)H • IOSl'ON· HEW you. .....llADtlJ'HIA
MOTOR RATED, 20A, 1P, UON ~ FLUSH WALL MOUNTED	 'lJNCt.1Ul'I·STAMfOlD·Mf.lUCOCTY 

XFMR TRANSFORMER	 Sheet 

~ OCCUPANCY SENSOR, WALL MOUNTED COMBINATION FIRE ALARM SPEAKER AND STROBE LIGHT UNIT	 Electrical[£}4 
FLUSH WALL	 MOUNTED Cover Sheet IT] TRANSFORMER 

@	 FLUSH WALL MOUNTED STROBE LIGHT UNIT20A, 125V DUPLEX RECEPTACLE - FLUSH WALL MOUNTED
=§O 

CONTROLLED FROM WALL SWITCH '0'
 

VOICE & DATA OUTLET LOCATION WITH 3/4" CONDUIT TERMINATED
 
=$ 20A, 125V QUADRUPLEX RECEPTACLE - FLUSH WALL MOUNTED 7#/# IN A 90 DEG. BEND 6" INTO NEAREST ACCESSIBLE CEILING
 

#/# = # OF VOICE JACKS/# OF DATA JACKS
 
Project20A, 125V DUPLEX RECEPTACLE FLUSH WALL MOUNTED=8 GFI TYPE. MERCY HOSPITAL VOICE OUTLET LOCATION WITH 3/4" CONDUIT TERMINATED 

HOMERUN-NUMERAL WHERE USED INDICATES CIRCUIT T# IN A 90 DEG. BEND 6" INTO NEAREST ACCESSIBLE CEILING I " I I I , , I I Medical Office Bldg. 
P = PUBLICNUMBER FOR	 REFERENCE ONLY. ......~~.~.5io:r.~.f;~;; Portland, Maine 
F = FAX 

"'C,;l ••' ". ;t,. .;2#12+1#12G-3/4"C FOR ONE CKT. HOMERUN, U.O.N. 
W = WALL MOUNTED 48" AFF ....' .... "".,<'-:" All About Women 3# 12+ 1#12G-3/4"C FOR TWO CKT. HOMERUN, U.O.N. 
# = NUMBER OF JACKS : '0:'FR	 Nr'S \:.4# 12+ 1#12G-3/4"C FOR THREE CKT. HOMERUN, U.O.N. :* [ . ..j ... <.: ;.: Suite 440 

:: 0	 I ';td : i. _ 
HOMERUN -	 NUMERAL WHERE USED INDICATES CIRCUIT TELEVISION OUTLET LOCATION WITH 3/4" CONDUIT TERMINATED 

~ NUMBER FOR	 REFERENCE ONLY IN A 90 DEG. BEND 6" INTO NEAREST ACCESSIBLE CEILING -=:'3'~i ~ O'ctober 19,2007 
':,.. "~. .... /;.:'t':~·n~;Y ..' ...' 

, :.~·t~:·····.~u:·,. ,~~,' Project No.• • .r~_	 .• c; '\w \ 

' ..i-;v;.,:;:,;" ';;.\~ \ \ FO?-5256.03 
Iii I Ii' \ 
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DRAWING NOTES: 

1.	 REFER TO ARCHITECTURAL DRAWINGS FOR EXACT MOUNTING 
HEIGHTS OF OUTLETS. 

2.	 COORDINATE FINAL LOCATIONS OF ALL NURSE CALL STATIONS 
WITH OWNER PRIOR TO INSTALLATION. 

3.	 REFER TO E-6.0, DETAIL 1 FOR TYPICAL SINGLE DOOR CARD 
READER CONFIGURATION. 
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PAte.: (ElI-I'4 sa;noN1 
480 1 277 VOLlS, __3___SE 4 ~ W-NEUl: AMPS teJTR\l ~ 

L()()I.TON ELECTRCAL QOSET 41HFL MOLNrN3: Ill:] StRFA CE DFLUJH o W-NLLGSON..Y 

Bl..LI:N3: EUl: CJ COf'Iffi o ALlJANM DI M'\N8~ 225 AMPS 

FEDFmIlt SEE SMLE I.H: C1AGR\M GROl.W EUl: B o FRlVlCE'MTHFEIDlI-RJ W3S 

FIElRSlZE SEESNGLE I.H:CIAGR\M ISOLGIIO EUl: 0 • SH.N1" 1RF' BR<R AC: 35000 AMPS 

o<r lWl CES<RF'llON C4' LQO, D 
WIi£& LQO,D I'm A-lASE(VA) LQO,D ~& 

CESCRPrICN C4' LOAD lR1P1 CKr , fQLE COIlO SIZE (VA) A B C (VA) CO 110 SIZE POLE , 
1 20'1 SPARE 0 0 0 S~RE 2011 2 

3 2Oi1 (E;l\/A\/ •.~, 21'. 2500 2805 .' :Kl5 2(. (E)EF-2 20;:' 4 

5 2Gt 3 iEjEF-l 2C 832 
~ 

1137 :Kl5 I 6r ' .. , . ~, . 
7 ~~i~. 

.~'10" ~ ' .. " ... 832 1137 
'4' .... :Kl5 

:.... " ,~ 
. , 

8... '".. .. , . , ~ -. , 
9 

- " .. -. 'J' ., 
832 1414 

, 
582 2C (E)Ef.4 2013 10 

11 20!3 (8EF-3 2C 582 
, . 1164 582 " ,. 

12. , 
13 

... ..... .. ' . 
582 1164 

' '. 
582 

.. 
i 14. ... l j . 

15 
, 

" 582 1414 832 2C (E)EF-6 2013 16. . . 
17 2013 (BEF·5 2C 832 1664 832 -( ....... ., 18 

19 • .. ,; - .. 
832 1664 

. 
832 

~~ 
.; .." , 

" 20 

21 
0 ~, , - 832 5565 4733 3C FPIH-1 :KlIJ 22'.-< , 

2J D3 VAV-4-1 JC 4000 
..,~ 

97J3 4733 
. 

24"I. 

25 
- , • r' -. 

4000 9733 4733 
" 

" 26. 
27 

. ;. 4000 87JJ 2733 2C VAV-4-3 2013 29.' 
29 JOC FPEH-2 JC 5266 7999 2733 

~ 

JO.. . ' 

31 . 5266 7999 2733 . .L 
32 , ' 

33 !J< . 5266 7166 1900 2C VAV-4-2 20IJ 34. 
J5 SPARE 0 1900 1900 I\< 36 

37 SPARE 0 1900 1900 • -, '. 39 

39 SPARE 0 0 0 S~RE 40 

41 SPARE 0 0 0 SA'o.RE 42 

TOTAL BY _SE 225Q7 25097 22597 

SPARE = (lOla 

j 1DTAL COONEC1ED LO\D = 70291 VA TOTAL DEMAND LOAD = 70291 VA 

TOTAL COONECTED AMPS = 85 AMPS TOTALDENlAt-O AMPS = 85 AMPS 

PAi'EL: IE)LP4 480 / 277 VOLTS. 3 FHASE 4 WIRE MO.I'lBUS: A""S I'flITRAL: ~ 

LOCATlON aECTRICA L a.OSET 4TH FL t.«:lUNT1NG: W SIJ'lFACE o FLUSH o MO.IN LUGS ON..Y 

B\A.llNG: BUS 0 <XJf'Fffi D ALWI'U>1 o MO.IN BI<R: 225 A""S 

FED FROM SEE SN3lE LN: CY>.GRAM GRQUII) BUS Q o PROV lJE WTH FEED-llfl\J LUGS 

FEEDER SIZE SEE SINSLE LII'£ CY>.GRAM ISOLGNJ. BUS: 0 • SH.JNT 1RIP BRKR. AIC 35000 A""S 

a<T TRP/ 
DESCRPTKlN OF LOAD 

\MRE& LOAD I'ER FHASEtVAI LOAD \MRE.& 
DESCRlPTKlN oF LOAD 

TRIP/ a<T 

II POLE CDl'DSIZE iVA) A B C IVA) CDI'D SIZE POLE II 

1 20/1 : E1\.l;",IRRiCK.1R Lk.;f-ITI,.1(3 '2A 1124 1875 . 
.

M • 751 ~;.. 'Ei8~ER(":NC·( U:3HTlNc; ~C'!1 2; 

3 20/1 ALL ABOUT w::>MEN STE UGHTI'IG 2A 2560 . 4'288 --'I' 1728 2A ALL ABOUT WJt.EN STE LIGHTI'IG 20/1 4••:;,'-t . 

5 20/1 ALL ABOUT WJMEN STE UGHTI'IG 2A 2116 ' : 2116 0 SPARE 20/1 6 

7 20/1 SPARE - 0 0 . . :.: : 0 SPARE 2011 8 

9 20/1 SPARE - 0 0 '. 0 SPARE 20/1 10 

11 20/1 SPARE - 0 
, 

0 0 SPARE 20/1 12 

13 20/1 SPARE - 0 0 ...... 0 SPARE 2011 14 

15 20/1 SPARE - 0 0 ':""' 0 SPARE 2011 16" -
17 20/1 SPARE - 0 0 0 SPARE 20/1 18 

19 20/1 SPARE 0 0 0 - SPARE 2011 20 

21 20/1 SPARE - 0 0 0 SPARE 20/1 22 

2J 20/1 SPARE 0 0 0 SPARE 20/1 24 

25 20/1 SPARE 0 0 0 SPARE 20/1 26 

27 20/1 SPARE - 0 0 0 SPARE 20/1 28 

29 20/1 SPARE - 0 0 0 SPARE 20/1 30 

31 20/1 SPARE 0 0 0 SPARE 20/1 32 

33 20/1 SPARE .. 0 0 0 SPARE 20/1 34 

35 20/1 SPARE - 0 0 0 - SPARE 20/1 36 

37 2011 SPARE 0 0 0 - SPARE 20/1 38 
:; 

39 20/1 SPARE 0 .. 0 0 SPARE 20/1 40 

~ 
41 20/1 SPARE 0 0 0 SPARE 20/1 42 

TOTAL BY f'H",SE 1875 4288 2116 

SPARE = 0% 

TOTAL CONNECTED LOAD = 8279 VA TOTAL DEMAND LOAD = 10349 VA 

TOTAL CONNECTED AMPS = 10 AMPS TOTALDB.-LAND,~ll'S= l:! ,~IPS 
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PAi'EL: \EIRlP4 SECTION 1 208 / 120 VOLTS, 3 FHASE 4 WIRE MAtlBUS: AIof'S I'flITRAL: ~ 

LOCAllON aECTRK:AL a.OSET 4TH FL MO\X'oI11NG: ~ SlRFACE o FLUSH o MAIN LUGS ON..Y 

B\A.llNG: BUS: C!j CXlI'PER o ALWI'U>1 l:J MO.IN Bt<R: 225 At.f'S 

FED FROM SEESN3l.E LN: CY>.GRAM GRO\.KlBUS: G o PROVa'\MTH FEED-llfl\J LUGS 

FEEDER SIZE SEE SN3l.E LN: Dl'\GRAM ISOLGNJ. BUS: 0 ' SH.JNT 1RI' BRKR AC: 10000 AIof'S 

PERFHASE(VAII/IIRE & LOADa<T TRIP/ LOAD \MRE.& TRIP/ a<TDESCRPrKlNOF LOAD l:ESCRIProN oF LOAD
a:N:lSIZE CDl'DSlZEII
 POLE A BIVA) C IVA) POLE II
 

:::.c...' E;sa'>!. REC· o.:..~RF ·KG11
 2011
 900
 1620
 , 720
 '::..t.. i EiDEt~ REC - A\;' .tOG~ ::0/1.
 2
0. 

;E,CED REC- TR8XM 4006
 ~4 - ."'!l':3
 2C!f1 360
 :::.4 iEiRO(\FTOP UNIT REC.'?' LiG6olO 280
 ::01'1 4
 ..2011
 i E!RO':'FTOP l.ll'Ji; REC:. ~ LTG '::.A5
 280
 780
 ;E!:5EC'l..JRiTY PA.t.l:l- laERM41))5500
 ::A ::0/1 6

" .." 7
 20/1 EXAM RMS 4417. 4419
 2A 1080
 2160
 1080
 2A EXAM RMS 4414. 4416
 20/1 8
-

9
 EXAMRM 4413. PHYS OFF 4412
 2011
 2A 1080
 1980
 2A OFFCE4410.4411900
 20/1 10
 ..,
11
 toURSE IN-TAKE 4406. 4407
 20/1 2A 1080
 2160
 1080
 2A "'-RSE I'l-TAKE RMS 4405. 4406
 20/1 12
 

13
 STAFF LOlN3E RM 4407
20/1 2A 540
 1540
 1000
-' ~, ~ c:o 2A RfFRIGERA TOR RM 4404
 20/1 14
 

20/1 COPIER RM 4402
 1000
15
 2A 1S40 2A BUSINESS 0fFI:I: RM 4402
540
 20/1 16
 

BUSI'ESS OFFK:E RM 4402
17
 20/1 2A 1440
360
 1080
 2A WArTN3 AREA 4401
 2011
 18
 

LAB & I'l.RSE RM 4415
19
 1080
20/1 2A 360
 720
 2A LAB & foUlSERM 4415
 20/1 20
 

21
 EXAM RMS 4418. 4420
 20/1 2A leo 1440
 1260
 2A G8'ffiA.L REC8'S CORR 4400
 20/1 22
 

20/1 SPARE23
 0 -0 SPARE0 20/1 24
 

SPARE25
 20/1 0 0 SPARE'~ 0 20/1 26
 

SPARE27
 20/1 0 0 SPARE0 20/1 28
 

29
 S~RE20/1 00 0 SPARE 20/1 30
 ...31
 20/1 SPARE 0 0 SPARE0 20/1 32
 

33
 2011
 SPARE 0 0 0 SPARE 20/1 34
 

S~RE35
 20/1 0 0 0 SPARE 20/1 36
 

0037 ~20/1 S~RE SPARE0 20/1 38
 

39
 2011
 SPARE 0 0 SPARE0, I 20/1 40
 

.SPARE 0 0 SPARE41
 2011
 2011
0 42
-
TOTAL BY f'H",SE 6400
 5600
 4380
 

SPARE = 0% 

TOTAL CONNECTED LOAD = 16380 VA TOTAL DEMAND LOAD = 13190 VA 

TOTAL CONNECTED AMPS = 46 AMPS T<)L\L DEMAND AMPS - ~7 ,~IPS 
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LIGHTING FIXTURE SCHEDULE 
LAMPS 

FIXTURE 

TYPE DESCRIPTION MANUFACTURER CATALOG NUMBER NO. TYPE 
WADS 

VOLTS MOUNTING 

A 2' X 4' FLUORESCENT LIGHT WITH PRISMATIC ACRYLIC LENS 
METALUX HRD2GCAV432A-EB81 
LITHONIA 2SPG4D32RWA12-1/4GEBAPB 4 32W T8 128 277 RECESSED 

A-1 
FLUORESCENT LIGHT FIXTURE SHALL BE SIMILAR TO FIXTURE METALUX HRD2GCAV432A-EB81 

A, WITH BADERY 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 2SPG2DU31 RWA12-GEBAPB RECESSED 

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

2 32W T8 64 277B, WITH BADERY POWER EMERGENCY BACK-UP BALLAST LITHONIA 2SPG2DU31RWA12-GEBAPBEL RECESSED 

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

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

REQUIRED 
MCPHILBEN 45V SERIES 

COMPACT FLUORESCENT RECESSED DOWN LIGHT FIXTURE, 
PORTFOLIO C72181 H7280Ll 

J SHALL BE 7-t DIAMETER OPEN APERTURE WITH LITHONIA AF218TRT6AR 2 18W DD 36 277 RECESSED 
CLEAR ALZAK REFLECTOR 
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All11'lGTOH '.:)SlOp./. NEW you. . PHIlADELPHIA 
''''~'ST~'WVUCOCJT'l'NOTES: 

1. FIXTURES MUST UTILIZE MULTILAMP BALLAST. FIXTURES INSTALLED MUST NOT EXCEED FIXTURE WADAGE LISTED ON SCHEDULE. Sheet 

2. ALL FIXTURES LISTED FIRST ON SCHEDULE TO BE TAKEN AS BASIS OF DESIGN. Electrical 
3. ALL NEW FIXTURES SHALL MATCH EXISTING IN BUILDING . Schedules 
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4" x 4" JUNCTION BOX LANDMARK
CEILING 

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

SEQUENCE: Facsimile: (414) 277-1055 

- NORMAL OPERATION: LIGHT FIXTURE IS SWITCHED AND EMERGENCY 

ABOVE

f-

<I>-----------¢ 1/2" 

-~C) 

I ()

ELECTRIC STRIKE J 

<1>-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 Pion 

HOT ,	 r 
WALL Et5:J;-CARD READER 

SWITCHI 2" x 4" SWITCH BOX 
NORTH 

EB 
RevisionsCOMMON ~ I1 

44" AFF CL 

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

TYPICAL SINGLE DOOR DETAIL NORMAL/EMERGENCY WIRING SCHEMATIC 
SCALE: N.T.S SCALE: N.T.S. A]KF 

engineers 
1)()(1 WALNUT STREET. SUITE 1400 
PHILADELPHIA. PA 19J02 
21S.nS.7290TEL 215.735.6706FAX 
AJ(f PROJ. NO. P06OIQ6..B 

All.INGroN • 5OSTON • NEW YORK. ~IlAOElI'HIA 

~t-. -STAMtOlD· Mf.JUCUI,;lT'Y 

Sheet 

Electrical 
Details 

Project 

MERCY HOSPITAL 
,-- ---, Medical Office Bldg. 
,	 I Portland, Maine Fr~{l~, ,L,9renz

,,\ 0 F	 'I 
'I. 'I. A' ~ "/ '/
,~, ..........• ~/
 All About Women ,'", ...--....... ......:} ~~."*'
 

'CO .... '" ". "~~ ...... 
....' .: ,v .... ~".. Suite 440 ~.... FP! }!, . C' \-:. 

:~h- f J. l" ~; Dote. _ :NOTE: .	 
October 19, 2007 1. THE ABOVE SCHEDULE IS BASED ON 600 VOLT WIRE TYPE THWN/XHHW AND EMT/RGS CONDUIT :. "c;:" . / --<-

.... j:....... ~ ...
 Project No.(;;;\ NUMBER INDICATES FEEDER SIZE IN AMPS AND WIRE
 
~ LETTER INDICATES CONDUIT SIZE AND NUMBER OF WIRES
 FO?-5256.03':.,.~: :~~~::~~~~:<~:{:-'i:'~~" 

Sheet No. 
NO. ME '7MJ ! ~ ; \ \ "' ' 
PROFE's~t~~\~NtJNH:~~', ' • 

E-6.0 

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

(AWG/KCMll) (IN INCHES) 
TAGSAMPS 

CONDUCTOR PHASE A CBGROUND 3PH, 4W+G1PH. 2W+G 3PH, 3W+GAND NEUTRAL 

1 14 14 3/415 3/4 3/4 

20 3/42 12 12 3/4 3/4 

1030 10 3/4 3/4 3/43 

40 3/44 8 10 3/43/4 

50 10 3/4 15 6 1 

4 10 160 6 lX 1X 

7 4 170 1)48 lX 

80 8 13 8 1X 1X 

90 9 2 8 1X 1X 11h 

10100 1 8 2114 11h 
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EXISTING PIPING 

NEW SOIL, WASTE OR SANITARY 

VENT PIPING (SANITARY) 

PIPING 

CO 

CODP 

CM 

CLEANOUT 

CLEANOUT DECK 

COFFEE MAKER 

PLATE 

Key Plan 

EB::J 
PIPING BELOW SLAB 

DOMESTIC COLD WATER PIPING 

DOMESTIC HOT WATER PIPING (120') 

cvo 
CW 

CLG 

CAPPED AND 

COLD WATER 

CEILING 

VALVED OUTLET 
NORTH 

EB 
DOMESTIC HOT WATER CIRCULATION PIPING CONN CONNECT Revisions 

II 
o 

'" If) 

~ 
0
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DISCONNECT 

CONNECT TO 

FROM EXISTING 

EXISTING 

ON 

DR 

DWG 
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TRAP 

MIXING VALVE 

BALL VALVE 

REDUCED PRESSURE ZONE BACKFLOW PREVENTER ASSEMBLY 

BALANCING VALVE ASSEMBLY 

CLEAN OUT/PLUGGED OUTLET 

CAPPED OUTLET 

CLEAN-OUT DECK PLATE 

P-TRAP 

VACUUM BREAKER 

BOnOM PIPE CONNECTION 

TOP PIPE CONNECTION 

PIPE DOWN/DROP 

PIPE RISE/UP 

@~'---~- RISER NUMBER 
RISER SERVICE

RISER DESIGNATION 

(E) 

FL 

FT 

HW 

HWR 

LAV 

MAX 

MIN 

(N) 

PO 

SAN 

SK 

TYP 

UP 

V 

W 

WC 

EXISTING 

FLOOR 

FEET 

HOT WATER 

HOT WATER RETURN 

LAVATORY 

MAXIMUM 

MINIMUM 

NEW 

PLUGGED OUTLET 

SANITARY 

SINK 

TYPICAL 

UP (PENETRATES FLOOR 

VENT 

WASTE 

WATER CLOSET 

SLAB) 
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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 
ARCHITECTURE. 

6.	 ANY INTERFERENCE 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. 

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 ATIENTlot~ 

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 QUAUTY FOR PERFORMANCE AND 
MATERIALS. 

10.	 PRODUCTION INSTALLATION SHALL ADHERE TO MANUFACTURERS' 
RECOMMENDATIONS. 

11.	 PROVIDE ACCESS PANELS FOR EQUIPMENT THAT REQUIRES PERIODIC 
SERVICE. 

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 FITIINGS 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. 

i24.	 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. 

Frank Lorenz 

PROFESSIONAL ENGINEER 
NO. ME 7907 

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

Key Plan 

~
 
NORTH 

EB 
Revisions 

A]KF 
engIneers 
1500 WALNUT STREET. SUITE 1400 
PHILADELPHiA. PA 19102 
215.735.1290 TEL 215.135.6706 FAX 
AKF PROJ. NO. P06OI06·B 

AlLINGTON' 8OST1JN • "'~w YOU • I'tlIlAClRI'HtA 
I'f.JNCtl'OtoI • STAMf()W • NEXICO CTY 

Sheet 

Plumbing 
General Notes 

Project 

MERCY HOSPITAL 
, Medical Office Bldg.

Portland, Maine 

All About Women 

Suite 440 
Dote 

October 19, 2007 
Project No. 

F07-5256.03 
Sheet	 No. 

P-1.1 



- ----- -

. -~,----_._-, .. ._

''Sl
i~-r",,£. 2

r-l n-IC.LJ 
, i 

! 

'~j~~~1 ! 
[~ 

FLOOR PLAN 
SCALE: 1/8"=1'-0" 

0------\-<1 f

~;r.l·~ 
..~:!...;.;:.=:--~-. 
;v_..i;~JC 

1W'V RISE 

l 
/fIIJ__~I...",::'-HW ~~Op. =<== .. ~~ 

//\-....J 

1m 
i~41U 

>-~ 

, 

\ 

"
'--.. 

/// 

-=, 

~~',\.i 
[ 44'2= 

":IAU 1 

~.~ 

U.I!oI j 
!- 44·:±.J 

!L~j 

[3IT1~_J 

- ~ ...,----.----. -----.-.f  - ------.-..-~-_=~-------......::~ 

I 

. ! Y~f _ .. "II //~• i . 

r 

o 
c: 
o 

E 
o 

ox: 
U1 

~ 
Q. 

to
 
N
 
N 

o" -.... 
<0 
N-.... 

0
~ 

'D 
o 
N 
I 

Q. 

<3 
I 

<0 
o 
o 
<0 
o 
Q. 

./
0

.D 
0::: 
./
In 
0
c: 
.~ 

t' 
o 
./

c: 
OJ 

E 
o 

3 

"5 
o 

.D « 

« 

>-. 
~ 
OJ 

::>' 

~ 
o 
E 
'0 
c: 
o 
-' 

U
 
I
 

<0 
o 
o 
<0 
o 
Cl. 
./ 
o 
o 
o 
o 
<D 
o 
Q. 

---:. 
a. 

" ,I I / jd{ffiL.-J "d';; '-', r-rntv
~l ;, -~- / \ l= \ ~~l ! _.~ 
--- - l-r-- - - FF=F=1 ~ - L __==:;:--- - --e~ -- '-:- -----T if t-:-r-r-- - - -. - - --- - -- - - ... --I - - --- -- - -- -- ._- - 
-- . 1----::=-- .'J ~ ~=--=-_-::-__.:: :'........----===--====-_..11' :r:::..=-:-;t--:..=-=--==-..=:::::::::::.-=--:::::.-:-:-:-==:--.------ -- - 'f' '---~-=-_. .._.:...... 

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

Key Plan 

~
 
NORTH 

EB 
Revisions 

I i 
:£. 
UQ.LJ 

--.--_ - 

1W'V RISE 
2"W ON 
W'CW/HW 

r::.r{4TCi\l 
I::UI 
~~O 

-. 
-~--~--

2"V RISE 
2"W ON 
3f4"CW/HW 

II JIL..../ 

cccccc==,-.i i 

b::;;~~r~--
r 

)l~ rrz... J 
---  ).~$( 

LYE 

-_.\ 

I 

II
 
I' 
:I
 

I 

I
 

4" 

1Y2"V RISE
 
2"W ON
 
3f4"CW
 
Y2"HW
 

...•..•... -'IT r--T-+-riL-- -+---,I ;=-:::=:l..-U'i-----..+..'.-- '1,-I , I I .i .. I 

L.i l~iw
9JS'l;f~5:;r"; 
L~-J 

~ 
{ tll~ 1 

A]K F 
engineers 
1500 WALNUT STREET, SUITE 1400 
PHILADELPHlA, PA 19102 
215.735.7290 TEL 215.735.6706 FAX 
AM PROJ. NO. P06OI(I6·8 

AIl.U'J"GTON . 9OSTON· NEW YOU· 1'NJ1.A0El.I'Hl4 
!"lJNCIT'ON • SfAMFORD • MEXJCO CITY 

Sheet 

Plumbing 
Floor Plan 

Project 

MERCY HOSPITAL 
Medical Office Bldg.
Portland, Maine 

All About Women 

Suite 440 

.. \:314 ,,- - ~-'! I[ -i -_ 
-314 --~i 

I I I 
~-....,_....J....-- I,

2"V RISE I I/' 2"W ON itH£f1. 
t:::::::::::=-~_ 
! 1"9W DROP I ,.:)(/"1 I " I, 

2"V RISEI 2 I 

-" --- 

Dote 

October 19, 2007 
Project No. 

F07-5256.03 
Sheet No. 

P-2.0 

I 

'Tl--l 



o 
<:: 
o 
§ 
o 

><: 
(f) 

~ 
0

ro 
N 

N 

" o 
"
<.D 
N 

" 

,.'"
"0 

c.i 
n 
I 

0
o 
I 

<.D 
o 
o 
<.D 
o 
0
/'

'" a:
.0

/'

'" 
<:: '" 
.~ 

oo 

/' 
<:: 
v 
E 
o 
;;: 

:; 
o 
.0 
« 
:;;: 

>
~ 
V 
~ 

.Y 

o 
E 
"0 
<:: 
o 

--' 

U
 
I
 

<.D 
o 
o 
<.D 
o 
0
/' 
o 
o 
o 
o 
<.D 
o 

/.
0

0

PLUMBING FIXTURE SCHEDULE 
FIXTURES FIXTURE # SERVICE CONNECTION MANUFACTURER AND EQUIPMENT MODEL NO. REMARKS 

WA TER CLOSET WC-1 S W V CW HW 

FLUSH TANK 
(BOTTOM OUTLET) • 4" 2" V2" 

AMERICAN STANDARD CADET 
OLSONITE OPEN FRONT SEAT LESS COVER 

2377.100 
95 

LAVATORIES L-1 L-2 L-3 

PRIVATE • 1W' 1W' V2" V2" 

SK:ELJER 
FAUCET: ELJER 
DRAIN: ELJER 

051-2101 
3571002 
POP-UP 

FURNISH OFFSET TRAP, VALVE 
STOPS, RISERS AND INSULATION 
KIT. 

SINKS S-l S-2 S-3 S-4 

EXAM • 2" 1W' Y4" Y4" 
SK: ELKAY 
FAUCET: ELKAY 
DRAIN: ELKA Y 

BCR-15 
LK411ABH4 
LK36 

PANTRY • 2" 1W' 3/4 " Y4" 
SK: ELKAY 
FAUCET: ELKAY 
DRAIN: ELKA Y 
HOT WATER DISPENSER: INSINKERATOR 

CR-3321 
LK4380FCR 
(2)LK35L 
HOn 

LABORATORY • 2" 1V2" Y4" Y4" 
SK: ELKAY 
FAUCET: ELKAY 
DRAIN: ELKA Y 

CR-2521 
LK411 ABH4 
LK35 

PROCEDURE • 2" 1W' Y4" Y4" 
SK: ELKAY 
FAUCET: ELKAY 
DRAIN: ELKA Y 

DLR-2522 
LK411ABH4 
LK35 

12" DEEP 

NOTES: 

1.	 THE EXACT LOCATION AND MOUNTING HEIGHTS OF ALL PLUMBING FIXTURES 
SHALL BE AS PER THE ARCHITECTURAL DRAWINGS. 

2.	 ALL SINKS AND LAVATORIES THAT ARE HANDICAPPED ACCESSIBLE SHALL BE 
PROVIDED WITH THERMAL AND IMPACT INSULATION/SHIELDING KITS ON 
SUPPLIES, TRAPS, TAILPIECES AND WASTE OUTLETS. 

PLUMBING EQUIPMENT SCHEDULE 

EQUIPMENT ITEM No. 
SERVICE CONNECTION 

MANUFACTURER AND EQUIPMENT MODEL No. REMARKS 
T W V CW HW 

SHOCK SA 1" J.R. SMITH SERIES 5000
ARRESTOR 

BACKFLOW 
V2" WATISBPA-1 SERIES 7

PREVENTER	 
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EXISTING WF STEEL MEMBER 
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l <t1 ... . ( "c" CLAMP --....
\. < .~ • ~ 

........ ~ <i • ..,"	 .•/. .•• .., . ~. " '1 
CONCRETE ANCHOR HILTI-KWICK BOLT, 

':'- I I	 SERIES HOI, OR APPROVED EQUAL. 
INSTALLATION SHALL BE IN ACCORDANCE WITH 
THE MANUFACTURER'S RECOMMENDATION. 

METAL DECK 

STEEL RETAING STRAP 

\ COUPLER 

'- ROD (SIZE AS REQUIRED) --~/ 

PIPE 

•	 *CLEVIS HANGER 

*	 CLEVIS HANGERS REQUIRED ON PIPING LARGER 1". 
GENERAL PURPOSE HANGERS MAY BE USED ON PIPING 1" OR SMALLER. 

TYPICAL HANGER DETAIL 
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